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Weplan our nextinspectionsbasedon everything we know about sewvices,including whether they appear to be getting
better or worse.Eachreport explainsthe reasonfor the inspection.

Thisreport describesour judgement of the quality of care provided by this trust. Webasedit on a combination of what
we found whenwe inspected and other information available to us. It included information givento usfrom peoplewho
usethe sevice, the public and other organisations.

Thisreport isa summary of our inspectionfindings. You can find more detailed information about the service and what
we found during our inspectionin the related Eviden@ appendix.

Oveall rating for this trust Requiresimprovement @
Are servicessafe? Inadequate @
Are serviceseffective? Requiresimprovement @
Are servicescaring? Good @
Are servicesresponsive? Requiresimprovement @
Are serviceswell-led? Requiresimprovement @
Are resourcesusedproductively? Requiresimprovement @
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Combinedquality and resource rating Requiresimprovement @

Werated well-led (leadership) from our inspection of trust management, taking into account what we found about
leadershipin individual serwices.Werated other key questionsby combining the service ratings and usingour
professionaljudgement.

Baclgroundto the trust

Northern Lincolnshire and GooleNHSFoundation Trust was establishedasa combined hospital trust on 1 April2001and
achievedfoundation statuson 1 May2007.It wasformed by the merger of North EastLincolnshire NHSTrust and
Scunthorpeand GooleHospitals NHSTrust and operatesall NHShospitalsin Scunthorpe,Grimsbyand Goole.In April
2011the trust became a combined hospital and community servicestrust (for North Lincolnshire).

Thetrust providesa range of hospital-basedand community servicesto a population of more than 400,000people
acrossNorth and North EastLinoolnshire and EastRidingof Yorkshire.

Thetrust hasapproximately 850inpatient and critical care bedsacross44wards, 120,00Gnpatient episodes,and saw
over 360,000utpatient appointments. Thetrust employsaround 6,500members of staff.

Thetrust operatesfrom three hospital sites;

¥ Diana,Princessof WalesHospital

¥ ScunthorpeGeneanl Hospital

¥ Gooleand District Hospital

Thetrust providesthe following community health servicesin North Lincolnshire;
¥ Adults

¥ Dental

¥ Endof life care

North Lincolnshire Clinical CommissioningGroup (G3G),North EastLincolnshire GO0Gand EastRidingof Yorkshire Q0G
commissionthe majority of the trust@services,basedon the needsof their local populations.

TheQQChascarried out a number of inspectionsof the trust; the last comprehensiveinspection of the acute serices
wasin 8-11May2018with an unannounced focusedinspection carried out on 23May2018.Thereport was publishedin
September2018and overall the trust wasrated asrequiresimprovementwith safe, effective and responsivebeing rated
asrequiresimprovementand caring rated asgood.

Wecarried out a comprehensiveinspectionof urgent and emergency care, medical care, surgery, critical care, maternity,
sewvicesfor children and youngpeople, outpatients, diagnosticimaging,acute and community end of life care,
community adults and dental from 24to 27 September2019.Wecarried out an unannounced inspectionon the 10
October2019.
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Oveall summary

Our rating of this trust stayed the samesince our last inspection. Werated it as Requiresimprovement .

- €&
Whatthis trust does

Northern Lincolnshire and GooleNHSFoundation Trust hasapproximately 850inpatient and critical care bedsacross44
wards, 120,000npatient episodes,and sawover 360,000utpatient appointments. Thetrust employsaround 6,500
members of staff.

Thetrust operatesfrom three hospital sites;

¥ Diana,Princessof WalesHospital acute.

¥ ScunthorpeGenenl Hospital select

¥ Gooleand District Hospital.

Thetwo main sitesDRoWand SGHprovide a full range of acute services.
Gooleand district provideselective surgical care, midwifery, diagnostics,outpatients and medical care services.
Thetrust providesthe following community health serwvicesin North Lincolnshire;
¥ Adults.

¥ Dental.

¥ Endof life care.

Key questions and ratings

Weinspectand regulate healthcare sewvice providersin England.

To get to the heart of patientsGxperienesof care and treatment, we askthe samefive questionsof all sewvices:are they
safe, effective, caring, responsiveto people's needs,and well-led?

Whee we havea legal duty to do so, we rate the quality of servicesagainst eachkey questionasoutstanding, good,
requiresimprovementor inadequate.

Wheee necessaly, we take action against service providersthat break the regulations and help them to improvethe
quality of their services.

What we inspected and why

Weplan our inspectionsbasedon everything we know about services,including whether they appear to be getting
better or worse.

Weinspected all servicesprovided by this trust becauseat our last inspectionin May2018we rated the trust overall as
requiresimprovement, howeverwell led wasrated asinadequate. Following this last inspectionthe trust remainedin
specialmeasures.

Ourcomprehensiveinspectionsof NHStrusts haveshowna strong link between the quality of overall managementof a
trust and the quality of its services.For that reason,all trust inspectionsnow include inspection of the well-led key
questionfor the trust overall. Whatwe found is summarisedin the sectionheaded Isthis organisationwell-led?
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Between 24-27September2019we carried out a comprehensiveinspectionsacrossall three hospital locations and
community. Onthe 10October 2019we carried out an unannounced focussedinspection. Thisinspectionis part of our
continual checkson the safety and quality of healthcare services.

What we found

Oveall trust
Ourrating of the trust stayedthe same.Werated it asrequiresimprovementbecause:

¥ Werated safe asinadequate. Werated effective, responsiveand well led asrequiresimprovement. Werated caring as
good.

¥ Ourrating of DianaPrince of WalesHospital stayedthe same.Werated it asrequiresimprovement Ofthe nine
sewiceswe inspected, we rated three asinadequate and we rated six servicesasrequiresimprovement.

¥ Ourrating of ScunthorpeGeneal Hospital stayedthe same.Werated it asrequiresimprovement Ofthe nine services
we inspected, we rated threeasinadequate, five asrequiresimprovementand one asgood.

¥ OQurrating of Gooleand District Hospital stayedthe same.Werated it asrequiresimprovement. Ofthe five serviceswe
inspected, we rated two asinadequate and threeasgood. Ourdecisionson overall ratingstake into account the
relative size of sewices.Wehaveusedour professionaljudgementto reachfair and balanced ratings.

¥ Ourrating of the trust@®community servicesstayedthe same.Werated community health servicesasrequires
improvement. Werated one of the three servicesasrequiresimprovementand two asgood.

¥ Ourrating for well-led at the trust overall improved. Werated well led asrequired improvement.
¥ Werated the trust@ useof resourcesasrequiresimprovement

Are servicessafe?

Ourrating of safe went down. Werated it asinadequate because:

¥ There had beenincidents where patients had cometo harm due to delaysin receiving appointmentsin both
outpatients and diagnosticimaging. Wehad concernsregarding this and after the inspection, the Cate Quality
Commissioncompleted a section 31 letter of intent to seekfurther clarification from the trust.

¥ Acrossmost servicesthere wasstill insufficient numbers of staff within the right qualifications, skills, training and
experien to keep patients safe from avoidable harm and to provide the right care and treatment.

¥ Thesewice provided mandatory training in key skills to staff but had not ensured everyone had complete it. Across
most servicesthere were continued low levelsof mandatory training.

¥ Wehad ongoing concernsthat patients with mental health conditions were not alwayscared for in a safe
environment.

¥ Withinthe emergency department there were significant numbers of black breachesand the department failed to
meet the mediumtime to initial assessment

¥ Thesewicesdid not alwaysmanage infection control risks.
However:

¥ Onthe whole the servicesmanaged incidentswell and there wasevidence that there wasshared learning.
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¥ They managed medicineswell. Wesawimprovementsin the safe administration and storage and handling of
medicinemanagement.

Are serviceseffective?
Ourrating of effective stayedthe same.Werated it asrequiresimprovementbecause:

¥ Thesewicesdid not alwaysprovide care and treatment in line with national guidance and best practice. Wefound
examplesof this in someof the core servicesinspected.

¥ Thesewicesdid not ensure that staff were competent to carry out their rolesand compliance with annual appraisals
continued to be low.

¥ Withinend of life we were concerned about the timelinessof pain relief givento patients and lack of documentation
whichwould enableto trust to monitor the effectivenessof care and treatment and drive improvement.

¥ Key serviceswere not alwaysavailable for sevendaysa week.

¥ Managersdid not alwaysmonitor the effectivenessof the sevicesand usepatient outcomesto drive improvement.
However:

¥ Staff ensured that patients had enoughto eat and drink and advisedthem how to lead a healthier lifestyle.

Are servicescaring?

Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated patients with compassionand kindness,respeckd their privacy and dignity, and took account of their
individual needs.Weobserved many interactions between staff, patients and others during our inspection. Wefound
most staff to be polite, respectiul, professionaland non-judgmental in their approach.

¥ Moststaff provided emotional support to patients, familiesand carersto minimise their distress.They understood
patients(personal, cultural and religious needs.Patients told usthey felt very well supported and said staff were
attentive and listenedto their needs.

¥ Moststaff supported and involved patients, familiesand carersto understand their condition and make decisions
about their care and treatment. Patients and those closeto them told usthey felt involvedin the planning and
implementation of care and they had beengivenclear information.

Are selvicesresponsive?
Ourrating of responsivestayedthe same.Werated it asrequiresimprovementbecause:

¥ Within outpatients continued backlogswere identified and within diagnosticimagingthere wasalsoanincreased
backlogof patient awaiting diagnosticimage servicesand the subsequentreporting of x-rays.

¥ Sewiceswere not alwaysplannedto meet the needsof local services. Thiswasparticularly soin end of life services.

¥ Waiting times, referral to treatment and arrangementsto admit, treat and dischamge acrossa number of core services
continued to be a challenge. People could not alwaysaccessthe seviceswhenthey neededto.

¥ Investigations of complaints were not managed in atimely way and in line with trust policy.
However:

¥ Staff took account of patients individual needsand madeit easierfor peopleto give feedback.
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Are serviceswell-led?

Ourrating of well-led improved. Previouslywe rated well led asinadequate. At this inspectionwe rated it asrequires
improvementbecause:

¥ Thesystemsto manage of risk, issuesand performance had improved.

¥ More effective governance processeshad just beenimplemented and were evolving, throughout the trust and with
partner organisations.

¥ Oveanll staff felt respected, supported and valued. Thetrust wasdevelopinga more open culture where patients, their
families and staff could raiseconcernswithout fear but there was more work neededto ensure this became fully
embedded.

¥ Mostserviceshad an open culture where patients, their families and staff could raise concernswithout fear.

¥ Thetrust wasfocusedon the needsof staff and patients receiving care. Equality and diversity was promoted in daily
work and provided opportunities for careerdevelopment.

However, we still had ongoing concernsthat:
¥ More pace wasneededto deliverimprovementsat core setvice level within the trust.

¥ Acmossmost servicesthere wasa continued lack of clear strategiesat this level. Althoughserviceshad a vision for
what they wanted to achieve there wasa lack of supporting and enabling strategies.

¥ Sysemsto manage performance were not consistently usedto improve performance.

¥ Someselvicesidentified and esalated relevant risks.However, the identification of issuesand actionsto reduce the
impact of riskswere still not embeddedand someriskshad not beenmanaged in atimely manner.

¥ Thesericesdid not alwayscollect reliable data, analyseand useit to make improvements.

¥ There continued to be changesin the governance structuresand processeswhich had not become embeddedand
therefore there waslimited oversight.

¥ There waslimited evidence of continuous improvementand innovation acrossmost core services.

Ratings tables

Theratingstablesshowthe ratings overall and for each key question, for each service, hospital and service type, and for
the whole trust. Wetook all ratingsinto account in deciding overall ratings. Ourdecisionson overall ratings alsotook
into account factorsincluding the relative size of serwvicesand we usedour professionaljudgementto reachfair and
balanced ratings.

Areasfor improvement

Wefound areasfor improvementincluding seven breachesof legal requirementsthat the trust must put right. Wealso
found thingsthat the trust should improveto comply with a minor breachthat did not justify regulatory action, to
prevent breachinga legal requirement, or to improve service quality.

For more information, seethe Areasfor improvementsectionof this report.

