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Report 
 
1. Introduction and Background 
 
1.1 The Clinical Quality and Safety Report supplements the Integrated Performance and 

Quality Dashboard by outlining the key clinical quality and safety areas which the Executive 
Director of Nursing, Quality and Governance would like to bring to the attention of the 
Board. 

 
2. Infection Control 
 
2.1 The infection control audit monitors compliance with the “Hygiene Code” and the trust 

‘Hand Washing policy’, these are carried out by infection control link nurses, the target rate 
is 90%.  All areas audited were compliant; there was a 7% variance of compliance between 
wards that were audited by ward staff with an average compliance of 98% and those 
conducted by the infection control team with an average compliance score of 91%.   The 
variation may be accounted for by the unannounced nature and activities on the ward at the 
time of auditing. 

 
2.2 The cleanliness audit monitors compliance against the “National Standards of Cleanliness” 

specifications and is conducted by cleaning supervisors together with ward staff.   All 49 
elements are checked and a remedial action plan created.   Cleaning failures are rectified 
within 24 hours; estates issues including physical damage to furniture or the fabric of the 
building take longer to rectify.   Audits are conducted monthly in all inpatient wards, and 
quarterly in outpatients’ areas. The minimum score to pass is 95%;  we achieved an 
average  score of 97% for Cleanliness audits carried out,  all areas inspected met the 
national standards of cleanliness. 

 
2.3 Infection Control training uptake is at 88% against a trust target of 90%.   This is an 

improvement compared to the 85% earlier in the year but has plateaued around 88% for 
the last 3 months.  The Infection Control Team continues to deliver all scheduled training 
sessions and delivering targeted training in areas of lower uptake. 

 
2.4 The hand washing audit monitors compliance with the hand washing policy and the dress 

code policy.  Audits are carried out monthly in inpatient areas and quarterly in outpatient 
services, with an average compliance score of 99%. This is comparable to compliance 
figures seen in March and April 2017 and is above our target of 90%. 
 

2.5 Final Update on TB incident involving staff member - In response to a member of staff 
being diagnosed with pulmonary Tuberculosis in December 2016 an incident management 
group and action plan was devised and implemented in line with PHE guidance.  As of end 
of May 2017, three contacts remain unscreened despite being contacted on a number of 
occasions to attend the screening clinics.  At the last Incident meeting on the 13th of June 
2017, it was agreed that they will be sent a final letter by recorded delivery informing them 
that they can still be screened. 

 
2.6 The index case has returned to work and is recovering well. Two staff members have had 

positive IGRAs. Their chest X-Rays were clear and both are being followed by the chest 
clinic. There were no adverse effects on patients. This incident is now closed. 

 
3. Safeguarding Children and Young People and Adults at Risk 
 
3.1 The annual safeguarding report has been completed for 2016-17 and demonstrates the on-

going achievements and challenges related to the complex area of safeguarding.  The 
safeguarding team continue to lead on a high number of high level reviews as detailed over 
the page: 
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Serious Case Reviews conducted over 2016-17 

1. Barnet Child A   - death by suicide (2015) - a learning event led by Barnet 
Safeguarding Children Board has taken place. Final report published and actions 
plan closed. 

2. Barnet Child  E  -   accidental overdose –  final report awaited 
 

3. Barnet Child  F  -   missing child deceased – final report awaited 
 

4. Enfield Child  Y -   death by suicide – final report awaited 
 

5. Haringey Child R -  non accidental head injury (2015)  final report published 
 

6. Haringey Child F -  gang related death – final report published on NSPCC 
website 

 
Safeguarding Adult Reviews conducted over 2016-17 

1. Northampton SAB commissioned a SAR for a service user 
known to Haringey 

 

Final report pending 

2. Enfield SAB commissioned a SAR regarding a service user 
with Intellectual disabilities 

 

Final report pending 

3. Enfield SAB commissioned a SAR following the death of a 
man in a house fire known to Enfield Community Services 

 

Final report pending 

4. Barnet SAB commissioned a review for a patient known to 
community health and mental health 

 

Final report pending 

 
3.2 In addition we are currently involved in one Domestic homicide review led by Enfield 

Community Partnership. 
 
3.3 A review of our safeguarding activity for 2016 -2017 has shown a significant increase in the 

number of concerns being raised by our staff.  We have seen a 50% increase in the 
number of safeguarding adult concerns being raised compared to the previous year, and a 
20% increase in the number of safeguarding children referrals being made. 

