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Annual equality and diversity report (January 2016)

	Ref: DALR 28
Local Reporting Requirements
	Evidence
	Application

	Service Users/ Patients

Activity report detailing the Trust’s patient profile by protected characteristics including:

1. Activity by protected characteristic.


	Equality Monitoring – Key Trends (Service Delivery) 

Under current practice, there continues to be gaps within the Trust’s information gathering and analysis of patient data. Only equality information in relation to a patient’s ethnicity, age, gender and religion is collected routinely. For the purposes of this report, we have reviewed the data in terms of ethnicity, age and gender, access to hospital services for 2015, which is available to us and overall it is reflective of the local population the Trust serves. 

Ethnicity

Gender

Age

British  White – 69%

Female -      60%    

0 -   20       10%
BME   –            27%

Male  -         40%
21 – 40       22%
Unknown -        4%

41 – 60       26%  
61 – 80       32%    
81 – 100     10%
100+            0.01%

In / Out Patient Demographic Makeup 2015

In terms of ethnicity, access to hospital services during 2015 was overall reflective of the local population. The Census carried out by the Office of National Statistics reported that 57.9 % of the local population were of British White Ethnicity. 69% of patients during 2015 were of British White Ethnicity 
See links below for breakdown of the ethnicity, age  and gender of patients who have received inpatient and outpatient care within the Trust in 2015.

http://www.heartofengland.nhs.uk/wp-content/uploads/Demographics-Inpatient-Data-2015.pdf
http://www.heartofengland.nhs.uk/wp-content/uploads/Demographics-Outpatients-2015.pdf
The following table provides a summary of In-Patient by Ethnicity in respect of highest, lowest admitted group and Gender:

     Ethnicity

2015 Activity

Gender


2015 Activity

Highest Admitted Group

British White     66%

Male    

44%
Lowest Admitted Group

BME                 28% 

Female
          56%
Highest BME Groups Admitted 

Pakistani           14%

Indian                 3%   

Caribbean         2.3%

Other White      1.3%

Group 

African              1.2%

Bangladeshi      1.2%

Other Ethnic      1.2%       
Group  

Not Stated

6 %

During 2015, patients of British White Ethnicity continue to be the highest admitted group, similar to previous years. The lowest admitted group continuing to be Black or Minority Ethnic origin. Trends however show a slight increase in the number of patients of Black and Minority Ethnic Origin, Other White Group and Other Ethnic Group during the last three years, of which patients of ‘Pakistani background ’remain the highest admitted group.
The following table provides a summary of Out-Patient by Ethnicity in respect of highest, lowest admitted group and Gender:
     Ethnicity

2015 Activity

Gender


2015 Activity

Highest Admitted Group

British White     69%

Male    


40%

Lowest Admitted Group

BME                 22% 

Female

          60%

Highest BME Groups Admitted 

Pakistani           10%

Indian                 3%   

Caribbean         2%

Other White      1.2%

Group 

African              1%

Bangladeshi      1%

Other Ethnic      1.%       

Group  

Not Stated

9 %

During 2015, patients of British White Ethnicity continue to be the highest group accessing out-patients services, similar to previous years. The lowest group continuing to be Black or Minority Ethnic origin. Trends however show a slight increase in the number of patients of Black and Minority Ethnic Origin, Other White Group and Other Ethnic Group during the last three years, of which patients of ‘Pakistani background ’remain the highest group accessing the services.
In terms of gender as with most healthcare services in the UK, women are more likely to use hospital services than men, both as in-patients and as out-patients. Despite making up just 50.8% of Birmingham population, 56% of all inpatients admissions and 60% of all patients accessing  out-patient services within the Trust during 2015 were female. 
Ethnicity - Maternity Admissions 
18,795 patients (57%) during 2015 were of British White Ethnicity and 39% were of black or other minority ethnic backgrounds. 4% of patient’s ethnicity is not known. 

See link below for breakdown of the ethnicity and age of patients who have received Maternity services during 2015.

http://www.heartofengland.nhs.uk/wp-content/uploads/Demographics-Maternity-2015.pdf
The table below summarises the spread of ethnic diversity amongst the service users accessing Maternity Trust Services to highlight any possible trends in terms of ethnicity:
     Ethnicity

2015 Activity

Highest Admitted Group

British White     57%
Lowest Admitted Group

BME                 39%      

Highest BME Groups Admitted 

Pakistani          20%   

Other Ethnic      4%

Other White       3%    

Indian                2%                 

African               2%  
Other Asian       2% 

Bangladeshi     1.6%              

Not Stated

4%
During 2015, patients of British White Ethnicity continue to be the highest admitted group for maternity in-patient admissions, similar to previous years. The lowest admitted group continuing to be Black or Minority Ethnic Origin (39%). Trends over the last few years, however, indicate an overall increase in the number of Other Ethnic Origin (4%), Other White Origin and African Origin (2%), Other Asian Origin maternity in-patients and outpatients. This data is in line with the growth in the migrant worker population and the numbers of refugee / asylum seekers in Birmingham city.
Ethnicity - Accident and Emergency Attendances

252722 patients attended Accident and Emergency during 2015. A slight increase of patients since 2014. 

