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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. Patient Safety 
 
2.1 Infection Control 
 
2.1.1 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 (ICLNs), the 
target rate is 90%.  All areas audited by the ICLNs for Hygiene Assurance in September 
and October were compliant; with a 2.7% variance of compliance between self-audits 
(97.87%) and spot checks (95.2%) by the infection control team. The overall compliance 
rate for September and October hygiene assurance audits was 96.5%. 

 
2.1.2 All inpatient areas audited for hand hygiene in September and October 2017 were 

compliant, with an average compliance of 95.8%. In the community, four of the sixty four 
hand hygiene audits carried out were below the Trust target of 90% (83.33%, 83.33%, 60% 
and 50%). Reasons attributed to the low scores ranged from non-compliance with the dress 
code (bare below the elbow, presence of nail vanish and wearing wrist watches or 
bracelets) to incorrect hand hygiene technique. All non-compliant issues were addressed at 
the time, staff were offered a hand hygiene refresher course and referred to the dress code 
policy. 

 
2.2 Training 
 
2.2.1 The average Infection Control training uptake for period of September and October was at 

90.6%. 
 
2.3 Outbreaks and Notifications 
 
2.3.1 The Trust reported four cases of infections; one case of impetigo (Mint ward); infestation of 

head lice (Beacon centre); one case of confirmed Scabies in the Community (EIS-Enfield) 
and one case of hand, foot and mouth in the community (Haringey) during September to 
October 2017. All cases were appropriately managed. 

 
2.4 Influenza Campaign 
 
2.4.1 The vaccination season for the Trust commenced on the 25th of September 2017 and is 

expected to run till the end of February 2018. The Trust vaccine uptake is at 22.8% as of 
the 10th November 2017.  Peer vaccinators and the Infection control team are working in 
partnership with the Occupational Health to promote the vaccine. 

 
2.5 Patient-Led Assessments of the Care Environment (PLACE) 
 
2.5.1 The Trust continues to address the non -compliance issues identified during the PLACE 

assessments. All identified cleanliness issues have been addressed and are now closed. 
Monitoring of all action plans is through the Environmental Operational Action Group 
(EOAG) which meets once a month in each borough and progress is reported to the 
Infection control committee. 
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3. Safeguarding Children and Young People and Adults at Risk 
 
3.1 The Trust remains committed to partnership working and we are contributing to a number of 

Serious Case Reviews, Domestic Homicide Reviews and Safeguarding Adult reviews 
across the three boroughs.  At the time of writing the report there are 13 in total however 
this figure is expected to rise due to new cases currently being considered by the relevant 
Boards.  The Integrated Safeguarding Committee maintains oversight of all externally led 
reviews the Trust is involved with. 

 

Type of Review Barnet Enfield Haringey 

Serious Case 
Review (SCR) 

2 1 2 

Safeguarding Adult 
Review (SAR) 

1 2 0 

Domestic Homicide 
Review (DHR) 

1 4 0 

 
3.2 Safeguarding Training 
 
3.2.1 Progress is being made in ensuring the number of staff compliant with level 3 safeguarding 

children training continues to rise on a month by month basis. NHS England is expecting all 
Trusts to be able to show a compliance rate of 85% for Prevent training by March 2018.  
Prevent training (Healthwrap3) has been included as part of Trust Corporate Induction for 
all staff for some time, we do not anticipate we will achieve this target. 
 

3.2.2 The chart shows all safeguarding compliance for November 2017. 
 

 
 
3.3 Prevent 
 
3.3.1 Prevent training data is provided on a quarterly basis.  Data for Q2 2017/18 showed that of 

the 1900 clinical staff required to receive Prevent training, 1491 members of staff had 
undertaken the training with a compliance rate of 78.4%. 

 
3.3.2 An analysis of our involvement with Prevent during quarter 1 shows that the Trust was 

represented on five Channel Panels.  The Trust prevent lead received 27 general enquires 
from partner agencies.  This represents a 17% increase compared to the last quarter.  
Further analysis shows that of the 27 enquiries, 22 related to male individuals and 5 female.  
12 of the enquiries related to young people under the age of 18 years.  It is recognised that 
the number of enquiries relating to young people and women is increasing across London. 
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3.3.3 The Trust made 2 referrals to the appropriate Channel Panel following concerns about 

possible risk of radicalisation. 
 