 
3.4 The most frequent categories of concerns raised for adults at risk are physical abuse, 

financial abuse and neglect.  Concerns regarding the newer categories of abuse as defined 
by the Care Act (2014), such as hoarding, modern slavery and hate crime are less frequently 
raised. Analysis of our activity has demonstrated the need to continue to raise awareness of 
the less reported categories and this will form part of our work plan for 2016-17. 

 
3.5 Analysis of our data related to safeguarding children shows that emotional abuse is most 

frequently reported followed by neglect. 
 
3.6 During the last 2 months we have produced a pocket size safeguarding adult handbook for 

our staff.  This contains a wealth of useful information,  this has been very well received by 
staff.  The safeguarding team will produce a safeguarding children handbook over the next 
few months. 

 
3.7 Our Safeguarding Adult lead leaves the Trust at the end of June, the post has been 

successfully recruited to, with the successful candidate due to commence in August 2017. 
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3.8 The graph below shows safeguarding training compliance for June 2017.  During Q3 2016 
the number of staff required to undertake level 3 safeguarding children training was 
increased, resulting in a drop from an 85% compliance rate to 52% compliance.  The team 
have carried out a considerable amount of work to ensure the compliance continues to rise. 

 

 
 
4. CQC MHA Monitoring Visits and Actions 
 
4.1 Sussex Ward – 10/05/17 
 
4.1.1 Overall the visit was positive. The commissioner raised a concern that the seclusion room 

bathroom had ligature points and required staff to closely supervise the occupant. 
 
4.1.2 Our response detailed the mitigation measures in place to ensure that the bathroom can be 

used safely whilst maintaining dignity and respect.   The service’s plans to review the 
feasibility of capital works to address the problems identified were outlined. 

 
4.2 The Oaks – 22/05/17 
 
4.2.1 Overall the visit was positive. The commissioner questioned whether ward staff were 

repeating explanations of rights to detained patients with sufficient regularity, and noted a 
lack of evidence of service user and carer views in care plans. 

 
4.2.2 Our response detailed the relevant aspects of the Trust’s policy concerning the 

explanations of rights to detained patients and described the systems by which compliance 
is monitored. The ward manager will audit care plans on a weekly basis to ensure there is 
sufficient evidence of patient / carer views recorded. 

 
4.3 Finsbury Ward – 13/06/17 
 
4.3.1 We received written feedback from this visit on 21/06/2017.   Concerns were raised in 

relation to 2 patient records containing no evidence of a capacity to consent assessment 
following admission; evidence of patient involvement in the care planning process and 
delays in patient’s rights being explained following admission. 

 
4.3.2 The ward layout was identified as compromising privacy and dignity with regards to patients 

needing to walk from the dormitory through a communal area to use the bathroom.  Also 
highlighted was the lack of a seclusion room on Finsbury and the need to transfer a patient 
requiring seclusion to a room on another ward via a public corridor and a communal area. 
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4.3.3 The team are working on their response which will include evidence that all patient’s rights 
were discussed with patient following admission. 

 
4.4 CQC Inspection Preparation 
 
4.4.1 The CQC full inspection is scheduled for the week of the 25th September 2017; it is 

expected that inspections will be carried out in the weeks prior to and post this week. 
 
4.4.2 The Provider Information Return (PIR) was received containing 76 requests, 271 individual 

actions and 45 document requests.  The routine provider information request is noted to be 
four times the size of that for the pre 2015 inspection and is more in depth with additional 
narrative required. 

 
4.4.3 The PIR Submission was completed by the required timeline of 14th July 2017. 
 
5. Quality Account 
 
5.5.1 The Quality Account is an annual report to the public from providers of NHS services about 

the quality of services they provide. 
 
5.5.2 The Trust Quality Account 2016/17, produced in line with the prescribed National Health 

Service (Quality Account) Regulations, demonstrates our commitment and ambition to 
deliver excellent quality care to all patients at all times. It describes some of our key quality 
achievements in 2016/17, the progress we have made over the last twelve months, 
particularly against our quality priorities in 2016/17 and outlines our quality priorities for the 
year ahead, which were developed following discussions with stakeholder groups. 

 
5.5.3 Our Quality Account 2016/17 was published to NHS Choices on 30th June 2017 and can 

also be accessed via the Trust Website. 
 