63% of these patients were of British White Ethnicity and 31% of black or minority ethnic origin; 6% of patient’s ethnicity is unknown.
See link below for breakdown of the ethnicity, age and gender recorded of A&E Attendees  during 2015.

http://www.heartofengland.nhs.uk/wp-content/uploads/Demographics-AE-2015.pdf
The following table summarises the highest & lowest national ethnic groups and Gender recorded during 2015:       

     Ethnicity

2015 Activity

Gender

2015 Activity

Highest Admitted Group

British White      63%

Male

50%

Lowest Admitted Group

BME                   31%

Female

50%

Highest BME Groups Admitted 

Pakistani            15%      

Indian                 2.5%          

Caribbean            2%    

Other Ethnic         2%      

Group 

Other White          2%

Group          

Bangladeshi        1.2%    

Other Black          0.6%       

Group  

Not Stated

6%

During 2015, patients of British White Ethnicity continue to be the highest admitted group for A&E Attendances. The lowest admitted group continuing to be Black or Minority Ethnic Origin. Trends indicate a gradual increase in the number of patients of black and minority ethnic origin – a slight increase in the number of patients from other white backgrounds.
In terms of gender the A&E Attendees male 50% and female 50% reflected Birmingham population, 49.2% male and 50.8% female.. . 

Community Services - Solihull
See link below for breakdown of the ethnicity and gender recorded of Community Services patients during 2015.

http://www.heartofengland.nhs.uk/wp-content/uploads/Equality-Data-Monitoring-for-Community-Services-2015.pdf
The following table summarises the highest & lowest national ethnic groups and Gender recorded during 2015:       

     Ethnicity

2015 Activity

Gender

2015 Activity

Highest Contact Group

British White      78%

Male

41%

Lowest Contact Group

BME                   22%

Female

59%

Highest BME  Contact Groups 

Other Mixed        7%

Ethnic Group

Indian                  2 %           

Irish                     1%

Other White       1.1%

Group          

Pakistani             1%      

White &                1%

Caribbean            2%    

Not Stated

6%

During 2015, patients of British White Ethnicity continue to be the highest admitted group for Community services patients. The lowest patient group continuing to be Black or Minority Ethnic Origin. Trends indicate the number of patients of British White Ethnicity  remain similar to those recorded in last three years and black and minority ethnic origin and other white background patients remain similar to previous years. This data is in line with the demographics of Solihull Borough.
 
	

	2. Satisfaction with services, including complaints.


	Complaints

Patient complaints are currently collected against 3 of the protected characteristics, age, gender and ethnicity.
Data shows that the highest percentage of complaints was made by female patients (58%). during 2015 A slight increase in the number of complaints made by female patients during 2014 (57%). No observable trends in age group for female complainants, was recorded. Overall a similar number of complaints were received from ages 18 to 99 years. The predominate age group for male complainants continues to be within the 40 to 99 age categories. The total number of complaints constitutes 0.3% of all in-patient and day case activity. 

Data shows that the highest percentage of complainants (78%) during 2015 were of White British Ethnicity – this is reflective of the local community that the Trust serves and the In-patient / Out-Patient activity recorded during 2015. 

The majority of complaints (42%) received in 2015 were in relation to the clinical care received. Staff attitudes; appointments, delay or cancellation (OPD), nursing care  and communication/information problem were the main complaint subjects recorded. Data showed that more complaints in relation to staff attitudes; communication/ information; clinical treatment were made by females than males. 

Data shows that the majority of complaints in relation to the 5 main complaint subjects listed above, were made by complainants aged 60 and over. The highest recorded age groups (49%) being those aged between 60-99 (462 patients). As reflected within the overall complaints by ethnicity, the majority of complainants were of British White Ethnicity.
There were no observable trends in relation to inclusion and diversity to be noted. Complaints are recorded in accordance with the main subject matter raised. The need to highlight any inclusion and diversity issue raised has been addressed with the Patient Services Department. The Trust’s Head of Equality and Diversity Lead is notified of any issues.

See attached HEFT Patient Experience Report to Clinical Commissioning Group November 2015 for details of Complaints ,Friends & Family Test results;

[image: image3.emf]CCG Report Nov for  Oct and Q2 data.docx



	

	3. Any quantitative and qualitative research undertaken, for example patient surveys, friends and family test.

Details of, and feedback from, any engagement exercises.


	Engagement
The Trust continues to work collaboratively with stakeholders and the wider health economy. We have become active partners of the Local Health Economy Group, working in collaboration to share equality data and promote and challenge inequalities. 

Membership includes:
 West Midlands NHS Regional Equalities Network

· NHS Acute Liaison Learning Disabilities Network 
· Birmingham & Black Country Chaplaincy Collaborative
· Pan Birmingham Faith Advocacy Group
During 2015 the Trust undertook a series staff  engagement events across the three Trust hospital sites and community services. The events included meeting with staff from LGBT, Black & Minority Ethnic and Disability groups. The feedback  from the events recommended more openness, clarity and on going staff engagement to address issues that differentially affect people from one or more of the protected characteristic groups.

