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1.0 Purpose

7KLYV UHSRUW VHWYV RXW WKH SURJUHYVSDRDIBBQW RD QRS SIRA/KLWCKA- A XIDE
WKH TXDOLW\ DQG VDIHW\ RI FDUH ZLWWIRQ DW K N URIU WKQHL WORMLULRZ) W
JRYHUQDQFH SURFHVVHV DUHTKX® GIOMFH LQ UHVSHFW RI

2.0 Quality governance arrangements

4XDOLW\ JRYHUQDQFH SURYLGHV D IUDPHZRUN IRU RUJDQLVDWLRQV
HIHFWLYH DQG KLJK TXDOLW\ FDUH )RXUt MWWU BI\W H P\H QRVD\S CCEUL KD LR\
SURFHVVHY DQG VWUXFWXUHKHWW QGUBRINSIRIBVA MHEIMH WRO® FXXNVWKY D Q
VWDII RRODWRLPSURYH VWDQGDUGV RI FDUH DQG LGHRWALKDWUPID.
MHRSDUGLVH TXDOLW\ DQG WKXV GULYH LPSURYHPHQW

$ QHAQWHJUDWHG *RYHUQDQFH )UDPHZRUN D @0 \V$GWR)RGWE BEBODQG ) L
GHVFULWKBHAXDWIRMHUQDQFH DUUDKHWWHQWRHZRUNY DUH D PHDQV E\
FRQWUROV DQG GLUHFWV WKH RUJDQLVDWLRQ DQG LWV VXSSRUWLQ
WKH VXFFHVVIXO GHOLYHU\ RI WKH ¥YRMARXWMILELBEWMHBWRFHYRUN

SHUIRUPDQFH PDQDJHRHQW FWXVUHE DQG WUDFNHG WR HQVXUH GHO
DW HYHU\ OHYHO Rl WKH RUJDQLVDWLRQ IRFXVLQJ RQ TXDOLW\ SHUI

7KH $FFRXQWDELOLW)\ JUDPHZRUN VHWV RXW PHWULFV WKDW HDFK
EDVHG RQ WKH 1+6 ,PSURYHPHQW 6LQJOH 2YHUVLJKW ¥V BPRIZRHWWRKIU
RSHUDWLRQDO SHUIRUPDQFH D\GWUDWIHS LFQEKDPSHRYHPHQW FDSDEL
RYMUJKW HDFK 'LUHFWRUDWH LV DVVLJQHG D UDWLQJ RI UHG D
3HUIRUPDQFH 5HYLHZ PHHWLQJ 7KH RYHUDOO UDWWQUJHRUIRID AKV FID
HQVXUH WKH %RDUG LV URXWLQHO\ VLIKWHG RQ DQG LQYROYHG LQ V



FRPPLVVLRIQHUW ZLWK WKH 6XVWDLQDELOLW)\ DQG3 7 URQWHRWU P O IWQ IRRD
UHYLHZ 8QLYHUVLW\ +RVSLWDO 6RXWKDPSWRQ VWUDWHJI\ DQG :LOW

GHYHORWH FOLQLFDO VWUDWHJ\

$ QXPEHRORQLFDOWWPBWHIRHUIJHG ZLWK D IRFXV RQ



6.0

7.0

Achievements in 17/18

$Q 20GHU 3HUVRQYV $VVHVVPHQW DQG /LDLVRQ WHDP 23%$/ ZDV L
SDWLHQWY RI ZKLFK ZHQW KRPH RQ WKH VDPH GD\ ZLWK FRF

$ UHGXFWWRE QAPEHU RI SDWLHQWY ZKR KDG D IDOO LQ KRVSLW
$ UHGXFWLRQ RI SDWLHQWYV ZLWK D FDWKHWHU ZLWK D QHZ XUL

$ UHGXFWLRQ LQ +605 WR ZLWKLQ WKH H[SHFWHG UDQJH D/ONRRD :
GHDWKYV LQ KLJK ULVN JURXSVY DV DQ RXWFRPH RI OHDUQLQJ IURP

,PSURYHPHQWY LQ HQG RI OLIH FDUH DQG VXSSRUW IRU EHUHDYHG

,PSURYHPHQWY LQ VHSVLV VFUHHQLQJ DQWLELRWLF DGPLQLVWU
HPHUJHQF\

RI bOO SDWLHQWYV DGPLWWHG DV DQ HPHUJHQF\ ZHUH DVVHV
DGPLVVLRQ DQG ZHUH UHYLHZHG DW WKH ZHHNHQG

SDWLHQW VWRULHV WROG GLUHFWO\ DW WKH %RDUG

Items escalated from the Clinical Governance Committee to the Board in 17/18

7KH DLR HMMQWXUH WKH %RDUG DUH URXWLQHO\ VLIKWHG RQ DQG LQYF
HVFDODWHG WR WKHP%R WU BDR W MY FHDO- KW H G

8.0

$ZDUHQHVV RI *'35 WUDLQLQJ WR PHHW WKH QHZ UHJXODWLRQV IU

BLJQLILFDQW LPSURYHPHQW LQ WKH &KLOG DQG $GROHVFHQW OHC
WKH LOQOWURGXFWLRQ RI D FOLQLFDO QXUVH VSHFLDOLVW 'HYHOR
FRUH VHUYLFH

(OHFWURQLF 3UHVFULELQJ DQG $GPLQLVWUDWLRQ RI OHGLFLQHV

EXVLQHVV FDVH LW LV DSSDUHQW WKDW WKHUH LV D VLIJQLILFDQ\
7KH*& ZHUH FRQFHUQBE ODK BB® KFHDWLRQV IRU WKH 7UXVW DQG LW
$ EXVLQHVV FDVH LV ZULWWHQ DQG LV DZDLWLQJ DOLJQPHQW ZLW
(QWRQR[ O MXXHDW HIBQUMAG EHHQ LGHQWLILHG D Q GWKKHR EWG G WHHSLRR
'"HVSLWH KLVWPRWKHAD® ZRUNQJRLQJ FRQFHUQ DQG KLJK OHYHOV U
ODERXU ZDUG $ FDBEHWQOVXEBLWIVGG IRU D SKDVHG DSSURDFK \
DSSURSULDWH VEDYHQJLQJ VKWWAHPWNDRRPPE GFHDFBAHHN EHIJLQQLQ.