6. Patient and Carer Experience 
 
6.1 Friends and Family Test (FFT) 
 
6.1.1 Table 1 show a Trust summary of the FFT results from April 1 2017 and May 31 2017 

along with the FFT results for the same period by Borough. The overall percentage of 
service users/carers that would recommend our services to friends and family was 88%, an 
increase of 1% in the first quarter of this financial year. 

 
6.1.2 The lowest performing area is Specialist services whose overall results are less than the 

Trust benchmark of 80%. The Borough of Haringey demonstrates an upward trend with 
significant improvement of over 5% from the overall rate in the last financial year. The 
highest performing Borough remains Enfield at 97%, these results are reflective of the 
extremely positive results received by community services in particular. However there is 
further work being done with Enfield CAMHS as at present their survey results are not 
captured within this data. 

 
6.1.3 Managers are being encouraged to increase return rates for the FFT and Patient and Carer 

surveys; they are able to check the FFT feedback on at least a weekly basis and act upon 
any feedback as quickly as possible using the “You Said We Did” poster or equivalent to 
inform patients of what is being done to address the feedback received. 

 
6.1.5 Work has begun to support clinical services to use feedback given effectively and this 

includes, work with the clinical team on a Haringey inpatient ward, Enfield and Haringey 
CAMHS services, DCI Haringey, well being services in Enfield  and the team on the 
continuing care ward in Barnet.  The free text from all the surveys submitted is shared via 
the Borough Deep Dives. 
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Table 1: FTT responses April 2017 – May 2017 
 

 
 
 
6.2 Patient and Carer Experience Survey 
 
6.2.1 An average of 800 responses are received monthly with satisfaction rates demonstrating a 

steady upward trend at the start of the financial year.  Work is on-going with staff to try to 
increase the number of returns; this includes work completed to redesign the surveys used 
for the children and young people services in Enfield which is now being shared in Haringey 
and the piloting of the postcard survey in the well-being clinic in Enfield. 

 
6.2.2 The satisfaction rate from service /user carer surveys continues to steadily increase since 

November 2016, with the rate for May 2017 returns being 91%. 
 
  

Area   Recommend  
Not 

Recommend  

Total 

Responses  

Extremely 

Likely  
Likely  

Neither 

Likely or 

Unlikely  

Unlikely  
Extremely 

Unlikely  

Don't 

Know  

exec 88% 3% 1733 1019 501 110 32 17 54

Summary 88% 3% 1733 1019 501 110 32 17 54

Area   Recommend  
Not 

Recommend  

Total 

Responses  

Extremely 

Likely  
Likely  

Neither 

Likely or 

Unlikely  

Unlikely  
Extremely 

Unlikely  

Don't 

Know  

exec 87% 3% 408 212 144 34 7 4 7

Summary 87% 3% 408 212 144 34 7 4 7

Area   Recommend  
Not 

Recommend  

Total 

Responses  

Extremely 

Likely  
Likely  

Neither 

Likely or 

Unlikely  

Unlikely  
Extremely 

Unlikely  

Don't 

Know  

exec 93.94% 1.55% 709 468 198 26 8 3 6

Summary 93.94% 1.55% 709 468 198 26 8 3 6

Area   Recommend  
Not 

Recommend  

Total 

Responses  

Extremely 

Likely  
Likely  

Neither 

Likely or 

Unlikely  

Unlikely  
Extremely 

Unlikely  

Don't 

Know  

AOP and 

Older People 

MH

99% 0% 254 213 39 0 1 0 1

CYP and 

CAMHS
95% 1% 149 113 29 4 0 2 1

Summary 98% 1% 403 326 68 4 1 2 2

Area   Recommend  
Not 

Recommend  

Total 

Responses  

Extremely 

Likely  
Likely  

Neither 

Likely or 

Unlikely  

Unlikely  
Extremely 

Unlikely  

Don't 

Know  

exec 85% 2% 431 251 115 22 6 2 35

Summary 85% 2% 431 251 115 22 6 2 35

Area   Recommend  
Not 

Recommend  

Total 

Responses  

Extremely 

Likely  
Likely  

Neither 

Likely or 

Unlikely  

Unlikely  
Extremely 

Unlikely  

Don't 

Know  

exec 79.02% 7.54% 305 144 97 34 15 8 7

Summary 79.02% 7.54% 305 144 97 34 15 8 7

Trust FFT Returns April 2017 and May 2017

Barnet FFT Returns April 2017 and May 2017

Enfield Borough FFT Returns April 2017 and May 2017

Enfield Community Services FFT Returns April 2017 and May 2017

Haringey FFT Returns April 2017 and May 2017

Specialist FFT Returns April 2017 and May 2017
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6.3 Complaints 
 
6.3.1 Table 2 below gives an overview of the Trust complaints activity from 1st April 1 2017 to 31st 

May 2017 broken down by type of complaint recorded and Borough. 
 