3.4 LINKS Project 
 

 
3.4.1 The Links project has been shortlisted for the HSJ awards under the category of 

Innovations in Mental Health.  The project group have completed a presentation for the 
judging panel and the awards presentation night takes place on the 22 November.  Further 
funding to continue and expand the pilot project is being explored from various agencies 
including NHS England. Without further funding the project will cease at the end of January 
2018.  The project continues to show significant results that demonstrate the value of an 
Independent Domestic Violence Worker based directly with the mental health teams in 
supporting individuals who are experiencing Domestic Violence and abuse. 

 
3.5 Since the last report the first of a quarterly safeguarding newsletter has been produced by 

the safeguarding team to keep staff informed and updated on the safeguarding agenda and 
sharing learning across the Trust. 

 
4. Care Quality Commission (CQC) Mental Health Act (MHA) monitoring visits and 

actions 
 
4.1 Fairlands Ward 26/09/17 
 
4.1.1 The commissioner raised a number of concerns around the information provided to 

patients, this included;  informal patients’ rights, list of contraband items, copies of s.17 
leave authorisations, availability of interpreting and advocacy services.  A number of 
concerns were raised in respect of the ward environment and the understanding of staff of 
their professional responsibilities under the Code, there was no hard copy Code of Practice 
on the ward and supervision sessions were sometimes delayed. 

 
4.1.2 In response the Trust undertook to review the information provided to informal patients, and 

clarified the position in respect of advocacy and interpreting services and the current review 
of the search policy. The response described the monitoring arrangements in place in 
respect of staff supervision, capacity assessments and s.17 leave documentation, and 
outlined the changes to discharge CPA procedure to ensure that patients are encouraged 
to develop advance statements of wishes when they are well. A new hard copy of the Code 
of Practice has been ordered. 

 
4.2 Suffolk Ward 26/09/17 
 
4.2.1 The feedback was very positive. The commissioner felt that on some occasions detained 

patients did not have their rights explained promptly enough, that care plans did not contain 
sufficient evidence of patients’ views, and noted that some patients reported not having 
received a copy of their care plan. Concerns were raised in respect of the placement of the 
ward’s seclusion room and the fact that two adjoining beds were not separated by a curtain. 

 
4.2.2 The Trust has provided a comprehensive response addressing all of the concerns. 
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4.3 Sage Ward 29/09/17 
 
4.3.1 The feedback was positive, the commissioner raised one concern that the ward did not 

appear to have arrangements in place to allow for unsupervised visits and viewed this as a 
blanket restriction. 

 
4.3.2 The forensic service protocol for visits has been amended to allow for the possibility of 

unsupervised visits on the basis of individual risk assessment. 
 
4.4 Avon Ward – 29/09/17 
 
4.4.1 The feedback was positive. The commissioner felt that some care plans did not contain 

sufficient evidence of patients’ views, and noted that others contained some out of date 
information. Concern was raised that the ward’s seclusion room did not have bathing 
facilities. 

 
4.4.2 The response detailed the arrangements put in place to monitor the content of care plans, 

and described the plans to move the ward to a purpose-built PICU environment on the 
Chase Farm site. 

 
5. Patient and Carer Experience 
 
5.1 Friends and Family Test (FFT) 
 
5.1.1 Table 1, items 5.1.2 to 5.1.5 shows a summary of the FFT results from 1 September 2017 

to 1 November 2017 by Borough. The overall percentage of service users/carers that would 
recommend our services to friends and family was 85.2% which is less than previous 
quarters but still significantly above the Trust benchmark of 80%. 