Action we have taken

Wewrote to the trust once under Section31of the Health and SocialAct2008to considerwhether to use GQCE
regulatory powersto imposeor vary registration conditions. Wedid this becausewe had reasonablecauseto believe
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that, unlessQQCacted peoplewould be or may havebeenexposedto the risk of harm. Theletter wasin relation to the
incidentswhere patients had come to harm dueto delaysin receiving appointmentsin both outpatients and diagnostic
imaging. Thetrust respondedto the letter and provided detailed information on how they are going to manage the
issuesdetailed in the Section31letter of intent. QQCwill continue to monitor this.

Weissuedrequirementnoticesto the trust. Thatmeant the trust had to sendus areport sayingwhat action it would
take to meet theserequirements.

For more information on action we havetaken, seethe sectionson areasfor improvementand regulatory action.

What happens next

Wewill checkthat the trust takesthe necessar action to improveits sewvices.Wewill continue to monitor the safety
and quality of sewicesthrough our continuing relationship with the trust and our regular inspections.

Areasfor improvement

Actionthe trust MUST take is necessary to comply with its legal obligations.

Action the trust MUST take to impr ove:

Wetold the trust that it must take action to bring servicesinto line with sevenlegal requirements.
Thisaction related to the following services.

Trustwide

¥ Thetrust must ensure they haveevidence to showthat complete employmentchecksfor executive and non-
executive staff havebeentakenin line with the Fitand Proper PersonsRequirement (FPPR)(Regulation 5).

¥ Thetrust must ensure that effective and robust systemsare in place to support the management of governanc, risk
and performance. (Regulation 17).

¥ Thetrust must continue its work to improveits reporting of performance information to enable easieroversightand
governance and continue its work to improveits digital sysemsand processes(Regulation 17).

¥ Thetrust must develop a clinical and financial strategy that addresseshe delivery of safe and sustainable services.
(Regulation 17).

¥ Thetrust must ensure complaints are addressedin line with the trust policy. (Regulation 16).
Action the trust MUST take to improve in urgent and emergency services:
ScunthorpeGenerl Hospital

¥ Thesewice must ensure staff meet the mandatory training standards. (Regulation 12).

¥ Theservice must ensure they appropriately recruit staff specifically registered sick children®nurses(RSCN)Yo meet
the Intercollegiate Emegency Standard of two RSCN&per shift. (Regulation 18).

¥ Theservice must ensure they appropriately recruit medical staff to meet the Royal College of Emeigency Medicine
(RCEMguidance of providing 16 hour consultant cover. (Regulation 18).

¥ Thesewice must ensure the mental health assessmentoom meets the PsychiatricLiaisonAcareditation Network
(PLAN}¥tandards .(Regulation 12).
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¥ Thesewice must ensure all staff haveup to date appraisals.(Regulation 12).
DianaPrincessof WalesHospital

¥ Theservice must continue to appropriately recruit medical staff to ensure that there are sufficiently suitably qualified,
competent and experiened staff on duty to meet the needsof patients. Thedepartment wasnot in line with the
Royal College of Emeigency Medicine(RCEMyuidance of providing 16 hour consultant cover. (Regulation 18).

¥ Thesewvice must ensure that all staff complete mandatory training to meet the trust@set standard of 85%.
(Regulation 12).

¥ Thesewice must ensure that all staff havean up to date appraisalcompleted. (Regulation 12).

¥ Theservice must continue to appropriately recruit staff (specificlly registered sick children®nurses(RSCNand
ensure that there are sufficiently suitably qualified, competent and experiened staff on duty to meet the needsof
patients. Theemergency department wasnot meeting the Intercollegiate Emeigency Standard to havesufficient
RSCN4o provide two per shift. (Regulation 18).

¥ Thesewice must ensure that the mental health room is compliant with the PsychiatricLiaisonAacreditation Network
(PLAN)tandards. (Regulation 12).

¥ Theseice must ensure that oxygenis prescribedappropriately to all patients. (Regulation 12).
Action the trust MUST take to impr ove in medical care:
ScunthorpeGeneal Hospital

¥ Theservice must continue to monitor registered nurseestablishmenton the respiratory ward (ward 22)and the hyper
acute stroke unit (HASUJo ensure adherence to bestpractice in line with national guidance recommendationsof one
nurseto two patients. (Regulation 12).

¥ Theservice must ensure that mandatory training compliance, including safeguarding training, Mental Capacity Act
and Deprivation of Liberty Sakguardstraining, meets the trust target. (Regulation 12).

¥ Theservice must ensure oxygen for patients is prescribed,in line with national guidance. (Regulation 12).
¥ Theseice must ensure that confidential records are stored securely in line with national guidance. (Regulation 17).

¥ Theservice must continue to monitor referral to treatment times and the average length of patient stay for elective
and non-electivespecialtiesagainst the Englandaverage. (Regulation 17).

¥ Thesewice must ensure that all staff receivean appraisal. (Regulation 12).
DianaPrincessof WalesHospital

¥ Thesewice must ensure mandatory training compliance, including safeguarding training and Mental Capacity Actand
Deprivation of Liberty Sakguards training, meets the trust target. (Regulation 12).

¥ Thesewice must ensure safe medicinesmanagementin all areas, specifially in relation to recording of controlled
drugsprescriptions,storage of medicinesin the esalation area and prescription of oxygen therapy. (Regulation 12).

¥ Theserice must continue to monitor referral to treatment times to improve performance standards measured
againstthe Englandaverage. (Regulation 17).

¥ Thesewice must ensure that confidential paperrecords are stored and disposedof secutely in line with national
guidance. (Regulation 17).
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¥ Thesewice must ensure robust oversightand management of the esalation area adjacent to the acute medical unit.
(Regulation 17).

¥ Thesewice must ensure that all staff receivean appraisal. (Regulation 12).
Gooleand District Hospital

¥ Thesewice must ensure all staff, but medical staff in particular, are up to date with their mandatory training.
(Regulation 18).

¥ Theserice must ensure the vision and strategy for medicineis finalised promptly. (Regulation 17).

Action the trust MUST take to improve in surgery :

ScunthorpeGeneal Hospital

¥ Theservice must continue to monitor and take action to reduce mixed sexaccommodation breaches.(Regulation 9).

¥ Theserice must ensure that consentis gainedin accordance with best practice and legal requirements. (Regulation
11).

¥ Theservice must ensure medical and nursing staff comply with mandatory training, safeguarding and mental
capacity training requirementsand are appraisedannually. annually. (Regulation 12).

¥ Theservice must ensure that policiesand guidelinesin usewithin clinical areasare compliant with National Institute
for Health and Care Excellence (NICEpr other clinical bodies. (Regulation 12).

¥ Theserice must continue to meet national treatment performance standardsin all specialities.(Regulation 12).

¥ Theselrvice must continue to make improvementsto surgical pathwaysto theatre and improvethe pre-assessment
pathwaysand compliance and reduce the number of cancelled operations. (Regulation 12).

¥ Theservice must ensure that effective processesare in place to enableaccessto theatresand that all casesare
prioritised appropriately. (Regulation 12).

¥ Theservice mustimprovethe compliance of documentingfluid balance intake accurately. (Regulation 12).
¥ Thesewice mustimproveresponsetimesto complaints in line with their own policy. (Regulation 16)

¥ Theservice mustimprovethe quality and timelinessof responseto incidents and oversight of incident themesand
trendsto improve the quality of patient care. (Regulation 17).

¥ Thesewice must ensure that all documentation is reviewed, version controlled and completed accurately to safely
documentthe needsof the patient. (Regulation 17).

¥ Theservice must continue to improve governane processeso ensure that risksand performance concernsare
discussed documented and acted upon in a consistent manner. (Regulation 17).

¥ Theservice must continue to define and complete the strategy for surgical servicesin conjunction with key
stakeholders. (Regulation 17).

DianaPrincessof WalesHospital
¥ Theserice must continue to monitor and take action to reduce mixed sexaccommodation breaches.(Regulation 9).

¥ Theseice must ensure that consentis gainedin accordance with best practice and legal requirements.(Regulation
11).
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¥ Thesewice must ensure medical and nursing staff comply with mandatory training, safeguarding and mental
capacity training requirementsand are appraisedannually. (Regulation 12).

¥ Thesewice must ensure that policiesand guidelinesin usewithin clinical areasare compliant with National Institute
for Health and Care Excellence (NICEDr other clinical bodies. (Regulation 12).

¥ Thesewice must ensure patients on the pre-assessmentvard haveaccessto an emergency call sysiem. (Regulation
12).

¥ Thesewice must ensure staff are aware of the resuscition procedure on the pre-assessmentvard and know where
to accessthe required equipment and there were systtmsand processesn place to manage a deteriorating patient.
(Regulation 12).

¥ Theservice must continue to meet national treatment performance standardsin all specialities.(Regulation 12).

¥ Theservice must continue to make improvementsto surgical pathwaysto theatre and improvethe pre-assessment
pathwaysand compliance and reduce the number of cancelled operations. (Regulation 12).

¥ Thesewice must ensure that effective processesare in place to enableaccessto theatresand that all casesare
prioritised appropriately. (Regulation 12).

¥ Theserice must ensure that patients are fasted pre-operatively in line with best practice recommendations.
(Regulation 12).

¥ Thesewice mustimprovethe compliance of documenting malnutrition universal screeningtool (MUST)to identify
patients at risk in line with trust policy. (Regulation 12).

¥ Theservice mustimproveresponsetimesto complaints in line with their own policy. (Regulation 16)

¥ Theseice mustimprovethe quality and timelinessof responseto incidents and oversight of incident themesand
trendsto improvethe quality of patient care. (Regulation 17).

¥ Theseice must ensure that all documentation is reviewed, version controlled and completed accurately to safely
documentthe needsof the patient. (Regulation 17).

¥ Theselvice must continue to improve governane processeso ensure that risksand performance concernsare
discusseddocumented and acted upon in a consistent manner. (Regulation 17).

¥ Theservice must continue to define and complete the strategy for surgical servicesin conjunction with key
stakeholders. (Regulation 17).

Gooleand District Hospital

¥ Theservice must continue to define and complete the strategy for surgical servicesin conjunction with key
stakeholders. (Regulation 17).

¥ Theservice mustimproveresponsetimesto complaintsin line with their own policy. (Regulation 16).

Action the trust MUST take to improve in critic al care:

ScunthorpeGeneal Hospital

¥ Thesewice must ensure that there is a dedicated supernumeary care co-ordinator at all times. (Regulation 18).

¥ Theserice must ensure that there is a dedicated on call intensivistfor ICU at ScunthorpeGeneal Hospital during the
night and weekends.(Regulation 18).
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¥ Thesewice must ensure consultant cover hascontinuity and consistency for patients and their individual plans.
(Regulation 18).

DianaPrincessof WalesHospital

¥ Theserice must ensure that at least 50%o0f nursing staff hold a post graduate qualification in critical care nursingto
meet the GPIG standards. (Regulation 18).

¥ Theservice must ensure that there is a dedicated supernumeiary care co-ordinator at all times. (Regulation 18).

¥ Thesewice must ensure that there is a dedicated on call intensivistfor ICU at DRoWduring the night and weekends.
(Regulation 18).

¥ Theselvice must ensure consultant cover hascontinuity and consistency for patients and their individual plans.
(Regulation 18).

¥ Theserice must ensure that the equipment usedby the service for providing care or treatment to a service useris
safe for suchuseand usedin a safe way. (Regulation 12).

¥ Theservice must ensute the proper and safe management of medicines.(Regulation 12).
Action the trust MUST take to improve in maternity:
ScunthorpeGeneanl Hospital

¥ Thesewice must ensure all staff are up to date with mandatory training, including obstetric emergency training,
resusciation training, adults safeguarding training and Mental Capacity and Deprivation of Liberty Sakguards
training. In addition, that quarterly Oliv&mergency skills and drills training is provided, in line with trust policy.
(Regulation 18).

¥ Thesewice must ensure they thoroughly review maternity staffing requirementsacrossthe service, make sure
community midwifery staffing caselcadsare in line with national guidance, mitigate against the risksof short staffing
dueto sicknessabsene, and limit the cancellation of clinics. (Regulation 18).

¥ Theservice must ensure a duty anaesthdist isimmediately available to cover emergency work on delivery suite, in
line with trust policy and national guidelines.(Regulation 18).

¥ Thesewice must ensure that all staff receivean annual appraisal. (Regulation 18).