The staff LGBT event recommended following actions to promote non-discriminatory culture within the organisation;
· LGBT awareness sessions for Trust staff at all levels

· Establish link workers support network for LGBT staff
· Targeted awareness training for hot spot areas

· LGBT local champions

· Future meetings to include LGBT speakers from other partner organisations

As a result of this, the Trust will establish links with other NHS, Public sector and Voluntary organisations to work collaboratively to promote and challenge inequalities. 
Trust continues to work collaboratively with internal and external stakeholders and volunteers to develop initiatives which have positive impact on patient wellbeing and their experience of care provided to them. Following is one such initiative;

  Dementia Initiative

Following 'Dementia Awareness' Training from the Hospital's RAID (Rapid Assessment Interface Discharge Mental Health Liaison) Team, volunteers on Older Adult wards at Good Hope Hospital combine arts and crafts projects with reminiscence themed activity. So much more than passing time and offering a change of scenery; as well encouraging patients to be active, social and creative, arts and crafts activities with volunteers can enhance patients' mental wellbeing, self- esteem and feelings of self-worth.

Using day rooms as a base, from the starting point of two main activities; ‘Magical Garden’, a bright and colourful garden-themed collage project, and ‘Memory Lane’, encouraging patients to make scrapbooks (and conversation!) from old adverts, photographs of film stars, musicians and the like, volunteers have fully embraced their role in working with patients, responded to patients’ preferences and needs and continued to expand their work into a variety of activities to be as person-centred and inclusive as possible.

Volunteers’ development of these activities essentially focuses on a ‘can do’ attitude – as well as simply helping to relieve the boredom of a hospital stay, through participation in activities, patients are able to feel a sense of enjoyment and achievement perhaps against a progressive decline in functional ability, perhaps against increasing loneliness, anxiety and/or confusion, perhaps against the low mood that may accompany their diagnosis and/or hospital stay. Volunteers’ activities provide a positive, accessible and inclusive focus for patients, but, on the most basic level, a person can take great comfort in simply talking and being listened

Vivid Memories

The Arts department at Heart of England NHS Foundation Trust worked in partnership

with Reel Access, a Birmingham based arts organisation that delivers creative projects

within the Hodge Hill area. The project called ‘Vivid Memories’ aimed to use arts and

crafts as a tool for reminiscence, and help relieve boredom as well as lifting patients’

moods, improve social interaction and build confidence.

	

	4. Interpreting  and Translation Service Provision

Description of the service offered to Service Users; how Service Users can access an Interpreter; how many times/occasions interpreters have been used in the 12 month period; top ten languages requested.  


	Interpreting and Translation Services

The Trust uses a multi-faceted interpreting service prevision to meet the needs of non-English speaking patients or those who have a sensory impairment such as hearing. It is comprised of an In-house interpreting service and Language Line Solutions interpreting service used for both planned and short notice interventions. The interpreting service is well publicised and is easily accessible to patients and Trust staff when required, complete details of the service is available on interpreting service page ‘’ I ‘’ on Trust intranet, see link below;
http://sharepoint10/sites/interpreting/SitePages/Home.aspx
The Trust Interpreting and Translation service operational policy (currently under review /ratification process) is available on Equality & Diversity page ‘’ E ‘’ on Trust intranet, see link below; 
http://www.heartofengland.nhs.uk/equality-and-diversity/
The Trust in-house interpreting service flyers are also circulated to all patient care areas and departments. In addition patient hospital appointment letters also have the Trust interpreting service contact details for patients to book in advance an interpreter for language and choice of interpreter gender they may require for their appointment.

The use of the interpreting service is monitored on an ongoing basis. Any significant

increase in demand which will have an impact on service provision is reported to the relevant Trust committee with a view to identifying resources to meet the new demand:

In view of the increasing demand, the provision and cost of the interpreting services was recently reviewed to ensure more accessible and cost effective 24/7 interpreting service is available to staff and patients.

Following tables summarises  combined uptake of HEFT in-house and Language Line Solutions face to face and telephone interpreting services for period January 2015 to December 2015
Total face to face interpreting sessions

Languages used for face to face interpreting 
12957  
60 
Top ten languages used for face to face interpreting service:
Languages

  Sessions

Mirpuri      

2729

Romanian

1705

Urdu

1431

Bengali   

1332

Punjabi

949

Somali

645

Polish  

633

BSL   

560

Pushto    

559

Arabic

437

Total telephone interpreting sessions

Languages used for telephone interpreting 
745  

41 :

Top 10 languages used for telephone interpreting service: 
Languages
Sessions 
Romanian    
356 
Polish
53 
Arabic        
44  
Mandarin
33  
Somali  
32
Urdu
28 
Pushto
22
Bengali
17
Kurdish
13 
Punjabi   
13

	

	5. Meeting Religious and Cultural Needs of Service Users

Description of what facilities are available for service users to access with reference to their religious or cultural needs; how service users can access the facilities; what other activities are undertaken
that contribute to meeting the religious and cultural needs of patients/service users.  


	Multi-faith Chaplaincy Service

Religion is one of the equality monitoring data characteristics the Trust has routinely collected from patients; see link below

http://www.heartofengland.nhs.uk/equality-and-diversity/equality-monitoring/
The Trust multi-faith Chaplaincy team  provide services to the whole hospital community i.e. patients, staff and visitors. Our in-house male & female Chaplains & Imam (Roman Catholic, Church of England and other Christian denominations & Muslim) regularly visit the wards and departments within the three hospital sites to be alongside everyone in their moment of need to offer spiritual, pastoral and religious care. They keep a list of various faith community contacts who can also be called in to the hospital. 
The Chaplaincy team offer a confidential listening & supportive ear and can be contacted by patients, relatives & hospital staff at any time it is felt that spiritual care is needed. This may be when a patient;:

· Needs prayer, a blessing or other ritual associated with their faith 

· Is anxious or fearful

· Needs support in articulating their key concerns

· Is trying to make sense of, or find meaning for their lives

· Needs support in finding their own pathways to hope & peace

· Is seeking to make short or long-term goals

· Is nearing the end of their life

· Pre-bereavement support

· Needs someone to tell their story to

· Needs help in accessing religious support in the community

 The chaplaincy team also works closely with various Trust departments and services to organise staff and patient memorial services and other annual Trust services. The team is supported by a number of chaplaincy volunteers from various religious backgrounds, who contribute to patient care and also regularly hold religious events such as Eid and Diwali celebrations. These events are open to all Trust staff and contribute to raising cultural and religious awareness of diverse communities the Trust staff provide healthcare service to.
The Trust provides Multi-Faith prayer facilities on three hospital sites i.e. Heartlands, Solihull and Good Hope. A Chapel, Prayer Room and Quiet Room are available for all to use.  Regular services of Prayer (Christian & Muslim) as well as Holy Communion and Roman Catholic Mass are offered.  

End of Life Care

The Trust bereavement care service continues to work closely with local and national key stakeholders to develop educational tools and end of life care pathways which are appropriate and sensitive to social, cultural and religious diversity of the communities the Trust serves. Following are examples of the collaborative projects the Trust has completed;  
Collaborative Projects

DVD – I Didn’t Know That: 

Trust worked together with the National Council Palliative Care and the local community to produce a dvd, “I didn’t know that”; a training and education tool for staff and community advocates to enhance knowledge and improve working relationship with local communities during End of Life Care.  It highlights ten key areas – five for healthcare staff and five for community advocates. It has been well received and is available nationally on the Dying Matters website: http://www.dyingmatters.org/page/dying-matters-films
Pan Birmingham Faith Advocacy Group:

The Faith Advocacy Group is a pan Birmingham group which meets four – six times a year. Membership consists of representation from Bereavement Services at the Birmingham acute NHS Trusts; CCG; the HM Coroner’s office; Birmingham and Solihull Registry offices; Birmingham City Council Bereavement Services; in addition to representation from various faith communities.. The aim is for these key stakeholders to form a cooperative through which to explore existing and new ways of working across traditional boundaries and to work together with external agencies to act as advocates for community members to provide optimum service and best practice respecting both cultural/religious requirements and relevant legal implications. One of the actions of the group is to monitor progress of the early adopter implementation of the Death Certification Reforms, considering the implications and effect on the local faith communities

HEFT Rapid Release Procedure
Within Trust bereavement services there is a rapid release procedure which allows deceased patients to be released from hospital within an appropriate timeframe to meet religious and cultural requirements. 

All bereaved families are offered the follow up support service which is provided through partnership working with local and external bereavement counselling organisations. This service has also been utilised by members of Muslim community

Guidelines for Muslim Patients with Intestinal Stomas

The healthcare professionals within the Trust have always engaged with various faith communities to seek religious and cultural perspective on issues related to health conditions, treatments and patient care areas. A group of surgeons based in Heartlands hospital had worked collaboratively with various Muslim imams and scholars to develop guidelines for Muslim patients with intestinal stomas. These guidelines are used by the colorectal nursing team in their discussions with the Muslim patients with a colostomy and ileostomy formation to address their fears and concerns that they will not be able to fulfil their religious obligations such as, religious fasting, ablutions, prayer/congregational prayers and perform Hajj pilgrimage. The guidelines provide information and support to patients to manage their condition and are able to undertake their cultural and religious activities..         
Cultural and Religious Menus
Meeting the dietary requirement  of patients is an important aspect of delivering patient care. The Trust catering service  provides a selection of Cultural and Religious meals that patients may require when in hospital. A weekly menu that includes Halal (all meat is delivered with a Halal certificate of authenticity), Asian Vegetarian, Vegan and Caribbean,  Vegetarian Caribbean meals. Kosher meals can also be provided. Patients choose their breakfast,  lunch and supper and this is phoned through to the Catering department daily. See link below: http://intranet/cateringservices/?dcid=C4AF7C9D402E61EAD73482415B3D7706
Cultural and religious requirements are taken into consideration in the way the Trust Catering production Unit  prepares, cooks, stores and serves these meals. For example, Vegans choose not to eat anything which is taken from animals, therefore vegan meals will be free off ; 

· meat, fish nor other substances that come directly from killing an animal, such as animal fats and gelatine 

· dairy products such as cows milk, cheese and yogurt; nor goats milk 

· eggs nor foods containing eggs such as Quorn 

· Honey    

	

	6. Equality Impact Assessment

Report to include a synopsis of at least four equality impact assessments that have been undertaken in the past year describing the issues that were analysed and how the findings from the analysis informed decision making.

	Equality Impact Assessment
During 2015 the Trust continued to undertake equality impact analysis (equality impact assessments) on all policies and practices to ensure that our services, policies and practices do not directly, indirectly, intentionally or unintentionally discriminate against the users of our services or our staff. Where a negative impact is found, we mitigate the impact through the development and implementation of equality improvement plans. 

The Equality Impact Assessment training for staff was delivered during 2015. In addition face to face individual training/support sessions were also provided to policy and service developers.   