 
 
6.3.2 The table reflects a steady position across all Boroughs and services.  Hotspots are 

identified and closer work started with some key areas which include inpatient wards in 
Haringey and Enfield where additional support is given around the delivery of effective 
community meetings as a service user forum. 

 
6.3.3 Table 3 shows the formal and informal complaints by subject type.  
 

 
 
6.3.4 Clinical care and communication consistently account for the highest number of complaints 

for all areas. Work has started with the Datix team to redefine the subject areas to provide 
more detail that can be shared with the services to link with quality improvement.  
Embedding the Trust values and greater awareness of the impact of behaviours and 
attitude should impact on complaints about lack of clinical/compassionate care. 

 
6.3.5 Communication is consistently raised as an issue across all services.  Much work has 

already been done to address this; work has started to redesign the patient experience 
page on the intranet/internet pages. Individual services are demonstrating their 
engagement with this, for example the design of a carers information leaflet by EIS in 
Enfield. 

 
6.3.6 The compliance rate of response to complaints across the Trust for April and May is 100% 

at 3 days acknowledgement.   The final response rate target for 25 days is 83% in April with 
May still to be confirmed. 

 
6.3.7 The 25 day response rate to formal complaints has improved significantly since the end of 

the last financial year. The whole complaints process is being reviewed with a task and 
finish group to be set up in preparation for the policy review in the autumn. New training 
dates for resolving complaints have been agreed and start at the end of June. This is a 
localised workshop of 3 hours rather than the traditional 6 hours and will focus on the role 
of the investigator. 
 

  

Type Barnet Enfield Haringey Specialist Services Total

Formal Complaint 8 8 7 5 28

Informal Complaint 13 7 8 4 32

Issues or Concerns 2 29 24 1 56

Total 23 44 39 10 116

Trust Complaints by Type and Borough April 2017 and May 2017.

Subject Barnet Enfield Haringey Specialist Services

Clinical Care 7 19 12 2

Communication/information 4 14 16 3

Attitude 2 3 1 1

Medical Records 4 1 0 0

Physical Assault 0 1 3 1

Waiting times / delays 2 3 0 0

Top 6 Trust Complaints by Subject and Borough April 2017 and May 2017
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7. Clinical Activities, Supporting Staff – Nursing Initiatives 
 
7.1 Student support 
 
7.1.1 The new Trust student welcome pack is now in place, students are given a copy of this 

document before they start their placements.  Student support groups being held across 
sites and these are well attended.  We have created a dedicated section on the Trust 
intranet for student nurses with relevant information about the trust. 

 
7.1.2 There is a structured approach to the recruitment of final year students who are undertaking 

their placements with our Trust, this is to prepare them for the sign-off and also to 
encourage them to take employment with the Trust. 

 
7.2 NMC Revalidation 
 
7.2.1 The nurse education team is providing continuous support to all those who have made 

specific requests either for a reflective account discussion or in the organisation of 
workshops to support them with their revalidation. 

 
7.2.2  The team is working with the Trust Library in the organisation and delivery of the monthly 

Reflective Reading Club (RRC).  The club is well attended and participants earn 1.5 hours 
of ‘individual learning’ CPD points which can be used towards their 35 hours of CPD 
requirements of their revalidation. 

 
7.3 Working with Partners 
 
7.3.1 The team is working closely with both Middlesex and Hertfordshire Universities in the 

assessment of students in their OSCE.  We have delivered a number of teaching sessions 
to nursing students at the University of Middlesex with excellent feedback. 

 
8. Enfield Community Service 

 
8.1 Health Visiting 
 
8.1.1 Due to uncertainties with the budget, delivery of the full Healthy Child Programme is not 

currently possible resulting in the potential of a missed opportunity to robustly safeguard 
children if a universal offer is not available. The local authority Commissioner is aware of 
these concerns. 