¥ Thesewice must ensure good governane of the service. Including, ensuringthe frequency of perinatal morbidity and
mortality meetings is compliant, NICEOed flag@nd other key performance data is sysematically recorded and
reliable, and committee meeting minutes,and action plansare sufficiently robust. (Regulation 17).

¥ Theservice must ensure the time takento investigate and closecomplaintsis in line with the trust®complaints
policy. (Regulation 16).

¥ Theservice must ensure the risk of delayedaccessto the central deliver suite and theatresfor women on the
antenatal / postnatal ward is minimised. (Regulation 12).

DianaPrincessof WalesHospital

¥ Thesewice must ensure all staff are up to date with mandatory training, including obstetric emergency training,
resusciation training, adults safeguarding training, and Mental Capacity and Deprivation of Liberty Sakguards
training. In addition, that quarterly Oliv&mergency skills and drills training is provided, in line with trust policy.
(Regulation 18).
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¥ Thesewice must ensure they thoroughly review maternity staffing requirementsacrossthe service, make sure
community midwifery staffing caselcadsare in line with national guidance, mitigate against the risksof short staffing
dueto sicknessabsene, and limit the cancellation of clinics. (Regulation 18).

¥ Theservice must ensure that there is anindependentregistered scrubnurseable to supervisein theatresat all times,
in line with national standards. (Regulation 18).

¥ Thesewice must ensure that all staff receivean annual appraisal. (Regulation 18).

¥ Theserice must ensure good governane of the service. Including, ensuringthe frequency of perinatal morbidity and
mortality meetings is compliant, NICEOed flag@nd other key performance data is systematically recorded and
reliable, and committee meeting minutes,and action plans are sufficiently robust. (Regulation 17).

¥ Theservice must ensure the time taken to investigate and closecomplaintsis in line with the trust®complaints
policy. (Regulation 16).

Gooleand District Hospital

¥ Thesewice must ensure they thoroughly review maternity staffing requirementsacrossthe service, make sure
community midwifery staffing caselcadsare in line with national guidance, mitigate against the risksof short staffing
dueto sicknessabsene, and limit the cancellation of clinics. (Regulation 18).

¥ Theservice must ensure all staff are up to date with mandatory training, including resuscitation training, adults
safeguarding training, skills and drills training (to include a pool evacuation drill), and Mental Capacity and
Deprivation of Liberty Satguardstraining. (Regulation 18).

Action the trust MUST take to improve in servicesfor childr en and young people :
ScunthorpeGeneal Hospital

¥ Theservice must ensure that children and young people with a mental health condition at Scunthorpegeneral
hospital are risk assessedor their mental health needs,self-harm or suicideand are cared for in a safe environment
that hasbeenappropriately risk assessed(Regulation 12).

¥ Theservice must ensure that nursestaffing at Scunthorpegeneral hospital on the paediatric assessmenunit meets
national guidance. (Regulation 18).

¥ Theservice must ensure that staff at Scunthorpegeneral hospital are appropriately trainedin caring for children and
young peoplewith mental health conditions. (Regulation 12).

¥ Thesewice must ensure that they are meeting national standards for medical staffing at Scunthorpegeneral hospital.
(Regulation 18).

¥ Thesewice must ensure that medical staff complete MCAtraining in accordance with trust targets. (Regulation 12).
DianaPrincessof WalesHospital

¥ Thesewice must ensure that children and young people with a mental health condition are risk assessedor their
mental health needs,self-harm or suicideand are cared for in a safe environment that hasbeenappropriately risk
assessed(Regulation 12).

¥ Thesewice must ensure that staffing on the paediatric assessmentinit meets national guidance. (Regulation 18).

¥ Thesewice must ensure that staff are appropriately trainedin caring for children and young people with mental
health conditions. (Regulation 12).

¥ Theservice must ensure that they are meeting national standards for medical staffing. (Regulation 18).
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¥ Theseice must ensure that controlled drug registers are completed correctly, and regular audits carried out.
(Regulation 12).

Action the trust MUST take to improve in end of life care:
ScunthorpeGenerl Hospital

¥ Theservice must ensure equipmentusedto deliver end of life and palliative care are usedin accordance with trust
policy and national best practice. (Regulation 12).

¥ Thesewice must ensure that there are sufficient staff with the right qualifications, skills and training to keep people
safe from harm. (Regulation 12).

¥ Theservice must ensure that patient records are completed consistently and appropriately. (Regulation 12).

¥ Thesewice must ensure safe medicinesmanagementin all areas, specifially in relation to reviewing and monitoring
of analgesia.(Regulation 12).

¥ Thesewvice must ensure robust oversightand managementof incidents and ensure incidents are shared acrossthe
speciality. (Regulation 12).

¥ Theservice must ensure clinical care and treatment are delivered in accordance with national guidance and best
practice. (Regulation 17).

¥ Theservice must ensure that robust systemsare in place to monitor the effectivenessof care and treatment delivered
to achieve good outcomesfor patients. (Regulation 17).

¥ Theservice must ensure that all complaints are managed in accordance with trust policy. (Regulation 16).

¥ Theservice must ensure robust governanee processesare in placeto lead, manage, risk assessand sustain effective
sewvices.(Regulation 17).

DianaPrincessof WalesHospital

¥ Thesewice must ensure equipment usedto deliver end of life and palliative care are usedin accordance with trust
policy and national best practice. (Regulation 12).

¥ Thesewice must ensure that there are sufficient staff with the right qualifications, skills and training to keep people
safe from harm. (Regulation 12).

¥ Thesewice must ensure that patient records are completed consistently and appropriately. (Regulation 12).

¥ Theservice must ensure safe medicinesmanagementin all areas, specifially in relation to reviewing and monitoring
of analgesia.(Regulation 12).

¥ Thesewice must ensure robust oversightand management of incidents and ensure incidents are shared acrossthe
speciality. (Regulation 12).

¥ Theseice must ensure clinical care and treatment are delivered in accordance with national guidance and best
practice. (Regulation 17).

¥ Thesewice must ensure that robust systemsare in place to monitor the effectivenessof care and treatment delivered
to achieve good outcomesfor patients. (Regulation 17).

¥ Theservice must ensure staff treat patients with compassion,kindnessand respectand take account of individual
needs.(Regulation 17).

¥ Thesevice must ensure that all complaints are managed in accordance with trust policy. (Regulation 16).
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¥ Thesewice must ensure robust governance processesare in placeto lead, manage, risk assessand sustain effective
sewvices.(Regulation 17).

Action the trust MUST take to improve in outp atients:
ScunthorpeGenerl Hospital

¥ Theservice must continue to addressthe challengesregarding overdue new and follow up appointments and ensure
patients receivetheir appointment in atimely way acrossoutpatient specialties.(Regulation 12).

¥ Theservice must ensure the 62-daycancer waiting times target for appointmentsis achieved. (Regulation 12).
DianaPrincessof WalesHospital

¥ Theservice must continue to addressthe challengesregarding overdue new and follow up appointments and ensure
patients receivetheir appointment in atimely way acrossoutpatient specialties.(Regulation 12).

¥ Theservice must ensure the 62-daycancer waiting times target for appointmentsis achieved. (Regulation 12).
Gooleand District Hospital

¥ Theservice must continue must continue to addressthe challengesregarding overdue new and follow up
appointments and ensure patients receivetheir appointment in a timely way acrossoutpatient specialties.
(Regulation 12).

¥ Thesewvice must ensure the 62-daycancer waiting times target for appointmentsis achieved. (Regulation 12).
Action the trust MUST take to impr ove in diagnostic imaging:
ScunthorpeGeneal Hospital

¥ Theseice must continue to addressthe challengesregarding waiting lists for treatments and delaysin reporting
resultsand ensure patients receivetheir appointment and resultsin atimely way acrossall modalities. (Regulation
12).

¥ Theservice must ensure the trajectory for clearing the backlogin unreported resultsis monitored and action takento
reduce the risk of potential and actual harm to patients still within the backlogof unreported and delayedresults.
(Regulation 12).

DianaPrincessof WalesHospital

¥ Theseice must continue to addressthe challengesregarding waiting lists for treatments and delaysin reporting
resultsand ensure patients receive their appointment and resultsin a timely way acrossall modalities. (Regulation
12).

¥ Thesewice must ensure the trajectory for clearing the backlogin unreported resultsis monitored and action taken to
reduce the risk of potential and actual harm to patients still within the backlogof unreported and delayedresults.
(Regulation 12).

Gooleand District Hospital

¥ Theservice must continue to addressthe challengesregarding waiting lists for treatments and delaysin reporting
resultsand ensure patients receivetheir appointment and resultsin atimely way acrossall modalities. (Regulation
12).

¥ Theserice must ensure the trajectory for clearing the backlogin unreported resultsis monitored and action taken to
reduce the risk of potential and actual harm to patients still within the backlogof unreported and delayedresults.
(Regulation 12).
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Action the trust MUST take to improve in Community health servicesfor adults:

¥ Theservice must ensure that patients receivetimely assessmenand treatment and put measuresin place to address
the long waits in the continence service (Regulation 12).

Action the trust MUST take to improve in Community health servicesfor end of lif e care:
¥ Theserice must ensure that mandatory training compliance ratesare in line with trust targets. (Regulation 12).

¥ Theservice must ensure robust oversight and management of incidents and ensure incidents are shared acrossthe
speciality. (Regulation 12).

¥ Thesewice must ensure clinical care and treatment are delivered in accordance with national guidance and best
practice. (Regulation 17).

¥ Thesewice must ensure that robust systtmsare in place to monitor the effectivenessof care and treatment delivered
to achieve good outcomesfor patients. (Regulation 17).

¥ Thesewice must ensure staff are competent for their role and receive appropriate supervision and appraisal.
(Regulation 18).

¥ Thesewice must ensure that there are sufficient staff with the right qualifications, skillsand training to keep people
safe from harm. (Regulation 18).

¥ Theservice must ensure that all complaints are managed in accordance with trust policy. (Regulation 16).

¥ Theserice must ensure robust governance processesare in placeto lead, manage, risk assessand sustain effective
services.(Regulation 17).

Action the trust SHOULDtake to improve:

Actionatrust SHOULDake is to comply with a minor breachthat did not justify regulatory action, to preventit failing to
comply with legal requirementsin future, or to improve services.

Action the trust SHOULDtake to improve in urgent and emergency services:
ScunthorpeGenerl Hospital

¥ Thesewice should ensure patients are givenpain relief medication appropriately.
Action the trust SHOULDtake to improve in medical care:

ScunthorpeGeneal Hospital

¥ Theservice shouldreview the non-invasiveventilation (NIV)policy to reflect the correct number of patients receiving
leveltwo care at any onetime onward 22at SGH.

¥ Thesewice should continue to monitor the average length of stay for electiveand non-electivepatients to improve
performance standards measured againstthe Englandaverage.

¥ Theserice should continue to monitor readmissionratesfor electiveadmissionsto improve performance compared
to the Englandaverage.

¥ Thesewice should ensure that version-controlled documentsare reviewed in line with trust policy and national
guidance.

¥ Theservice should ensure medical staffing cover out of hoursis sufficientto support continuing professional
developmentof junior doctors.

15 Northern LinoInshire and Goole NHSokndation Trust Inspection eport 07/02/2020



Summaly of findings

DianaPrincessof WalesHospital

¥ Theseice should ensure medical staffing cover out of hoursis enoughto maintain patient safety and support
continuing professionaldevelopmentof junior doctors.

¥ Theservice should ensure that version-controlled documentsare reviewed in line with trust policy and national
guidance.

¥ Theservice shouldimprove data submissionto, and compliance with, local audits.

¥ Theservice should continue to monitor the average length of stay for electiveand non-electivepatients to improve
performance standards measured againstthe Englandaverage.

¥ Thesevice should ensure completion of the vision and strategy for the medical division.
Gooleand District Hospital

¥ Thesewice should ensure that the leadership team can demonstrate how they usethe data collected at ward level to
drive forward improvementsin patient outcomes.

Action the trust SHOULDiake to improve in surgery :
ScunthorpeGeneal Hospital

¥ Theservice should ensure that there are sufficient qualified, competent, skilled and experiened staff to meet the
needsof patients usingthe service.

¥ Thesewice shouldimprove systemsfor recording venousthromboembolism (VTERssessments.

¥ Thesevice should continue to ensute that effective processesare in place to enableimprovementon the number of
fractured neckof femur patients who have surgery within 48hours.