During 2015 the review of Trust’s Equality Impact Assessment Toolkit was identified as an Equality Objective (EDS2) for 2015/2016 to improve the existing process and make it more robust. The review has been delayed and will now commence in February 2016. It is envisaged that the new toolkit will be implemented in May 2016. In the interim the existing toolkit will continue to be used to undertake equality impact assessments and staff will receive EIA (Equality Impact Assessment) training. See link below;

http://www.heartofengland.nhs.uk/equality-and-diversity/
During 2015, we undertook an equality impact analysis on the following 4 policies:
Policy Equality Impact Assessed

Date Assessed
Interpreting & Translation services Operational 
May 2015
Consent & Lawful Treatment 
May 2015
Clinical Holding and Restraint 
December 2015
Hand Hygiene 
January 2015
Summary of Issues analysed and Actions for negative impact identified;

The interpreting & translation services operational policy:
It was anticipated the policy will have no differential impact on all equality characteristic groups who require translation or interpretation services to ensure equality of service outcomes and fairness. The Equality Impact Assessment process  flagged up following potential differential issues; 
· Female patients may refuse to use a male Interpreter

· Deaf and Deaf blind patients may require different types of communication support

·  Patients perception of their Human Rights may be over the capacity of the Trust’s interpreting service to provide 24 hours face to face interpreting cover 
The above issues helped to inform the development/implementation of the Trust interpreting service provision, booking and delivery system. The service caters for gender specific, type of sign language required and meeting out of hours need. This is reflected in the Trust contract  with external suppliers. In addition staff awareness on current interpreting service arrangements within the Trust is raised through equality & diversity training programmes, interpreting policy best practice guidelines, staff meetings and interpreting service webpage on Trust intranet. See link below:
http://sharepoint10/sites/interpreting/SitePages/Home.aspx
Consent & Lawful Treatment Policy
The policy aims to ensure;

· patients with capacity who have a fundamental legal and ethical right  are assisted, to make their own decisions about their examination, investigation and medical treatment.

· where patients lack capacity the Trust will act lawfully at all times in accordance with the

      Mental Capacity Act (2005). Where a patient lacks capacity the Trust will make lawful

      Decisions to ensure medical treatment is delivered in the best interests of patients.
It is anticipated the policy will have no differential impact on all equality characteristic groups as potential issues pertaining to age, disability and religion have been comprehensively dealt within the policy aims, principles,  guidelines and training for staff; for example;

· Independent Mental Capacity Advocates (IMCA’s)

· Best Interests Decision Making by healthcare professionals

· Deprivation of Liberty Safeguards

· Refusal of treatment by young people (Children aged 16 and 17)

· Refusal of Treatment by Adults.
· Mental Capacity – Assessment of Capacity

· Jehovah’s Witnesses’ Position on Medical Treatment i.e. abortion, blood transfusions, haemodialysis, heart bypass etc
Clinical Holding and Restraint Policy
This policy will apply to all equality characteristic groups to deliver the highest standards of health, safety and welfare within clinical environment. The Equality Impact Assessment process identified that there will be no no differential impact on all characteristic groups as potential issues pertaining to age (Adults, children & young people) and disability have been addressed comprehensively within the policy guidelines and supported by mandatory staff training in ‘’Conflict  Resolution’’ and ‘’Safeguarding’’ to ensure implementation of policy and practice is undertaken within strict guidelines and in a safe manner.  
Hand Hygiene Policy
This policy applies to all equality characteristic groups to ensure effective hand decontamination is carried out. The Equality Impact Assessment and the consultative process indicated potential differential impact for people on disability grounds, the issue highlighted were;

· For wheel chair users and visually impaired appropriate height, location of liquid soap, paper towel and hand gel dispensers;

As an action the Trust has ensured all liquid soap, paper towel and hand gel dispensers in patient care/non-clinical areas and toilet facilities are installed at appropriate height and location. In addition it is ensured that at the point of patient care hand gels are within arm reach when staff are caring for a patient.   
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[bookmark: _GoBack]Patient Experience Report to Clinical Commissioning Group

November 2015



Purpose and Scope of the Report

To provide information and assurance to the Clinical Commissioning Group in support of the contractual obligations for patient experience.



1. ALR1- Annual National A&E patient survey. Reporting cycle - Annual, April 2016



A Trust action plan in response to the results of this annual survey will be provided 20 working days after the end of the month, April 2016, following ratification through Trust’s Governance process, Quality and Risk Committee.



Quarter 2 update – A plan is in place to increase FFT compliance and score. Work continues in collaboration with the CGG, Patient Community Panels and Divisional teams. Further immediate plans are to introduce dementia boxes, a learning disability toolkit and increased use of volunteers to support



    

2. ALR3 / CNRL5b.  Improved Patient Experience metrics. Reporting cycle - Quarterly, one month in arrears, First update due August 2015, November 2015, February 2016, May 2016



2.1  Noise at night

· Task and finish group set up at Solihull chaired by Associate Head Nurse to look at issues raised and solutions

· BHH (AMU / ward 20) staff are made aware of this at hand over and highlighted on staff notice boards

· Soft closing rubbish bins in situ (BHH)

· Opening visiting has allowed visitors to be present later on into the evening. Visiting charter highlights the need for people to respectfully acknowledge the needs of other patients and keep noise down. This should be enforced by staff on wards

· Grouping of confused patients so that they can be nursed safely  in a bay and minimise disruption and noise for other patients

· Lights turned off before midnight and doors closed or pulled to minimise disruption 

· Turning off TV at night – or use of ear phones so noise is minimised.