,QDELOLW\ DOF5 \RBBQ WKH OQRIZORPUGILWH UHFRQILIJXUDWLRQ D¢
FRQVHTXHQFHV DVVRFLDWHGOZMW\XKDWRYY RI GBGRPHG RSHADRQR LR
UHFUXLWPHQW FDPSDLJQ

(' QDYLJDWRU SLORW KDV FRPH WR DQ HQG DQG QHZ V\VWHPV DUH
XQGHUZD\

$ FOXVWHU RI LQFLGHQWY UHODWHG WR WKH FDQFHU SDWKzZD\ $
DQG SURFHVVHV $JJUHIJDWHG WKHPHYVY ZLOO EH UHYLHZHG E\ WKH

Areas for improvement 18/19

7KHVH DUH GHVFIXIEODBFRY QWK S ULRULW\ ZRU® WG BN D P&4 &RTUUXVW ZLG
LPSURYHPHQW ISHID®O L QKN DUH

)XUWKHU UHGXFH IDOOV UHVXOWLQJ LQ KDUP

,PSURYH WKH PDQDJHPHQW Rl GHWEOSDRUBWYWRQ DQG VHSVLV LQ
6XVWDLQ WKH LPSURYHPHQWY LQ WKH PDQDJHPHQW RI VHSVLV LQ
,PSURYH QWKW LILFDWLRQ DQG PDQDJHPHQW RI GHOLULXP
,QFUHDVH UDSLG GLVFKDUJH Rl SDWLHQWY DW WKH HQG RI OLIH Zk
,QFUHDVH WKH UDWH Rl SDWLHQW VDIHW\ LQFLGHQWY UHSRUWHG
&RQWLQXH WR LPSURYH VXUJLFDO VDIHW\



e (QJDJH ZLWK WKH RWKHU DFXWH 7UXVWV MWZRPSKH YoH 3% Bl Q) BRNVHAVDUGRF
VXVWDLQDEO\

e J)LQDOLVH WKH FOLQLFREBMPQG TXDOLW\ VWUDWHJ

9.0 Care Quality Commission

*RRG SURJUHVVVKNMWBHBR/&H DUHDV RI pPXVW GRT DQG pVKRXOG GRY
LQVSHFWLRQ 7KH 7UXVW ZDV UDWHG KDLVHYHFNMQUWHNVDWPHURYHPHQW

e X



11.0 Culture



13.2 Quality bulletins

e $00 DYDLODEOH RQ WKH LQWUDQHW DQG OLQN VHQW WR VWDII
e 4XDOLW\ JRYHUQD QfSKK EXHZAMLVHWWRBGDSUDNVWRBRHLPQGBRYHPHQW
e ORUWDOLW\ PDWWHUYV OKKDWMHUION R O®HHMN IQV +

e 3DWLHQW VDIHOHBEXQUOHWURRE VDIHW\ LQLWLDWLYHV

13.3  Striving for excellence awards

7KH 7UXVW KOO XWU DZDQ8WHEEHU WR UHFRJQLVH WKH DFKLHYHPH
ZD\ WKH\ KDYH LPSURYHG VHDNWRMV WRKIH SKIRR/LSHQWING H FDWHJRU
LQFOXGWGELFH LPSURYHPHQW SURMHFWY HTXDOLW\DWQZHO®LY B
WKSKDLUPRQWWWDQGLQJ FRQWULEXWLRQ DZDUG WKH &KIRYIHU®RYXYV
YROXQWHHU BEDVKG!I TH@® DQ XQVXQJ KHUR DZDUG

7KH SURIHVVLRQDOLVP DQG GHGLFDWLRQ RI RXQ@DWARQ XD \D WHGE R U LI
PHGLR RMNSRQVH WR WKH PDMRU LQFLGHQW LQ ODUFK

14.  Summary

2YHUDOO WKH QHZ ,QWHJUDWHG *RYHUQDQFH )U D KHDARWWNH RIQE KEHFFF
TXDQIIRWHUQDQ@FHELRRVXULQJ WKH %RDUG LV URXWLQHO\ VLIKWHG |
NH\ ULVNV WR WKH VWUDWHJILF REMHFWLYHV RI WKH RUJDQLVDWLRQ

15. Recommendation

7KH UHSRUW LV SUHVHQWMMHRTXDOVY YW DRFYHUQDQFH DU U LJQ YWMRHQK\H
TXDOLW)\ RQ F\DRIHODWHG WK HPDDRQUIRBIIAKR WHDUBHDWLRQ DRPEBURYHPHQ

Claire Gorzanski
Head of Clinical Effectiveness
15 June 2018



	 An Older Person’s Assessment and Liaison team (OPAL) was introduced in January 17 and assessed 1098 patients, of which 49% went home on the same day with community support.