¥ Thesevice should continue to improve performance in all national audits and related action plansto improve
performance and patient outcomes.

¥ Theservice shouldimprovefriendsand family testresponseratesand usethe outcomesto actively make
improvementsto patient experienc.

¥ Thesewice should ensure that all premisesand equipment is properly maintained and suitable for the purposein
which they are beingused.

DianaPrincessof WalesHospital
¥ Thesewice shouldimprove systemsfor recording venousthromboembolism (VTERssessments.

¥ Thesewice should ensure that there are sufficient qualified, competent, skilled and experiened staff to meet the
needsof patients usingthe service.

¥ Theseice should continue to ensute that effective processesare in place to enableimprovementon the number of
fractured neckof femur patients who havesurgery within 48 hours.

¥ Thesevice should continue to improve performance in all national audits and related action plansto improve
performance and patient outcomes.

¥ Theserwice shouldimprovefriendsand family testresponseratesand usethe outcomesto actively make
improvementsto patient experiene.

¥ Theservice should ensure that all premisesand equipment s properly maintained and suitable for the purposein
which they are beingused.
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Gooleand District Hospital
¥ Thesewice should ensure that records usedin theatresfor checkingof equipment are completed fully and accurately.

¥ Thesewice should ensure that in theatre recovery a NEV\ score is calculated prior to handoverof the patient to ward
staff.

¥ Thesewice should ensure that when re-consentingthe patient on the day of surgery, the space provided on the
consentform to confirm that the patient wasre-consented hasbeencompleted by the healthcare team.

Action the trust SHOULDtake to improve in critic al care:

ScunthorpeGenearl Hospital

¥ Theserice should make improvementsto the management of infection control including hand hygieneprocesses.
DianaPrincessof WalesHospital

¥ Thesewice should ensure that complaint timeframesare in line with the trusts complaints policy of 60working days.
¥ Thesewice should make improvementsto the management of infection control including hand hygieneprocesses.
Action the trust SHOULDiake to improve in maternity:

ScunthorpeGenerl Hospital

¥ Thesevice should ensure the service conductsa child abduction drill.

¥ Thesewice should review and improve compliance for offering an appointment within 2 weeksof referral for women
presentingat over 12weeksof pregnangy.

¥ Thesewice shouldimprove maternity record keepingaudit assuance and produce a robust action plan to improve
performance.

¥ Theseice should carefully monitor and actively seekto reduce the total stillbirth rate adjusted to exclude lethal
abnormalities,and the stillbirth at termwith low birth weight rate.

¥ Theserwice shouldimplement additional servicesto reduce the proportion of women smokingat time of book and
delivery, in line with trust targets and regional averages.

¥ Thesevice should ensure risksassociaed with delayedaccessto an emergency (semnd) theatre are closely
monitored and minimised.

¥ Theservice should monitor and improve WHGOsafer surgery documentation checklistcompliance.
¥ Thesewice should establish and maintain stable leadership of the sewvice.

¥ Theservice should develop avisionfor the maternity service and a strategy to turn it into action.
DianaPrincessof WalesHospital

¥ Theservice should considerimplementing a baby-taggingalarm system, or similar, at the service.

¥ Theserice should carefully monitor and actively seekto reduce the total stillbirth rate adjusted to exclude lethal
abnormalities,and the stillbirth at term with low birth weight rate.

¥ Thesewice shouldimplement additional servicesto reduce the proportion of women smokingat time of book and
delivery, in line with trust targets and regional averages.

¥ Thesevice should establish and maintain stable leadership of the service.
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¥ Thesewice should develop a visionfor the maternity service and a strategy to turn it into action.
Gooleand District Hospital
¥ Thesewice should explore the provisionof flu vaccination availability in midwifery antenatal clinics at the site.

¥ Thesewice should assesdhe sustainability of the midwife-led birth centre at the site, giventhe very low number of
womenwho havechosento utilise the facility in the last three years.

¥ Thesevice should carefully monitor and actively seekto reduce the total stillbirth rate adjusted to exclude lethal
abnormalities,and the stillbirth at term with low birth weight rate.

¥ Theservice shouldimplement additional servicesto reduce the proportion of women smokingat time of book and
delivery, in line with trust targets and regional averages.

¥ Thesewice should establish and maintain stable leadership of the sewvice.

¥ Thesewice should develop avisionfor the maternity service and a strategy to turn it into action.

Action the trust SHOULDtake to improve in servicesfor children and young people:

ScunthorpeGeneal Hospital

¥ Theseice should continue to develop a clear strategy to turn the visionfor the paediatric service into action.
¥ Thesevice should ensure it can demonstrate assulance that the accessibleinformation standard is met.

¥ Thesewice should ensure actionsidentified in local audits for sepsis,hand hygieneand paediatric early warning
soores(PEV®)are implemented, embeddedand monitored, to provide robust assuance.

¥ Thesewice should ensure collected safety information is displayedpublicly for children, youngpeople, their families
and visitors.

¥ Thesewice should ensure they continue to improve mandatory training compliance.
¥ Thesewice should ensure all staff are aware of the abduction policy on the intranet and that it istested.
DianaPrincessof WalesHospital

¥ Thesewice should ensure that they are meeting the Acessiblelnformation Standards concerningthe communication
needsof parents/carers.

¥ Theservice should ensure the abduction policy is tested and exit from the children®ward and paediatric assessment
unit is appropriate.

¥ Theservice should ensure that regular checksof resusciation equipment are completed.
¥ Theservice should ensure that medical staff are completing records accurately, in line with guidance.
¥ Theseice should continue to develop a clear strategy to turn the vision for paediatric servicesin to action.

¥ Theservice should ensure that actionsidentified in local audits for sepsisand paediatric early warning scoresare
implemented and monitored to provide robust assulnce.

¥ Thesewice should ensure mandatory training compliance improvesfurther.
Action the trust SHOULDake to improve in end of life care:

ScunthorpeGenearl Hospital
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¥ Thesewice should ensure that the mortuary environment including the approachis considerate of those individuals
visiting the area.

¥ Thesewice should ensure that version-controlled documentsare reviewed in line with trust policy and national
guidance.

¥ Thesewice should ensure that comprehensiveseven-dayseltvicesare developedin line with national guidance.
¥ Theservice should develop alocal strategy and further develop its servicesfor patients with mental health needs.

¥ Thesewice shouldfurther develop systemsand processedor obtaining feedback from familiesand carers usingthe
selvices.

DianaPrincessof WalesHospital

¥ Thesewice should ensure that the mortuary environment including the approachis considerate of those individuals
visiting the area.

¥ Thesewice should ensure that version-controlled documentsare reviewed in line with trust policy and national
guidance.

¥ Thesewice should ensure seven-dayservicesare developedin line with national guidance.

¥ Theservice shouldfurther develop systtmsand processedor obtaining feedback from familiesand carers usingthe
selvices.

Action the trust SHOULDtake to impr ove in outp atients:
ScunthorpeGeneal Hospital
¥ Theservice should ensure records, in outpatient clinics are completed in line with staff@registering bodies.

¥ Theservice should continue to clinically validate (Clinically prioritise) waiting lists acrossoutpatient specialtiesto
ensure patients are risk assessedvhenwaiting past their appointment date.

¥ Theservice should continue to addressthe challengesregarding referral to treatment indicators for outpatients.
¥ Theseice should considerwaysto improve learning from incidents acrossoutpatients.

DianaPrincessof WalesHospital

¥ Theservice should ensure records, in outpatient clinics are completed in line with staff@registering bodies.

¥ Theservice should continue to clinically validate (Clinically prioritise) waiting lists acrossoutpatient specialtiesto
ensure patients are risk assessedvhenwaiting past their appointment date.

¥ Thesewice should continue to addressthe challengesregarding referral to treatment indicators for outpatients.
¥ Theseice should considerwaysto improve learning from incidents acrossoutpatients.

Gooleand District Hospital

¥ Theservice should ensure records, in outpatient clinics are completed in line with staff@registering bodies.

¥ Thesewice should continue to clinically validate (Clinically prioritise) waiting lists acrossoutpatient specialtiesto
ensure patients are risk assessedvhenwaiting past their appointment date.

¥ Thesewice should continue to addressthe challengesregarding referral to treatment indicators for outpatients.

Action the trust SHOULDiake to improve in diagnostic imaging:
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ScunthorpeGenearl Hospital
¥ Theserice should ensure the draft divisional strategy is finalised.

¥ Thesewice should ensure initiatives to addresstrust wide shortagesof radiologistscontinue to developincluding the
development of radiographersCzapacity to report on results.

¥ Thesewice should ensure patient records meet standards detailed in trust policiesand national body
recommendations.

¥ Theseice should ensure complaints are investigated and closedin line with timescalesoutlined within the trust
complaints policy.

DianaPrincessof WalesHospital
¥ Thesewice should ensure the draft divisional strategy is finalised.

¥ Thesewice should ensure initiatives to addresstrust wide shortagesof radiologistscontinue to developincluding the
developmentof radiographersCapacity to report on results.

¥ Theserice should ensure patient records meet standards detailed in trust policiesand national body
recommendations.

¥ Theservice should ensure complaints are investigated and closedin line with timescalesoutlined within the trust
complaints policy.

Gooleand District Hospital
¥ Theserwice should ensure the draft divisional strategy is finalised.

¥ Thesewice should ensure initiatives to addresstrust wide shortagesof radiologistscontinue to develop, including the
development of radiographersCzapacity to report on results.

¥ Thesewice should ensure complaints are investigated and closedin line with timescalesoutlined within the trust
complaints policy.

Action the trust SHOULDtake to improve in Community health servicesfor adults:

¥ Thesewice should ensure that therapy staff in the integrated care networks work closelywith other members of the
team suchascommunity nursingstaff and are included in joint team meetings sothat information is shared acrossall
staff to allow more integrated working.

¥ Theserice should ensure that there are sufficient qualified, competent, skilled and experiened staff to meet the
needsof people usingthe sevices.

¥ Thesewice should ensure there are enoughlaptops available for staff working in the community to allow for effective
mobile working.

¥ Thesewice should ensure staff in the unscheduledcare team haveaccessto the equipmentthey needfor clinical
assessmenbdf patientsincluding the replacement of tympanic thermometers which do not work in the cold weather.

¥ Thesewice should develop a standard operating procedure for staff to follow whenthey are not able to access
patients records on the electronic systtm due to poor connectivity.

¥ Thesewice should ensure that all patient group directionsare approved, signedand dated by the appropriate
person/sin the organisation.
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¥ Theservice should ensure that staff utilise translation servicesappropriately and do not reply on patientsQelativesto
translate on the patient@behalf.

¥ Thesewice should explore and implement other methods of engagingwith patients and usethe information to
develop andimprove services.

Action the trust SHOULDake to improve in Community health servicesfor dental:

¥ Thesewice shouldtake action to ensure that post-operative blood pressuee readingsare recorded in the dental care
records for patients undergoing intravenoussedation.

¥ Thesewice shouldtake action to ensure staff report significant eventsand incidents appropriately.
Action the trust SHOULDiake to improve in Community health servicesfor Endof Life Care

¥ Thesewice should ensure that version-controlled documentsare reviewed in line with trust policy and national
guidance.

¥ Thesewice should ensure that safeguarding and mental capacity act training is completed in line with trust targets by
all end of life staff.

¥ Theservice should provide accessto writt eninformation in community languagesfor patients and their families.

¥ Thesewice should ensure that seven-dayservicesare developedin accordance with national guidance.

Isthis organisationwell-led?

Ourcomprehensiveinspectionsof NHStrusts haveshowna strong link between the quality of overall managementof a
trust and the quality of its services.For that reason,we look at the quality of leadership at every level. Wealsolook at
how well atrust managesthe governance of its serwvicesbin other words, how well leaders continually improvethe
quality of servicesand safeguard high standards of care by creating an environment for excellence in clinical care to
flourish.

Ourrating of well-led at the trust improved. Werated well-led asrequiresimprovementbecause:

¥ Althoughpermanentappointments had beenmadeto key roles, strengtheningthe leadership at board level, there
had beenongoing instability and change occurring within the executiveteam since our previousinspection. This
continued to impact on the trust®@ability to drive and sustain the improvementsin a timely way. Thisleadership
needsto move at pace to deliverimprovementsat core service level within the trust. Intensiveexternal support will
be required to support the trust to deliver the pace of change and improvementthat is needed.However, somestaff
spoke positively about the visibility of the executiveteam. Leaders understood issuesthe sewvice faced.