· Staff sitting just outside bays – this allows patients observation without disturbing them if they need to discuss issues of care

· Noisy or ‘squeaky’ doors at GHH – estates have greased them so now no longer noisy

· Quality reviews at GHH – in depth review of noise at night

· Night visits undertaken by senior nursing team. Report to site and actions highlighted 



2.2  Buzzer response

· AMU/20 (BHH) staff have been encouraged to nurse in bays – so they are visible and close at hand.

· Actively addressing staffing shortfalls – over recruitment of HCA to provide hands on care. 

· Emphasised in training and handover that buzzers must be answered promptly and the distress an unanswered buzzer can cause

· Quality reviews at GHH in depth review of buzzer response rates



2.3  Information re discharge home

· Jonah boards in place which have a date for discharge to work towards

· Re issuing of discharge home leaflets at Solihull 

· Part of the role of the supervisory ward sister is daily walk round patients and discussion about discharge home and support required

· REACT team assist with discharge planning for patients on the frailty ward at GHH

· Ticket home project launched on ward 9 GHH





3. ALR5 / CNRL5c- Patient Experience/Complaints monitoring. Reporting cycle- Monthly- within, 20  working days after month end to which it relates



Table 1:  Formal Complaints April – October 2015.  Acute.

		Indicator

		Apr

		May

		Jun

		Jul

		Aug

		Sep

		Oct



		No of new complaints

		84

		68

		100

		92

		74

		85

		85



		No of on-going complaints - includes re-opened

		185

		188

		186

		179

		140

		122

		109



		No of complaints closed in month

		97

		75

		71

		107

		82

		100

		107



		No of referrals to ombudsman

		0

		2

		1

		2

		0

		1

		2



		No of re-opened complaints

		10

		8

		14

		9

		7

		8

		8



		No of complaints upheld by Ombudsman

		0

		2

		0

		0

		0

		2

		0



		Total No of active complaints at month end

		269

		256

		286

		271

		214

		207

		194



		Grading of complaints - green

		31

		21

		36

		40

		34

		36

		34



		Yellow

		40

		39

		50

		43

		38

		40

		43



		Orange

		12

		7

		13

		8

		2

		8

		8



		Red

		1

		1

		1

		1

		0

		0

		0







Table 2:  Formal Complaints April – October 2015.  Community.

		Indicator

		Apr

		May

		Jun

		Jul

		Aug

		Sep

		Oct



		No of new complaints

		1

		1

		0

		2

		2

		3

		0



		No of on-going complaints

		6

		1

		1

		1

		1

		0

		1



		No of complaints closed in month

		0

		6

		1

		0

		2

		2

		3



		No of referrals to ombudsman

		0

		0

		0

		0

		0

		0

		0



		No of re-opened complaints

		0

		0

		0

		0

		1

		0

		0



		No of complaints upheld by Ombudsman

		0

		1

		0

		0

		0

		0

		0



		Total No of active complaints at month end

		7

		2

		1

		3

		3

		3

		1



		Grading of complaints - green

		1

		0

		0

		2

		2

		1

		0



		Yellow

		0

		1

		0

		0

		0

		2

		0



		Orange

		0

		0

		0

		0

		0

		0

		0



		Red

		0

		0

		0

		0

		0

		0

		0







4. ALR41b / CNRL5d- Complaints and Dip Sampling.  Reporting cycle - quarterly one month in arrears. The report will be submitted to commissioners following review by relevant committee and in line with the Trust Governance framework. Quarterly update is required in relation to the trust position in reviewing the complaints function.



4.1 Dip Sampling – Q2 – PHSO Cases

To be provided in the next monthly report to the CCG.  The findings were provided to HEFT after the submission date for Trust Quality Committee and will need to be circulated via this committee before being reported to the CCG.



4.2 Complaints

Complaints handling response times are reported within the Integrated Improvement Plan each month, a forward trajectory has been agreed.



A number of actions within the complaints peer review action plan are underway and the re-draft of the updated complaints policy was completed in October.  This draft policy has been circulated to stakeholders; the final policy will be presented at Quality Committee in December for ratification.



Timelines and reporting contractual obligations relating to complaints and patient experience are embedded into routine business and are provided within agreed timescales to the Performance and Contract teams. 



At the end of October 195 complaints remained open within the Trust.  The numbers of open or live complaints continue to reduce each month as work continues with prioritising complaints which have been open for the longest time.  This is in line with a recently implemented escalation process for overdue complaints. For the first time this figure has dipped below 200.



The yellow line in graph 1 below shows the number [of open or active complaints] and how this has reduced over recent months.  This is evidence that some of the more longstanding complaints are increasingly being closed. With the exception of June, when there was a high number of complaints received there has consistently been more complaints closed than received.



Graph 1: Numbers of New and Open Complaints April – October 2015

[image: ]



   

In October 26% of formal complaints were resolved in line with the 25 working day standard as per current Trust policy. This was the same figure as was reported for September.



The themes evident in both concerns (PALS/informal) and of complaints (formal) for Quarter 2 have been analysed. The three main areas which consistently arise from complaints relate to medical, nursing care and outpatient administration. Sub-themes exist within and across these areas and the key issues are shown in table 3 below



Table 3: 

		Q2 Concerns and Complaints - Themes 



		Clinical care

		310



		Communication problem / information problem

		248



		Appointments, delay or cancellation (OPD)

		196



		Staff attitude

		148



		Nursing Care

		122







Support and challenge to improve the areas identified above are undertaken within the Performance Management Framework.