 
8.2 School Nursing 
 
8.2.1 There has been a reduction in funding for mainstream school nursing and retirement of 

experienced staff.  As a response, the service is reviewing what can be delivered in 
collaboration with the Commissioner. 
 

9.  Child Health 
 
9.1 CHIS Enfield was decommissioned at the end of March 2017. Internally, a new hub was 

created to process the children’s records, data and reporting requirements.  This is from 
existing operational support from health visitor and school nurse teams. Initial hand over to 
NELFT CHIS Hub was not robust, but their external processing of our data has improved. 
Internal checking and screening of data is robust, ensuring that no new babies are missed 
to the Universal services; no bloodspot results are missed and immunisations are reported 
on appropriately. 
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10.  Psychological Therapies 
 
10.1 CAMHs Remodelling: 
 
10.1.1 Children’s and adolescent mental health care services are under unprecedented strain, and 

whilst  great progress has been made in the last few years, it remains unacceptable that not 
every child or young person gets the help they need when and where they need it. 

 
10.1.2 The Trust Lead for Psychological Therapies with selected BEH staff has joined an Action 

Learning Set, working together with 10 other organisations, across the UK in an attempt at 
moving the transformation agenda forward, allowing the chance to all learn from each other 
and evaluate what will work best in different demographics, and geographies, hoping to 
improve outcomes for children and young people. 

 
10.1.3 This has already provided a rich platform to mobilise networking with other organisations 

such as The Children’s Society, MAC-UK, XenZone amongst others to explore blended 
models and innovative ways of delivering young people’s mental health services including 
workforce skills mix. These partnerships and learning are already being discussed to take 
forward with Barnet who are imminently out to tender. 

 
10.2 Ministry of Justice Bid 
 
10.2.1 The Trust Lead for Psychological Therapies with support from the Assistant Clinical 

Director of Specialist Services and the Business Development Manager have submitted a 
bid for a Grant Funding Opportunity - to pilot, develop and test to provide proof of concept 
for a whole prison approach to working with young, violent offenders, particularly those from 
a BAME background. This bid is based on the learning from Project Future 
The total funding available for this Grant Programme for 2017-18 is up to £153,200. Should 
BEH be successful, we would be required to improve levels of safety within prisons;  
address wider strategic priorities for reducing re-offending and the poorer outcomes 
experienced by young men from a BAME background;  along with the development of a 
rehabilitative culture within HMP/YOI Isis and HMP Elmley by training and developing both 
staff and prisoners. 

 
11.  Allied Health Professionals (AHP) 
 
11.1 Health Education England North Central East London (HEENCEL) Allied Health 

Professions (AHP) Conference 
 
11.1.1 An AHP conference held on the 5th July is the first to bring AHPs from across the sector 

together.  The programme focus is on the NHS England Chief Allied Health Professions 
Officers (CAHPO) AHP Strategy, ‘AHPs into Action. Using AHPs to transform health, care 
and wellbeing’.  Included were four poster presentations from our Trust AHP on the 
following topics: 

 Self-catering in a forensic setting Blue Nile - Occupational Therapist 

 Sensory modulation: The value in a forensic setting - Occupational Therapist 

 Telling the Story: Building Bridges using Art and Drama Therapy in a Women’s group in 
a forensic service.  Art Therapist and Drama Therapist 

 Supporting families to be safe in Challenging situations - Enfield Integrated Learning 
Disabilities Service Occupational Therapist. 

 
11.1.2 In addition one of the break out workshops focused on the AHP Support Worker Project 

and the recommendations for Trusts. 
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11.2 Capturing and promoting the interventions of Trust AHPs 
 
11.2.1 The Trust AHP conference in November will build on the NHS England AHP Strategy which 

focuses on sharing new ways of working and resulting service improvement;  the plan is to 
capture as much information as possible on AHP current areas of practice across our Trust. 
The next step is to share across organisations. 

 
11.2.2 A key objective on the AHP Parity of Esteem HEE funded Project is to identify where AHPs 

already are working in an holistic way.   A survey disseminated to the AHP workforce 
(approximately 370 individuals) is to capture baseline information on what is already 
happening and what could happen in the future. 

 
11.3 SWAP II Project Update 

 
11.3.1 This project continues to capture information from the AHP Workforce on the requirements 

for an accredited AHP Support Worker qualification.  The progress is regularly feedback to 
HEE and there is interest across the AHP landscape. 

 
Ends. 