¥ Althoughthe service had a visionfor what it wanted to achieve and a strategy to turn it into action, this strategy was
high level with a lack of supporting and enabling strategies. Thevision and strategy were focusedon sustainability of
services,although there were somefinancial challengesassociatd with this.

¥ Staff felt more respectd, supported and valued than during previousinspections.Thetrust wasfocusedon the needs
of staff and patients receiving care. Thetrust promoted equality and diversity in daily work and provided
opportunities for career development. Thetrust wasdevelopinga more open culture where patients, their families
and staff could raiseconcernswithout fear but there wasmore work neededto ensure this becamefully embedded.

¥ More effective governanae processeshad just beenimplemented and were evolving, throughout the trust and with
partner organisations.Moststaff were clear about their rolesand accountabilities and had regular opportunities to
meet, discussand learn from the performance of the sewice.
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¥ Thesystemsto manage of risk, issuesand performance had improved. Someservicesidentified and esalated
relevant risks.However, the identification of issuesand actionsto reduce the impact of riskswere still not embedded
and someriskshad not beenmanagedin atimely manner.

¥ Wefound that whilst sysemsand processeshad improvedand had beenimplemented the trust were still finding
significant quality and patient safety concerns.Weremainedconcernedabout the trusts pace of improvementacross
the sewviceswe inspected and the deterioration in someareas.Duringthis inspectionwe found a number of key
gquestionsand core service level ratings had deteriorated and a smallernumber had improved since our previous
comprehensiveinspectionin 2018.

¥ Thetrust had plansto cope with unexpecied events. Staff contributed to decision-makingto help avoid financial
pressuescompromisingthe quality of care.

¥ Thetrust did not alwayscollect reliable data, analyseand useit to make improvementsTherecords management
systemwithin the trust wascurrently a hybrid system of electronic and paper, this meant that staff could not, at
times, find the data they needed, in easily accessibleformats, to understand performance, make decisionsand
improvements.Theinformation systemswere integrated and secure. Data or notifications were consistently
submitted to external organisationsasrequired.

¥ Leaders and staff were more actively and openly engagingwith patients, staff, equality groups, the public and local
organisationsto plan and manage services. They collaborated with partner organisationsto help improve serwicesfor
patients.

¥ Althoughall staff were committed to continually learning and improving services,quality improvementwasin the
early stage of implementation and not yet embeddedin the organisation. Complaintsresponseswere not met in line
with trust policy. There was missedopportunities of learning from death reviews and sharingof this learningwas
fragmented. Leaders encouraged innovation and participation in research, howeverthere were limit ed examplesof
this. Incidentswere reported and investigated appropriately, including involving patients and carers.

Useof resouices

Werated the trust@ useof resourcesasrequiresimprovement Thetrust®@ performance is variable acrossthe areas
covered by this assessmentwith the trust benchmarkingwell acrossclinical support servicesand elementsof corporate
sewvices,but challengesidentified within workforce, in particular in job planning, high pay costsand high agency spend.
Thetrust is deliveringa deficit financial position, however, ison animprovingtrend from 2018/19and at the time of the
assessmenis forecastingto deliverits 201920plan. Thetrust wasin specialmeasuresfor both quality and finance at
the time of the assessment
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Ratingstables

Key totables

Requires

Inadequate impr ovement

Outstanding

Rating change since

last inspection Uponerating

Uptwo ratings | Downonerating | Downtwo ratings

2> € () 1 ) v ¥

Month Year =Date last rating published

* Wheee there is no symbolshowinghow arating haschanged, it meanseither that:
¥ we havenot inspected this aspectof the service before or
¥ we havenot inspected it this time or

¥ changesto how we inspectmake comparisonswith a previousinspectionunreliable.

Ratings for the whole trust
Safe Effective Caring Responsive Well-led Overall

Requires Requires Requires

Requires
improvement

Inadequate Good

improvement improvement improvement

Feb 2020 Feb 2020 Feb 2020 Feb 2020 Feb 2020

Feb 2020

Therating for well-led is basedon our inspectionat trust level, taking into account what we found in individual services.
Ratings for other key questionsare from combining ratingsfor servicesand usingour professionaljudgement.
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Rating for acute services/acute trust

DianaPrincessof Wales
Hospital

ScunthorpeGenenl Hospital

Gooleand District Hospital

Overall trust

Safe Effective

Requires

Inadequate |,
Improvement

Feb 2020 Feb 2020

Requires

Inadequate |.
improvement

Feb 2020 Feb 2020

Inadequate Good

Feb 2020 Feb 2020

Requires

Inadequate |
improvement

Feb 2020 Feb 2020

Caring Responsive
Requires

Good :
improvement

Feb 2020 Feb 2020

Requires

Good .
improvement

Feb 2020 Feb 2020

Good Inadequate

Feb 2020 Feb 2020

Requires

Good .
improvement

Feb 2020 Feb 2020

Well-led Overall

Requires Requires

improvement | improvement

Feb 2020
Requires

Feb 2020
Requires

improvement | improvement

Feb 2020
Requires

Feb 2020
Requires

improvement | improvement

Feb 2020
Requires

Feb 2020
Requires

improvement | improvement

Feb 2020 Feb 2020

Ratingsfor the trust are from combining ratingsfor hospitals. Ourdecisionson overall ratingstake into account the
relative size of services.Weuseour professionaljudgementto reachfair and balanced ratings.

Ratings for a combined trust

Acute

Community

Overall trust

Safe Effective

Inadequate B

Feb 2020 Feb 2020

Requires Requires

improvement | improvement

Feb 2020
Requires

Feb 2020

Inadequate

Feb 2020 Feb 2020

improvement

improvement

Caring Responsive

Good Requires

Feb 2020 Feb 2020
Good Requires
Feb 2020 Feb 2020
Good Requires

Feb 2020 Feb 2020

Well-led Overall

Requires Requires

improvement | improvement | improvement

Feb 2020
Requires

Feb 2020
Requires

improvement | improvement | improvement

Feb 2020
Requires

Feb 2020
Requires

improvement | improvement | improvement

Feb 2020 Feb 2020

Therating for the well-led key questionis basedon our inspectionat trust level, takinginto account what we found in
individual services.Ratingsfor other key questionstake into account the ratingsfor different typesof service. Our
decisionson overall ratingstake into account the relative size of services.Weuseour professionaljudgementto reach

fair and balanced ratings.
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Ratings for Diana Princessof Wales Hospital

Urgent and emergency
services

Medial care (including older
peopleGScare)

Sumery

Critical care

Maternity

Sewicesfor childrenand
youngpeople

Endof life care

Outpatients

Diagnosticimaging

Overall*

Safe

Inadequate

Feb 2020

Requires
improvement

Feb 2020
Requires
improvement

Feb 2020
Requires
improvement

Feb 2020
Requires
improvement

Feb 2020
Requires
improvement

Feb 2020
Requires
improvement

Feb 2020

Inadequate

Feb 2020

Inadequate

Feb 2020

Inadequate

Feb 2020

Effective Caring Responsive
Requires

improvement

Requires

Good :
improvement

Feb 2020

Feb 2020 Feb 2020

Requires

Good .
improvement

Good

Feb 2020 Feb 2020

Feb 2020
Requires
improvement

Requires

. Good
improvement

Feb 2020 Feb 2020
Requires
improvement

Feb 2020
Requires

Good .
improvement

Feb 2020

Feb 2020 Feb 2020

Requires

Good .
improvement

Good

Feb 2020 Feb 2020

Feb 2020

Good Good Good

Feb 2020 Feb 2020 Feb 2020

Requires
improvement

Requires

Inadequate .
improvement

Feb 2020 Feb 2020

Good

Feb 2020

Inadequate

Feb 2020 Feb 2020

Good Inadequate

Feb 2020 Feb 2020

Requires
improvement

Requires

Good .
improvement

Feb 2020

Feb 2020 Feb 2020

Well-led

Requires
improvement

Feb 2020
Requires
improvement

Feb 2020
Requires
improvement

Feb 2020
Requires
improvement

Feb 2020
Requires
improvement

Feb 2020
Requires
improvement

Feb 2020
Inadequate
Feb 2020

Requires
improvement

Feb 2020
Requires
improvement

Feb 2020
Requires
improvement

Feb 2020

Overall

Requires
improvement

Feb 2020
Requires
improvement

Feb 2020
Requires
improvement

Feb 2020
Requires
improvement

Feb 2020
Requires
improvement

Feb 2020
Requires
improvement

Feb 2020
Inadequate

Feb 2020

Inadequate

Feb 2020

Inadequate

Feb 2020

Requires
improvement

Feb 2020

*Ovenall ratingsfor this hospital are from combining ratings for services.Ourdecisionson overall ratingstake into

account the relative size of services.Weuseour professionaljudgementto reachfair and balanced ratings.
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Ratings for Scunthorpe General Hospital

Urgent and emergency
services

Medial care (including older
peopleGScare)

Sumery

Critical care

Maternity

Sewicesfor childrenand
youngpeople

Endof life care

Outpatients

Diagnosticimaging

Overall*

Safe

Inadequate

Feb 2020

Requires
improvement

Feb 2020
Requires
improvement

Feb 2020
Requires
improvement

Feb 2020
Requires
improvement

Feb 2020
Requires
improvement

Feb 2020
Requires
improvement

Feb 2020

Inadequate

Feb 2020

Inadequate

Feb 2020

Inadequate

Feb 2020

Effective Caring Responsive
Requires

improvement

Requires

Good .
improvement

Feb 2020

Feb 2020 Feb 2020

Requires

Good .
improvement

Good

Feb 2020 Feb 2020

Feb 2020
Requires
improvement

Requires

. Good
improvement

Feb 2020

Feb 2020 Feb 2020

Good Good Good

Feb 2020 Feb 2020 Feb 2020

Requires

Good .
improvement

Good

Feb 2020 Feb 2020
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*Ovenall ratingsfor this hospital are from combining ratings for services.Ourdecisionson overall ratingstake into

account the relative size of services.Weuseour professionaljudgementto reachfair and balanced ratings.
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Ratings for Gooleand District Hospital

Safe Effective Caring Responsive  Well-led Overall
Good Good Good Good Good Good
Feb 2020 Feb 2020 Feb 2020 Feb 2020 Feb 2020 Feb 2020
Good Good Good Good Good Good
Sumery
Feb 2020 Feb 2020 Feb 2020 Feb 2020 Feb 2020 Feb 2020
] Good Good Good Good imR?g\zrriZnt Good
Maternity P
Feb 2020 Feb 2020 Feb 2020 Feb 2020 Feb 2020 Feb 2020

Requires
improvement

Feb 2020 Feb 2020 Feb 2020 Feb 2020 Feb 2020

Requires
improvement

Feb 2020 Feb 2020 Feb 2020 Feb 2020 Feb 2020

Requires Requires
improvement | improvement

Medial care (including older
peopleGcare)

Inadequate Good Inadequate Inadequate

Outpatients

Inadequate Good Inadequate Inadequate

Diagnosticimaging

Inadequate Good Good Inadequate
Overall*

Feb 2020 Feb 2020 Feb 2020 Feb 2020 Feb 2020 Feb 2020

*QOvenll ratingsfor this hospital are from combining ratings for services.Ourdecisionson overall ratingstake into
account the relative size of services.Weuseour professionaljudgementto reachfair and balanced ratings.

Ratings for community health services

Safe Effective Caring Responsive  Well-led Overall
: : Good Good Good RIS Good Good
Communityhealth services improvement

for adults
Feb 2020 Feb 2020 Feb 2020 Feb 2020 Feb 2020 Feb 2020
Requires Requires Good Requires Requires Requires

Communityend of life care improvement | improvement improvement | improvement | improvement
Feb 2020 Feb 2020 Feb 2020 Feb 2020 Feb 2020 Feb 2020
Communitydental services
Feb 2020 Feb 2020 Feb 2020 Feb 2020 Feb 2020 Feb 2020
Requires Requires Good Requires Requires Requires

improvement | improvement improvement | improvement | improvement
Feb 2020

Overall*

Feb 2020 Feb 2020 Feb 2020 Feb 2020 Feb 2020

*QOvenll ratingsfor community health servicesare from combining ratingsfor services.Ourdecisionson overall ratings
take into account the relative size of sewices.Weuseour professionaljudgementto reachfair and balanced ratings.
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Acue health sewices

Baclgroundto acute health setvices

Northern Lincolnshire and GooleNHSFoundation Trust wasestablishedasa combined hospital trust on 1 April 2001and
achievedfoundation status on 1 May2007.It wasformed by the merger of North EastLincolnshire NHSTrust and
Scunthorpeand GooleHospitals NHSTrust and operatesall NHShospitalsin Scunthorpe,Grimsbyand Goole.In April
2011the trust became a combined hospital and community servicestrust (for North Lincolnshire).