4.3 New and Open Ombudsman (PHSO) Cases

In October the Trust was notified of 1 new referral to the PHSO.  The PHSO also issued 2 final reports relating to prior HEFT complaints.  These were both not upheld. 



Table 4 below gives detail of the current PHSO cases where actions remain outstanding.



Table 4: Outstanding Action – PHSO cases

		Ref

		Division

		Directorate

		Action required

		?On track



		10.8034

		GHH

		Acute Medicine

		· Issue apology by 20.09.15.

· Action plan by 20.11.15

		Letter of apology sent 18.09.15 and assurance of action plan communicated to complainant by GHH AMD.

SIRIUS updated 15.09.15.  Action plan completed by 20.11.15 deadline



		13.15400

		BHH

		Elderly

		· Acknowledge failings identified.

· Apologise for the impact these had.

· Action plan by 05.01.16.

		Yes







The SIRIUS group monitors action plans as a result of PHSO complaint referrals



4.4  Complaints Handling Action Plan 

Progress with the action plan has continued and the draft policy has been circulated to stakeholders for comment.  



The Datix web Complaints Handling Module implementation action plan is on track for delivery and further training with staff has been arranged. 



The business case to secure appropriate funding to support areas with local level complaint handling and resolution whilst also providing a defined structure around formal complaint processes has been drafted and will be taken through the Trust approval process in the very near future.



4.5  Actions Taken

· Final submission of staffing requirements to support complaints handling provided to Finance pending submission of full business case.

· Circulation of updated draft complaints handling policy.

· Patient Services risk register updated.

· Datix complaints handling module, database structure and training arranged.

· Introduction of Patient Experience methodologies with Quality Champions cohort.

· Patient Experience Lead (new post) for Women and Children’s services commenced employment

· Analysis of a number of complaints to establish themes evident in cases where harm was caused, in line with the Sign up to Safety programme. 

· Grand Rounds presentation regarding PALS and complaints.

· Confirmation of service leadership, appointment of Deputy Director for Patient Experience

· Sessions delivered to FY1 and 2 Doctors on complaints and communication skills. 

· Launch of dashboard showing patient experience data at Trust, site and ward level, showcased at NMB and now used at site performance meetings.

· Audit of bereavement questionnaires completed by lead nurse for bereavement.  

· Adopted recommendations from Q1 CCG dip sampling.

· Discussions with NHS England regarding sharing of peer’s good practice in complaint handling and policies. 



4.6  Actions Planned 

· Continue execution of peer review and Datix web action plans

· Decision regarding the options paper to support Patient Services resource and structure.

· Ratification on updated complaints policy

· Goldfish bowl, sourcing of patient for recording of patient stories

· CCG engagement ED complaints issues and patient experience enhancements.

· Review of trial to incorporating FFT qualitative feedback into PALS ward liaison

· Use of compliments at ward level via PALS



4.7  Learning from Complaints - Specific Examples



Table 5 below gives detail of a selection of small scale actions arising from complaints closed during quarter 2.  This list is to demonstrate examples of learning outcomes during the quarter and is not intended to be exhaustive.



Table 5:  Q2 Evidence of Learning from Complaints

		ID

		Failing(s) Identified

		Action



		18787

		Documenting and communicating evidence of wounds on admission, establish if family are aware of wounds

		Staff completion of wound care plan chart and inform relatives of wounds found, ensure wound are documented on discharge plan and handed over to place of transferred care



		18692 and 18919

		· Poor communication

· Medication not available at discharge

		· Highlight experience to Supervisor of Midwives for cascade to staff 

· Newsletter to staff as case examples

· Development of training day relating to attitude and communication

· Develop survey for staff

· Make staff aware of TTO process outside of working hours



		18871

		Loss of property

		Reimbursement, staff awareness increase of inventory completion



		19021

		· Unacceptable delays in care

· Poor patient care

· Infection prevention incident

		· Safety huddles introduced

· Escalated issues about over reliance on agency/bank/locum staff for alternative solutions

· Senior nursing staff monitoring of compliance

· Complaint details shared with all staff



		18660

		· CT images not reviewed at diagnostic work stations

· Staff awareness of downtime plans

· Delay in obtaining patient appointments

· Additional delay in MRI appointment

· Missed opportunity to expedite report

		· Alter continuity plans to mandate review of images at workstation

· Increase staff awareness of downtime plans

· Review of MRI inpatient capacity.  Recommendations to meet 48 hour KPI to create ability to give recently discharge patients an appointment within 48 hours

· Review and redistribute SOP for booking inpatients as outpatients for examinations, including reporting priority

· Pathology tutorials for cross sectional radiographers and emphasis to review images prior to placing images for reporting.



		18746

		· Lack of clear communication regarding transfer from BHH to GHH

· Lack of welcome to ward; aggressiveness of one member of staff

		· Development and introduction of leaflet informing of reasons for transfer

· Matron/ward manager to discuss with and counsel individual







4.8  High Level Service Improvements



· ED improvement plan

· Plan to increase FFT compliance and score

· Work in collaboration with CGG, EDs, Patient Community Panels and Divisional teams

· Introduction of dementia boxes, learning disability toolkit and increased use of volunteers to support

· BHH – pathways of care redesign, involving Patient Community Panel

· Single point of access for Website

· Workshop to improve ease of communication with the Trust via the website

· Mock CQC inspections

· Development of Delirium leaflet for Trust

· Open visiting and review of, involving Patient Panels

· Inspection of discharge lounge

· Update of patient experience survey as agreed with CCG

· Introduction of questions to monitor patient experience - weekday experience compared with the weekend and night compared with the daytime.