 
5.1.2 Table 1: FTT responses 1 September 2017 – 1 November 2017 
 
5.1.3 Barnet Summary Results Family and Friends Test 1 September 2017 –1 November 2017 
 

Area Recommend Not 
Recommend 

Total 
Responses 

Extremely 
Likely 

Likely Neither 
Likely or 
Unlikely 

Unlikely Extremely 
Unlikely 

Don't 
Know 

Barnet 94.38% 1.12% 89 27 57 3 0 1 1 

 
5.1.4 Enfield Summary results family and Friends Test 1 September 2017 –1 November 2017 
 

Area Recommend Not 
Recommend 

Total 
Response 

Extremely 
Likely 

Likel
y 

Neither 
Likely or 
Unlikely 

Unlikely Extremely 
Unlikely 

Don't 
Know 

Enfield 82.52% 3.88% 103 27 58 11 1 3 3 

 
5.1.5 Haringey Summary Results family and Friends test 1 September 2017 –1 November 2017 

 
Area   Recommend   Not 

Recommend   
Total 
Responses   

Extremel
y Likely   

Likely   Neither 
Likely or 
Unlikely   

Unlikely   Extremely 
Unlikely   

Don't 
Know   

Haringey 84.62% 1.92% 52 34 10 1 1 0 6 

 
5.1.6 Specialist Summary Family and Friends Test 1 September 2017 –1 November 2017 
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Area   Recommend   Not 
Recommend
   

Total 
Responses   

Extremel
y Likely   

Likely   Neither 
Likely or 
Unlikely   

Unlikely   Extremely 
Unlikely   

Don't 
Know   

Specialist 79.74% 7.49% 277 71 110 22 9 8 7 

 
5.1.7 As in previous quarters in 2017 the lowest performing area is Specialist services whose overall 

results are less than the Trust benchmark of 80%. They have submitted over 227 individual 
family and friends tests which is significantly higher than any other part of the Trust. The 
Borough of Haringey continues to submit the least number of returns by some 40%.  The 
Borough of Enfield‘s responses continues its downward trend although it remains just above the 
Trust benchmark. Previous downward trends have been attributed to the term time only working 
of the School Nursing and immunisation service. 
 

5.1.8 Managers continue to be encouraged to increase the return rates for the FFT and Patient and 
Carer surveys. Managers are able to check the FFT feedback on 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. 
 

5.1.9 The free text from all the surveys submitted is shared via the Borough Deep Dives and local 
clinical governance meetings and presented on the individual dashboards. 

 
5.2 Patient and Carer Experience Survey 
 
5.2.1 900 responses were received between the period of 1 September – 1 November 2017. 

Monthly satisfaction rates demonstrate a steady trend for Q1 and Q2. Work is on-going with 
staff to address the number of returns with two of the pilot QI projects in Haringey CAMHS 
and Enfield well-being clinic completed and being reported on locally. 

 
Table 2 shows the satisfaction rate from service /user carer surveys received 1 June – 1 
September 2017. 
 

 
 
5.2.2 The information pages for the patient experience team on both the intranet and the internet   

have been updated.  Work is ongoing with the internet page as we try to establish a link 
which will allow service users and carers to complete and submit the Trust survey online. 

 
5.2.3 Information submitted by the wards or teams with regards to the ‘You Said We Did’ boards 

are submitted for the quality bulletin which allows us to share learning. 
 
5.3 Complaints 
 
5.3.1 An overview of the Formal Complaints by Borough 1 September – 1 November 2017.  

Table 3 illustrates a steady position with regard to formal complaints. 
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Table 3 

 
 
5.3.2 An over view of all complaint types by subject 1 September – 1 November 2017.  Table 4 

illustrates the top 2 themes for all types of complaints are communication and clinical care, 
this position inverts when referring only to formal complaints where clinical care takes first 
position.  Many of the complaints feature more than 1 theme. 

 
Table 4 

 
 

5.3.3 Action taken to address key learning from complaints has included: 
 

 New protocols in the 136 Suite 

 Introduction of service user survey in 136 suite 

 A review of the handover given to locum Doctors 

 Introduction of a named nurse protocol in the elderly services Enfield 

 A review of the discharge policy in the well-being clinic Enfield 
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5.3.4 Table 5 shows compliance rates of response to complaints across the Trust at 3 days 
(acknowledgement) and 25 days (final response) 

 
Table 5 

Acknowledgement in 3 
days 

August 2017 September 2017 

Barnet 100% 100% 

Enfield 100% 100% 

Haringey 100% 100% 

Specialist 100% NA (no complaints) 

Trust 100% 100% 

25 day Compliance August 2017 September 2017 

Barnet 100% (of 3) 83% (of 6 complaints) 

Enfield 25%   (of 8) 20% (of 5 complaints) 

Haringey 83%* (of 6) 0      (of 4 complaints) 

Specialist 80%* (of 4) NA   (No complaints) 

Trust 48%  (of 21) 40% (of 15 complaints) 

 
NB: Compliance data now includes those formal complaints suspended. (3 in Haringey and 
1 in specialist services.)  New suspension criteria has been approved and shared with 
clinical services. 
 