Thetrust providesarange of hospital-basedand community serwvicesto a population of more than 400,000people
acrossNorth and North EastLincolnshire and EastRidingof Yorkshire.

Thetrust hasapproximately 850inpatient and critical care bedsacross44wards, 120,000npatient episodes,and saw
over 360,000utpatient appointments. Thetrust employsaround 6,500members of staff.

Thetrust operatesfrom three hospital sites;

¥ Diana,Princessof WalesHospital

¥ ScunthorpeGeneal Hospital

¥ Gooleand District Hospital

Thetrust providesthe following community health sewicesin North Lincolnshire;
¥ Adults

¥ Dentl

¥ Endof life care

North Lincolnshire Clinical CommissioningGroup (G0G),North EastLincolnshire G0Gand EastRidingof Yorkshire GOG
commissionthe majority of the trust@services,basedon the needsof their local populations.

Summary of acute services

Requiresimpr ovement ‘ - &

Ourrating of the trust stayedthe same.Werated it asrequiresimprovementbecause:

¥ Werated safe asinadequate. Werated effective, responsiveand well led asrequiresimprovement. Werated caring as
good.

¥ Ourrating of DianaPrince of WalesHospital stayedthe same.Werated it asrequiresimprovement. Ofthe nine
sewiceswe inspected, we rated threeasinadequate and we rated six servicesasrequiresimprovement.

¥ Ourrating of ScunthorpeGeneal Hospital stayedthe same.Werated it asrequiresimprovement Ofthe nine services
we inspected, we rated threeasinadequate, five asrequiresimprovementand one asgood.
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Summaly of findings

¥ Ourrating of Gooleand District Hospital stayedthe same.Werated it asrequiresimprovement. Ofthe five seviceswe
inspected, we rated two asinadequate and threeasgood. Ourdecisionson overall ratingstake into account the
relative size of sewices.Wehaveusedour professionaljudgementto reachfair and balanced ratings.

¥ Ourrating of the trust®@ community servicesstayedthe same.Werated community health servicesasrequires
improvement. Werated one of the three servicesasrequiresimprovementand two asgood.

¥ Werated well-led for the trust overall asrequired improvement.
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Goole& DistrictHospial

Tel: 01405720720
www.nlg.nhs.uk

Key factsandfigures

Gooleand District Hospital (GDH)s one of the three hospital sitesfor Northern Lincolnshire and GooleNHSFoundation
Trust. It islocated in Gooleand servesthe population of EastRidingof Yorkshire and North Lincolnshire.

GDHs the trust@ smallesthospital. Thehospital providesnon-acute medical care, elective surgery, outpatients and
diagnosticimagingand midwifery led maternity servicesfor children, youngpeople and adults primarily in the North
EastLincolnshire area. Theneuro rehabilitation centre is at GDHthe centre offers specialistservicesfor individuals
following severe brain injury and a range of other neurological conditions.

The QQChascarried out a number of inspectionsof the trust; the last comprehensiveinspection of the acute services
wasin 8-11May2018with an unannounced focusedinspection carried out on 23May2018.Thereport was publishedin
September2018and overall the trust wasrated asrequiresimprovementwith safe, effective and responsivebeingrated
asrequiresimprovementand caring rated asgood.

Wecarried out a comprehensiveinspectionof urgent and emergency care, medicine, surgery, critical care, maternity,
sewvicesfor children and young people, outpatients and diagnosticimaging from 24to 27 September2019.Wecarried
out anunannounced inspectionon the 100ctober 2019.

Thetrust servicesare commissionedby the following Clinical CommissioningGroups (Q0G€), who commissionthe
majority of the trust@services,and alsolocal authorities.

¥ Northern EastLincolnshire OO0G.
¥ North and North EastLincolnshire COG.
¥ EastRidingof Yorkshire Q0G.

¥ North EastLincolnshire council.

Summaly of sewvicesat Goole& District Hospital

Requiresimprovement @ = €=

Ourrating of servicesstayedthe same.Werated it them asrequiresimprovementbecause:
¥ There had beenlittle progressidentified in this inspectionand in someservicesa deterioration.

¥ Withinoutpatients continued backlogswere identified and within diagnosticimagingthere wasalsoanincreased
backlogof patient awaiting diagnosticimage servicesand the subsequentreporting of x-rays. There were unknown
risksdue to thesebacklogs.
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Summaly of findings

¥ There had beenincidents where patients had cometo harm due to delaysin receiving appointmentsin both
outpatients and diagnosticimaging. Wehad significant concernsregarding this and after the inspection, the Care
Quality Commissioncompleted a section 31 letter of intent to seekfurther clarification from the trust.

¥ In maternity we were not assuied leaders had oversight of clear and reliable midwifery and nursestaffing data; and
we sawsicknessrateswere high. Community caselcads exceededthe recommendedratio of 96to 98 casesper WTE
midwife. Ahigh proportion of community clinics had beencancelled in the 12 months prior to inspection.

¥ Thesevice provided mandatory training in key skills to staff but had not ensured everyone had complete it. Acloss
most servicesthere were continued low levelsof mandatory training.

¥ Investications of complaints were not managed in atimely way and in line with trust policy.
¥ Acrossmost servicesthere continued to be alack of clear strategiesat this level.
¥ Sysemsto manage performance were not consistently usedto improve performance.

¥ There continued to be changesin the governance structuresand processeswhich had not become embeddedand
therefore there waslimited oversight.

¥ Therewaslimited evidence of continuous improvementand innovation acrossmaost core services.
However:

¥ Staff treated patients with compassionand kindness,respectd their privacy and dignity, and took account of their
individual needs.

¥ Oveall staff felt respectd, supported and valued.

¥ Mostserviceshad an open culture where patients, their families and staff could raise concernswithout fear.
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Medial care (including older peopleQcare)

Good @ A

Key factsandfigures

At Gooleand District Hospital medical care was provided acrosstwo wards including a general medicineward and a
neuro-rehabilitation ward. Admissionsto eachward were by prior arrangementto ensure the site received patients
that were deemedmedically stable.

Wevisited both medical wards. Wespoke with five patients, 24 staff (including medical and nursing staff) and
reviewed nine records of patients including prescription charts.

Wepreviouslyinspected medical care sericesat this site under this trust and overall rated it asrequiresimprovement
with requiresimprovementin safe, effective and well-led, and good in caring and responsive.

At this inspectionwe rated the servicesasgood because:
¥ Theservice provided mandatory training in key skillsto all staff and made sure everyone completedit.

¥ Thesewice had enoughnursingand medical staff with the right qualifications, skills, training and experiene to keep
patients safe from avoidable harm and to provide the right care and treatment. Managgrs regularly reviewed staffing
levelsand skill mix and gave bank and agency staff a full induction.

¥ Theseice managed patient safety incidents well. Staff recognisedincidents and near misses.Managers investigated
incidentsand shared lessonslearned with the whole team and the wider service. Whenthings went wrong, staff
apologisedand gavepatients honestinformation and suitable support. Managers ensured that actionsfrom patient
safety alerts were implemented and monitored.

¥ Theservice provided care and treatment basedon national guidance and evidence-basedpractice. Managers checked
to make sure staff followed guidance.

¥ Theservice made sure staff were competent for their roles.Managers appraisedstaff@work performance and held
supervision meetings with them to provide support and development.

¥ Staff supported patients to make informed decisionsabout their care and treatment. They followed national
guidance to gain patient® consent. They knew how to support patients who lacked capacity to make their own
decisionsor were experiencingmental ill health.

¥ Staff treated patients with compassionand kindness,respeckd their privacy and dignity, and took account of their
individual needs.

¥ Theservice wasinclusiveand took account of patientsGndividual needsand preferences. Staff made reasonable
adjustmentsto help patients accesssetvices. They coordinated care with other servicesand providers.

¥ It waseasyfor peopleto givefeedback and raiseconcernsabout care received. Theservice treated concernsand
complaints seriously, investigated them and shared lessonslearned with all staff. Theservice included patients in the
investigation of their complaint.

¥ Leadershad the skills and abilities to run the service. They understood and managed the priorities and issuesthe
sewvice faced. They were visible and approachablein the setvice for patients and staff. They supported staff to
develop their skillsand take on more seniorroles.
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Medial care (including older peopleQcare)

¥ Leadersandteamsusedsystemsto manage performance effectively. They identified and esalated relevant risksand
issuesand identified actionsto reduce their impact. They had plansto cope with unexpecked events. Staff
contributed to decision-makingto help avoid financial pressuescompromisingthe quality of care.

¥ Staff felt respeced, supported and valued. They were focusedon the needsof patients receiving care. Theservice
promoted equality and diversity in daily work and provided opportunities for career development. Theservice had an
open culture where patients, their families and staff could raiseconcernswithout fear.

However:

¥ Compliane ratesfor mandatory training for medical staff were poor. The85%target wasnot met for any of the ten
modules.Wesawthe trust had an action plan to improve compliance. Theplan was medical staff would be compliant
by November2019.

Good @ A

Werated safe asgood because:

¥ Thesewice provided mandatory trainingin key skills to all staff and made sure everyone completedit. Nursingand
midwifery staff met the target compliance rate in eight out of the ten mandatory training modules. Whilemedical staff
did not meet the target (seebelow) the trust had systemsand processesin place to ensure staff not compliant
became compliant asthe year progressed.

¥ Staff understood how to protect patients from abuseand the service worked well with other agenciesto do so. Staff
had training on how to recogniseand report abuseand they knew how to apply it. Nursing staff met the compliance
target for training in two out of four safeguarding modulesand were at 84%and 79%for the two non-compliant
modules.Aswith mandatory training there wasa plan in place to bring staff into compliance.

¥ Thedesign,maintenance and use of facilities, premisesand equipment kept people safe. Staff managed clinical
waste well. At the last inspectionwe saidthe trust must ensure timely repair and maintenance of facilities. Whilestaff
spokenwith did highlight one instance of delaysto repair, at this inspectionthe estatesdivision wasreporting 81%on
completed jobs.

¥ Staff completed and updated risk assessmentgor each patient and removedor minimised risks. Staff identified and
quickly acted upon patients at risk of deterioration. At the lastinspectionwe saidthe trust must ensure robust
arrangementswere in place to ensure sufficient, effective seniorclinical oversightto manage patient risk and take
appropriate action to respondto urgent or changingneeds.Wealso said staff carrying the emergency bleeprequired
training. At this inspectionwe sawa site co-ordinator wasin post and bleep holderswere trained for their role. During
safety huddles, staff identified risk and managed it, and in care records we viewed, they documented this, using
nationally recognisedtools suchasnational early warning score (NEV®).

¥ Thesewice had enoughnursingand medical staff with the right qualifications, skills, training and experiene to keep
patients safe from avoidableharm and to provide the right care and treatment. Managers regularly reviewed staffing
levelsand skill mix and gave bank and agency staff a full induction. Actual staffing levelsmet plannedwith useof
regular agency staff.
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Medial care (including older peopleQcare)

¥ Thesewice managed patient safety incidents well. Staff recognisedincidents and near misses.Managers investigated
incidents and shared lessonslearned with the whole team and the wider service. Whenthings went wrong, staff
apologisedand gavepatients honestinformation and suitable support. Managers ensured that actionsfrom patient
safety alerts were implemented and monitored. To maintain oversight of key performance measuresaround patient
safety, the service usedarange of toolsincluding a safety thermometer, dashboard and ward metrics.

However:

¥ Compliane ratesfor mandatory training for medical staff were poor. The85%target wasnot met for any of the ten
modules.Wesawthe trust had an action plan to improve compliance. The plan was medical staff would be compliant
by November2019.