· Monitoring of the key themes from FFT narrative at divisional Quality and Performance meetings

· Quarterly Quality Assurance Board meetings by Division



4.9  Compliments *



Whilst compliments are not consistently collated across the Trust (compliments come in a vast array of forms from a verbal thank you on the ward, a formal thank you card / letter, calls to the chief executive), the Trust is able gain a sound understanding of what patient appreciate from the FFT narratives.  Specific examples in quarter 2 include: 

· GHH Ward 2 - ‘Staff are friendly, helpful, kind hearted, supportive caring, and bubbly’

· SH Ward 8 - ‘All staff were polite, helpful and kept us informed, answered questions we had and generally cared, making me comfortable.’

· BHH ward 22 - ‘The care and consideration given at all times was second to none.  Thank you.’



The nursing quality dashboard now allows wards to look at their individual patient experience data per ward so the many patient comments can be viewed directly at service level. 

The inpatient questionnaire has been altered to specifically ask patients what was done well for them and if there was a specific member of staff they wish to make mention of.

*See section 5.4 also below.



5 DALR24- Friends and Family Test (detailing themes and trends. To include Inpatients, Outpatients and A&E) Reporting cycle- Quarterly, one month in arrears



Graph 2 below shows how HEFT patient’s ratings compare with the national picture across the 4 areas of maternity, inpatient, OPD and ED.

 

Graph 2: HEFT FFT Mean Quality Scores Compared with NHS England (April-September 2015)





Graphs 3, 4 and 6 show Trust FFT performance in relation to the proportions of positive responders and percentage response rates and compared to regional performance. Please note regional reporting is one month in arrears.



5.1  Acute Inpatient FFT

Graph 3:  HEFT FFT Acute Inpatients. Response Rate and Positive Recommender Score Compared with the Region. 



The line relates to response rate and the complete line relates to positive responders.



[image: cid:image003.png@01D11D30.6BC65210]



The national average positive responders within acute inpatients are 95%.  The Trust remains at approximately the same month on month level as the national score, 1% ahead in October.  Response rates remain strong compared with the national rate.

5.2 Emergency Department FFT

Graph 4:  HEFT FFT Emergency Department Response Rate and Positive Recommender Score Compared with the Region. 



The dotted line relates to response rate and complete line relates to positive responder.



[image: cid:image005.png@01D11D30.6BC65210]



The national average for Emergency Services is 88%. In October the Trust’s ED FFT score dipped to 78%.

Graph 5 shows the ED FFT in the context of the day of the week and by ED site from the period April – September 2015.



Graph 5: ED FFT by Site and Day of the Week





5.3 OPD FFT



Graph 6 below shows positive and negative responders for FFT and the OPD response rate.



Graph 6:  OPD FFT





5.4 Friends and Family Test – Quarter 2. Themes and Trends.



During quarter 2 almost 13,000 patients gave specific worded comment about their experience of care within a hospital setting or services associated with HEFT. Given below is an overview of themes from the perspective of the patient to identify areas of improvement. The service areas included in the analysis were:

· Inpatient Services			4329 comments 

· Emergency Services			3233 comments 

· Outpatient Department (OPD)		5727 comments 

· Maternity Services			526 comments 

· HEFT					12,815 comments 



Graph 7: Quarter 2 - Number of Positive and Improvement Comments for Service Group



Positive feedback

Eight in ten patients spoke positively about their experiences of care; the majority of these pay tribute to the staff whose expertise and kindness made a real difference to their stay. Many of these patients said they were an integral part of the organisation and should be recognised for their proficiency and dedication. 

Improvement Themes

Table 5 below shows the top three themes for improvement for each of the services. The number of times the themes were identified and percentage of total comments they accounted for.



Table 5: Top three improvement themes by service group

		HEFT Service

		Top 3 Improvement Themes

		Q2

		%



		Outpatient

		Waiting time / Delays

		350

		5%



		

		Staff Attitude

		226

		3%



		

		Communication

		110

		%



		Emergency

		Waiting time / Delays

		508

		9%



		

		Staff attitude

		312

		6%



		

		Clinical Treatment

		167

		3%



		Inpatient 

		Staff Attitude

		939

		11%



		

		Implementation of care

		436

		5%



		

		Environment

		323

		4%



		*Maternity

		Staffing Levels

		19

		3%



		

		Environment

		11

		2%



		

		Communication

		8

		1%





*The themes for Maternity may not be representative given low number of responses

5.5 Actions taken since last report

· Patient Comments (qualitative data) now visible to all via the nursing quality dashboard for base wards

· FFT SMS texting Services introduced for Maternity patients to improve response rate



5.6 Actions planned for next month

· ED/OPD/Day Case/Maternity FFT to be developed to be displayed via nursing quality dashboard

· Tools to ensure harder to reach groups are included in FFT data collection under production internally

· Areas with low quality scores to be highlighted through Divisional performance meetings

· Wards and departments with low quality scores to submit rectification plans with agreed improvement trajectory via quarterly divisional nursing and midwifery assurance board.
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