5.3.5 The 25 day response rate was significantly impacted by breaches in the formal complaints 
process in all three Boroughs. Work is being done with staff in all Boroughs to address the 
issues identified. The whole complaints process is being reviewed with a task and finish 
group established and work commenced on November 13th. 
 

5.3.6 New guidance has been shared with identifying criteria for the suspension of complaints 
and a revised escalation process agreed. Both changes should support improved 
compliance. 
 

5.3.7 Complaints and investigator training continues to be delivered locally and on a monthly 
basis rotating around the Borough sites and the 4 sessions delivered have been evaluated 
positively. 
 

6. Clinical Activities, Supporting Staff – Nursing Initiatives 
 

6.1 Preceptorship Development 
 
6.1.1 50 newly registered nurses have commenced employment with the Trust and are 

embarking on the preceptorship programme. 
 
6.1.2 The Trust has successfully gained accreditation from Middlesex University to deliver the 

preceptorship module, which upon successful completion awards the participant with 30 
academic credits at Level 7 (Master’s level). The module handbook and other relevant 
information can be found on the Trust’s intranet. 

 
6.1.3 The Medication Competency Workbook has been reviewed and ratified by the Medicine 

Safety Committee and is available on the Trust’s intranet. 
 
6.2 Recruitment of International Nurses 
 
6.2.1 The Trust is expecting 4 nurses from the Philippines to start with the Trust in December 

2017. The nurse education team are supporting workforce development to identify the best 
way of preparing the nurses for the objective structured clinical examination (OSCE). 
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7. Allied Health Professionals (AHP) 
 
7.1 The 3rd Trust Allied Health Professions Conference 

 
7.1.1 Our third Trust AHP conference held on the 1st November focused on new models of 

intervention building on the NHS England AHP Strategy, AHPs into Action. Key areas AHPs 
are focusing on include: 

 

 
 
7.1.2 Maureen Drake (AHP Clinical Fellow to the Chief Allied Health Professions Officer NHSE) 

provided the current position with regard to the AHP work streams within the NHS England 
AHP Team. 
 

7.1.3 Group work focusing on a tool for AHPs to consider took place on the following: 

 Unique selling point 

 Enhancing skills of others to improve outcome 

 Extending skills and knowledge to improve service efficiency and outcomes 

 Shared skills and knowledge 
 
7.1.4 Presentations from our Trust covered a range of topics including: patient engagement in 

forensic services; the AHP role in primary care mental Health; an AHP perspective on being 
a Trust freedom to speak up guardian; falls prevention training for care home staff; applying 
QI methodology in the leadership journey on pathway redesign; finding meaning in 
meaningful and positive behaviour support. 

 
7.2 AHP Parity of Esteem Health Education England funded Project and SWAP II Project 

Health Education England funded Project Update. 
 
7.2.1 These projects are both progressing.  A meeting with the National Programme Manager 

Talent for Care (Apprenticeships), was held on the 8th November to discuss how the course 
for Allied Health Support Workers could be developed in line with apprenticeships 
initiatives. 
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7.3 AHP workforce supply, demand and retention. 
 
7.3.1 Four workshops are being held by NHS England with the following aims: 
 

 To gain an insight into national workforce policy and shaping future policy. 

 To gain quantitative insight into workforce supply, demand and retention data. 

 To offer qualitative information about opportunities and challenges for future workforce. 

 To be supported to produce and deliver action plans to address challenges and 
capitalise on opportunities. 

 
7.3.2 Gill Bransby will be attending the first session on the 24 November. 