Good @ A

Werated effective asgood because:

¥ Theservice provided care and treatment basedon national guidance and evidence-basedpractice. Managers checked
to make sure staff followed guidance. At the lastinspectionwe saidthe trust mustimplement nursingauditsto
ensure care and safety standards were being met. A this inspection, while there wasno specificclinical audit
programmefor the Goolesite, we found there were audits that looked at patient safety and quality, suchas,matron
walkarounds, point prevalence audits, and monthly ward governance audits.

¥ Staff gavepatients enoughfood and drink to meet their needsand improvetheir health. They usedspecialfeeding
and hydration techniqueswhen necessay. Theservice made adjustmentsfor patients@eligious, cultural and other
needs.A the lastinspectionwe said policies must be followed for patients that required specialisedfeedingand
hydration. At this inspectionwe found nutrition and hydration needswere met for patients with systemsin place to
monitor food and fluid intake and give support where needed.

¥ Staff monitored the effectivenessof care and treatment. They usedthe findingsto make improvementsand achieved
good outcomesfor patients. Theservice wasfocussedon rehabilitation and maintained detailed data about each
patient sothat ward staff could trackimprovementtowards goals and report to commissioners, sayfor additional
funding.

¥ Theservice made sure staff were competent for their roles. Managers appraisedstaff@work performance and held
supetvision meetings with them to provide support and development. Staff were regularly appraisedand given
opportunities to develop their competencies.

¥ Staff supported patients to make informed decisionsabout their care and treatment. They followed national
guidance to gain patient@ consent They knew how to support patients who lacked capacity to make their own
decisionsor were experiencingmental ill health. Staff were aware of when patients neededto take additional action
suchasbestinterest decisionsfor patients unableto consent.

However:

¥ Whilestaff collected data about their patients, it wasunclear how the leadership of the relevant division usedsuch
datato monitor patient outcomesfor the ward or unit, or how the datawasusedto drive forward any improvements
in patient outcomes.

34 Northern LinoInshire and Goole NHSokindation Trust Inspection eport 07/02/2020



Medial care (including older peopleQcare)

Good @ = €

Werated caring asgood because:

¥ Staff treated patients with compassionand kindness,respeckd their privacy and dignity, and took account of their
individual needs.Wefound that patients received compassionat care from staff which supported their privacy and
dignity. For friends and family, the responserate (29%)wasbetter than the Englandaverage and recommendation of
service rateswere over 90%.

¥ Staff provided emotional supportto patients, familiesand carers to minimise their distress.They understood
patients(personal, cultural and religious needs.Mostpatients we spoke with felt staff were attentive and took time to
explainthings. Staff had accessto chaplaincy servicesfor thosewith a faith or none. Staff could provide emotional
support to patients by usingon site psychology services.

¥ Staff supported patients, familiesand carersto understand their condition and make decisionsabout their care and
treatment. Staff understood the needsof their patients and involved carers. Theservice wasfocusedon rehabilitation
and patients had accessto gyms,day rooms,and on one ward, musictherapy and pet therapy. Caters were supported
asmuch aspossibleby psychologistinput and on oneward had accessto a kitchento make drinks and store food.

Good @ = €&

Werated responsiveasgood because:

¥ Thesewice planned and provided care in away that met the needsof local people and the communities served. It
alsoworked with othersin the wider system and local organisationsto plan care. Thetrust had an operational plan to
ensure that its specialitieswere responsiveto the needsof local people by working with commissioneis and the
public.

¥ People could accessthe service whenthey neededit and receivedthe right care promptly. Waiting times from referral
to treatment and arrangementsto admit, treat and discharge patients were in line with national standards. At the last
inspectionwe saidthe trust should continue to work to reduce delayedtransfers of care. Thesericeshad
mechanismsin place to manage accessand flow usingvarious methods including capturing data on blockagesto
dischamge and designingfixesto any blockagesidentified.

¥ It waseasyfor peopleto givefeedback and raiseconcernsabout care received. Theservice treated concernsand
complaints seriously, investigated them and shared lessonslearned with all staff. Theservice included patients in the
investigation of their complaint. Sysemsand processedo respondto complaints were effective with only two
complaintsin the period June 2018to June 2019.

However:

¥ Medicineat the site had much higherthan average length of stayswhen compared to the Englandaverage. Staff
explainedthis reflected the rehabilitation focusof the site. Staff told us they were meeting commissionessto try and
iron out any issuesthat impacted on accessand flow.
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Medial care (including older peopleGcare)

Good @ A

Werated well-led asgood because:

¥ Leadershad the skills and abilities to run the service. They understood and managed the priorities and issuesthe
sewvice faced. They were visible and approachablein the setvice for patients and staff. They supported staff to
developtheir skillsand take on more seniorroles. Thedivisionsfor the site had a clear leadership group and senior
staff on the wardstold usthat their leadership team were visible and approachablewith opportunitiesto influence
their decisions.

¥ Staff felt respected, supported and valued. They were focusedon the needsof patients receiving care. Theserwvice
promoted equality and diversity in daily work and provided opportunities for career development. Theservice had an
open culture where patients, their families and staff could raise concernswithout fear. At the lastinspectionwe said
the trust should review management of the neuro-rehabilitation ward. At this inspectionwe found new management
were in place and reported a much-improvedworking environment compared to whenwe last inspected the ward.

¥ Leadersoperated effective governana processesthroughout the service and with partner organisations.Staff at all
levelswere clear about their rolesand accountabilities and had regular opportunities to meet, discussand learn from
the performance of the service. At the lastinspectionwe asked the trust to review governance arrangementson the
neuro-rehabilitation ward. At this inspectionwe found the governance structure was clear and the local leadership
team had plansin place to addressrisksto the sewice, with accessto information, suchasmonthly performance
reports, to maintain quality.

¥ Leaders and staff actively and openly engaged with patients, staff, equality groups,the public and local organisations
to plan and manage setvices. They collaborated with partner organisationsto help improve serwvicesfor patients. Staff
engagementwasencouraged with staff surveys,and awards, and patients and the public could feedbackthrough
multiple accesspoints.

However:

¥ Thedivisionsfor the Goolesite drew upon the trust@vision and strategy, but the trust told usthe strategiesfor the
divisions,andin particular what wasplannedfor the Goolesite, were still in development.

¥ There were few examplesof learningimprovementand innovation.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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Good @ = €

Key factsandfigures

At Gooleand District Hospital (GDH)surgical servicesprovidedincluded general surgery, orthopaedics,
ophthalmology, ENTand urology. Thetwo main theatresat GDHwere equipped for major orthopaedicsurgery as
well asother typesof surgery. GDHhad two surgical wards, one for day surgery and one for inpatients.

Wevisited both surgical wards and the two main theatres.Wespoke with 13 patients, 16 staff (including medical and
nursing staff) and reviewed nine records of patients including prescription charts.

Ourrating of this service stayedthe same.Werated it asgood because:
¥ Thesevice provided mandatory training in key skills to all staff and made sure everyone completedit.

¥ Thesewice had enoughnursingand medical staff with the right qualifications, skills, training and experiene to keep
patients safe from avoidableharm and to provide the right care and treatment. Managers regularly reviewed staffing
levelsand skill mix and gave bank and agency staff a full induction.

¥ Thesewice managed patient safety incidents well. Staff recognisedincidents and near misses.Managers investigated
incidents and shared lessonslearned with the whole team and the wider service. Whenthings went wrong, staff
apologisedand gavepatients honestinformation and suitable support. Managers ensured that actionsfrom patient
safety alerts were implemented and monitored.

¥ Thesevice provided care and treatment basedon national guidance and evidence-basedpractice. Managers checked
to make sure staff followed guidance.

¥ Theservice made sure staff were competent for their roles. Managers appraisedstaff@work performance and held
supervision meetings with them to provide support and development.

¥ Staff supported patients to make informed decisionsabout their care and treatment. They followed national
guidance to gain patient® consent. They knew how to support patients who lacked capacity to make their own
decisionsor were experiencingmental ill health. They usedagreed personalisedmeasuresthat limit patients' liberty.

¥ Staff treated patients with compassionand kindness,respected their privacy and dignity, and took account of their
individual needs.

¥ Thesewice wasinclusiveand took account of patientsOGndividual needsand preferences. Staff made reasonable
adjustmentsto help patients accesssetvices. They coordinated care with other servicesand providers.

¥ It waseasyfor peopleto givefeedback and raiseconcernsabout care received. Theservice treated concernsand
complaints seriously, investigated them and shared lessonslearned with all staff. Theseice included patientsin the
investigation of their complaint.

¥ Leadershad the skillsand abilities to run the service. They understood and managed the priorities and issuesthe
setvice faced. They were visible and approachablein the setvice for patients and staff. They supported staff to
develop their skillsand take on more seniorroles.
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¥ Leadersandteamsusedsystemsto manage performance effectively. They identified and esalated relevant risksand
issuesand identified actionsto reduce their impact. They had plansto cope with unexpecked events. Staff
contributed to decision-makingto help avoid financial pressuescompromisingthe quality of care.

¥ Staff felt respeced, supported and valued. They were focusedon the needsof patients receiving care. Theservice
promoted equality and diversity in daily work and provided opportunities for career development. Theservice had an
open culture where patients, their families and staff could raiseconcernswithout fear.

However:

¥ Intheatressomeequipment had gapsin its checkingregime. Whilestaff explainedthis wasdue to theatresbeing
closedon thosedays,the system for recording this neededto be improved.

¥ Intheatre recovery and prior to transfer backto a ward, staff were not totalling their observation scoresto create a
national early warning score (NEVB)soore, for useby ward staff. Thisdid not appear to comply with the trust@policy.
Weraisedthis with staff and were told the issuewould be addressed.

¥ Eventhough it wasclear the trust wasgoing through a further period of change, it wasnoted that a clearly defined
plan, with approvedbudgets and milestones,to realisethe ambition for surgery at the Goolesite, wasstill in progress.

¥ Whilethe overall governance system functioned, we did find instancesin the evidence we reviewed that suggested
governane neededtighteningup. For example, in theatresat Goole,the new form usedin theatresrecovery was
releasedfor useby staff eventhough key information was missingfrom the form. In theatres, NEVWW& totals were not
being calculated for sharingon handoverto ward staff. Thiswasarguablyin non-compliance with the trust@own
policy in this area. In ward areas, for instance, one surgical healthcare team were not completing the space provided
on the consentform for re-consentingthe patient on the day of the procedure.

¥ Whilestaff did haveaccessto information to manage their sewvice, various sourcesof information we reviewed
suggested that data managementand reliability were an issuefor the trust.

¥ Forthe surgery division at the Goolesite, we sawlittle evidence of learning, continuous improvementand innovation.

Good @ = &

Ourrating of safe stayedthe same.Werated it asgood because:

¥ Theservice provided mandatory training in key skillsto all staff and made sure everyone completedit. Staff
completed mandatory training with sevenout of the ten modulesmeeting the trainingtarget. Thetrust had a planto
improve performance by November2019.

¥ Staff understood how to protect patients from abuseand the service worked well with other agenciesto do so. Staff
had training on how to recogniseand report abuseand they knew how to apply it. Patients were protected from
abusebecausestaff had receivedtraining in safeguarding, (staff havingmet the target for completion of all four
safeguarding training modules).Thetrust had a lead nursefor safeguarding and staff reported good support from the
central safeguarding team.

¥ Theservice controlled infection risk well. Theselrvice usedsystemsto identify and prevent surgical site infections.
Staff usedequipment and control measuresto protect patients, themselvesand others from infection. They kept
equipmentand the premisesvisibly clean. Ward areasand theatreswere visibly clean and for the period August2018
to August 2019there were zero casesof healthcare acquired infection.
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¥ Thedesign,maintenance and use of facilities, premisesand equipment kept people safe. Staff managed clinical
waste well. Key equipment, suchasresusciation trollies, in wards and theatres,were up to date with their checking
regimes.

¥ Staff completed and updated risk assessmentgor each patient and removedor minimisedrisks. Staff identified and
quickly acted upon patients at risk of deterioration. Wesaw checkswere made on admissionto wards for key risks
and staff made useof nationally recognisedtoolsto review and assesghe safety of their patients.

¥ Thesewice had enoughnursingand medical staff with the right qualifications, skills, training and experienc to keep
patients safe from avoidableharm and to provide the right care and treatment. Managers regularly reviewed staffing
levelsand skill mix and gave bank and agency staff a full induction. Staffing numbers were reviewed regularly to
ensure they were safe despite significant challengesaddressedby use of regular agency staff and continued
recruitment efforts.

¥ Staff kept detailed records of patientsCare and treatment. Records were clear and up-to-date, stored securely and
were easily available to all staff providing care. At the last inspectionwe saidthe trust must ensure that all patient
records are completed in line with professionaland trust standards. Whilewe found someissueswith records on the
whole they were legible, detailed, signed,and safely stored in locked trolleyswhen not in use.

¥ Thesewice usedsystemsand processedo safely prescribe,administer, record and store medicines.Wechecked the
storage of medicines,fluids and gaseson the wards we visited. Wefound that medicines,fluids and gaseswere stored
secutrly in appropriately locked roomsand for fridgesthere were checksin place for temperature and stocksseen
were in date. For theatres,we found for sevendaysin Septmber2019fridge temperatureshad not beenchecked
with no reasongivenin the log book. Thiswasraisedwith staff soit could be addressed.

¥ Theservice managed patient safety incidentswell. Staff recognisedincidents and near misses.Managers investigated
incidents and shared lessonslearned with the whole team and the wider service. Whenthings went wrong, staff
apologisedand gave patients honestinformation and suitable support. Managers ensured that actionsfrom patient
safety alerts were implemented and monitored. Staff we sawin theatreshad embeddedthe learning from awrong
nervesite block that had occurred in the period June 2018to May2019.

However:

¥ Intheatressomeequipmenthad gapsin its checkingregime. Whilestaff told usthis wasdueto theatresbeing closed
on thosedays,the system for recording this neededto be improved.

¥ Intheatre recovery and prior to transfer backto award, staff were completing their observations but not calculating a
national early warning score (NEVSB)for useby ward staff. Thisdid not appear to comply with the trust@ policy. We
raisedthis with staff and were told the issuewould be addressed.

Good @ = €

Ourrating of effective stayedthe same.Werated it asgood because:

¥ Thesewice provided care and treatment basedon national guidance and evidence-basedpractice. Managers checked
to make sure staff followed guidance. Policiesand pathwayswere basedon guidance from the Royal College of
Surgeonsand the National Institute for Health and Car Excellence (NICE)WorldHealth Organisation surgical safety
checklists(WHO)were completed. Auditing of WHOrecords showedfor the period October 2018to August2019,
performance of WHQaudits at the Goolesite was 100%,apart from for four months, but neverwent below 90%.
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¥ Staff gavepatients enoughfood and drink to meet their needsand improvetheir health. They usedspecialfeeding
and hydration techniqueswhen necessay. Theservice made adjustmentsfor patients@eligious, cultural and other
needs.Staff followed national guidelinesto make sure patients fasting before surgery were not without food for long
periods.Wefound that the sewiceshad systemsand processesn place to effectively support staff to meet the
nutrition and hydration needsof patients and visitors.

¥ Staff assessedand monitored patients regularly to seeif they were in pain and gave pain relief in atimely way. They
supported those unable to communicate usingsuitable assessmentools and gave additional pain relief to easepain.
Wefound that the service had sysiemsand processesn place to effectively support staff to meet the pain relief needs
of patients.

¥ Staff monitored the effectivenessof care and treatment. They usedthe findingsto make improvementsand achieved
good outcomesfor patients. Thetrust reported that for April 2016to March 201 7for groin herniaand April 2017to
March 2018for hip and knee, the outcomesshowedthe trust were neither positive or negative outliers.

¥ Theservice made sure staff were competent for their roles. Managers appraisedstaff@work performance and held
supervision meetings with them to provide support and development. At the lastinspectionwe saidthe trust must
ensure that 95%o0f staff had an up to date appraisalin line with their own target. Asat end of August2019the trust
reported compliance for surgical ward sixwas 100%,surgical ward seven 80%and theatres93%.

¥ Staff supported patients to make informed decisionsabout their care and treatment. They followed national
guidance to gain patient® consent. They knew how to support patients who lacked capacity to make their own
decisionsor were experiencingmental ill health. Wefound staff we spoke with knew the importance of gaining
consentto treatment and had receivedtraining in consent, mental capacity and deprivation of liberty safeguards.

However:

¥ Inonesurgical healthcare team on one day on one list we sawthat staff were not recording the re-consentingof
patients on the day of surgery in accordance with the consentforms provided for that purpose.Staff told usthey
would raiseour concernswith the healthcare team concernedto avoid the issuere-occurring. Onanother day, across
different surgical healthcare teams, on different lists, we found this wasnot anissue.

Good @ = €

Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated patients with compassionand kindness,respectd their privacy and dignity, and took account of their
individual needs.PatientsQiescribedthe care they receivedin positive termsand friends and family recommendation
rateswere over 90%although trust wide the responserateswere below the Englandaverage.

¥ Staff provided emotional supportto patients, familiesand carers to minimise their distress.They understood
patients(personal, cultural and religiousneeds.Thetrust had a multi-faith chaplaincy service and bereavement
service and patients confirmed staff provided emotional support. Thebereavementservice scored positively in recent
audits.

¥ Staff supported patients, familiesand carersto understand their condition and make decisionsabout their care and
treatment. Patients we spoke with understood about their care, and the trust told us about initiatives they had taken,
for instance, to involve and understand patients by allowing carersto attend the anaesthdic room for patients with
learning disabilities.
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Ourrating of responsivestayedthe same.Werated it asgood because:

¥ Thesewice planned and provided care in away that met the needsof local people and the communities served. It
alsoworked with othersin the wider sysiem and local organisationsto plan care. Thedirection of travelat a priority
level relevant to the Goolesite wasto make more useof the Goolesite for surgery.

¥ Thesewice wasinclusiveand took account of patientsOGndividual needsand preferences. Staff made reasonable
adjustmentsto help patients accesssetvices. They coordinated care with other servicesand providers. Wesawthat
staff cared for patients asindividuals and strived to meet their individual needs.

¥ People could accessthe service whenthey neededit and receivedthe right care promptly. Waiting times from referral
to treatment and arrangementsto admit, treat and discharge patients were in line with national standards. From
March 2018to February 2019 the average length of stay for patients having elective surgery at Gooleand District
Hospital was 2.7 days. Theaverage for Englandwas3.8days.From June 2018to May2019 the trust@referral to
treatment time (RTT)for admitted pathwaysfor surgery wasabout the sameasthe Englandaverage. In the latest
period, May2019,performance wasslightly higher (67.1%)when compared to the Englandaverage (64.7%).

¥ |t waseasyfor peopleto givefeedback and raiseconcernsabout care received. Theselvice treated concernsand
complaints seriously, investigated them and shared lessonslearned with all staff. Thesewice included patientsin the
investigation of their complaint. Thesericeshad a systemin place to encourage complaints and compliments with a
view to improving servicesfor patients.

However:

¥ Whilethe number of complaints at the Goolesite for surgery during the period June 2018to June 2019were low
(four), we noted two of those complaints took 163and 117working daysto close,against a target of 60working days.

Good @ = €

Ourrating of well-led stayedthe same.Werated it asgood because:

¥ Leadershad the skillsand abilities to run the service. They understood and managed the priorities and issuesthe
sewvice faced. They were visible and approachablein the service for patients and staff. They supported staff to
develop their skillsand take on more seniorroles. Thesurgical division had a management structure in place with
clear lines of responsibility and accountability; seniorstaff were motivated and enthusiasticabout their rolesand had
planswhich, subjectto budgets, were designedto improve patient care.

¥ Staff felt respeced, supported and valued. They were focusedon the needsof patients receiving care. Theservice
promoted equality and diversity in daily work and provided opportunities for career development. Theservice had an
open culture where patients, their families and staff could raise concernswithout fear. Weobsewedthat the sewices
we visited had staff that were proud to provide patient focussedcare to patients.
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¥ Leaders operated effective governana processesthroughout the service and with partner organisations.Staff at all
levelswere clear about their rolesand accountabilities and had regular opportunities to meet, discussand learn from
the performance of the service. Allward sisters said they were supported well by the seniormanagementteam and
were particularly supportive of the site co-ordinator and the difference they had madeto governance at site level.

¥ Leadersandteamsusedsystemsto manage performance effectively. They identified and esalated relevant risksand
issuesand identified actionsto reduce their impact. They had plansto cope with unexpecked events. Staff
contributed to decision-makingto help avoid financial pressuescompromisingthe quality of care. At the last
inspectionwe saidthe trust must ensure that service risksare identified, reviewed, updated and seniormanagement
teamshad oversight. At this inspectionwe found the systemsfor identifying, reviewing and updating risksand
providing oversight worked.

¥ Thesewice collected reliable data and analysedit. Staff could find the data they needed,in easily accessibleformats,
to understand performance, make decisionsand improvements.Theinformation systemswere integrated and
secure. Data or notifications were consistently submitted to external organisationsasrequired. From speaking with
staff and reviewing information suppliedin electronic format, it wasclear that staff at all levelscould access
information in a digital format which could be usedto help improvethe sewvice.

¥ Leaders and staff actively and openly engaged with patients, staff, equality groups, the public and local organisations
to plan and manage senices. They collaborated with partner organisationsto help improve sewicesfor patients. At
the last inspectionwe saidthe trust should take stepsto improveits staff and public engagement activities. Staff and
the trust gave examplesof how they engaged with the public and staff with a view to ensuringtheir views were used
to help shapethe sewice providedto patients.

However:

¥ Eventhough it wasclear the trust wasgoing through a further period of change, it wasnoted that a clearly defined
plan, with approvedbudgets and milestones,to realisethe ambition for surgery at the Goolesite, wasstill in progress.

¥ Whilethe overall governance system functioned, we did find instancesin the evidence we reviewed that suggested
governance neededtighteningup. In theatresat Goole,for example, the new form usedin theatresrecovery was
releasedfor useby staff eventhough key information was missingfrom the form. Or NEWstotals not being calculated
for sharingon handoverto ward staff, arguablyin non-compliance with the trust@own policy in this area. In ward
areas,for instance, one surgical healthcare team not completing the space on the form for re-consentingthe patient.

¥ Whilestaff did haveaccessto information to manage their service, various sourcesof information we reviewed
suggested that data managementand reliability were anissuefor the trust.

¥ Forthe surgery division at the Goolesite, we sawlittle evidence of learning, continuous improvementand innovation.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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Maternity

Good @ = €

Key factsandfigures

Northern Lincolnshire and GooleNHSFoundation Trust providesa range of maternity servicesfor womenat three
acute hospital sites. Thetrust has72acute maternity bedslocated acrosssixwards; four wards at Diana,Princessof
Waleshospital, and two at ScunthorpeGeneerl hospital. At Gooleand District Hospital, the hospital offers daily
antenatal midwife led clinics with a weekly obstetric clinic, there is alsoa one-beddedbirthing suite available on site.

Thematernity service at GooleDistrict Hospital is a midwife-led unit and principally servesthe EastRidingarea.
There are threelocal teamsof community midwiveswithin the wider Scunthorpeand Gooleteam. Community
midwiveswork on-call each month, and this can include working in the central delivery suite at ScunthorpeGeneal
Hospital.

There is a midwifery-led birthing suite onsite at GooleDistrict Hospital. Thebirthing suite isin within the grounds of
the hospital, with no other inpatient obstetric or neonatal servicesonsite. Theunit therefore supportslow risk
womenwho want a birth in a Ohomeway from homeGetting. Thoseconsidered high risk are transferred to
ScunthorpeGeneanl Hospital for delivery.

Communitymidwiveswork flexibly acrossservices, offering antenatal and postnatal care in clinics at GooleDistrict
Hospital, GPpractices, children®centres,and in women®homes.

Aweeklyobstetric clinic is available for womenat GooleDistrict Hospital who meet high risk criteriaand need
consultant led care closerto home.

From April 2018to March 2019 there were 34home births acrossScunthorpeand Goolecommunity services,and
threedeliveriesin the midwifery-led birthing until at Gooleand District Hospital.

Duringour inspection, we visited the maternity unit and spoke with two patients and their companions,and six
members of staff. Theseincluded the community manager, midwives,health care assisaints, and an administrative
assistaint. Weobserved care and treatment and looked at three complete patient records. Wealsointerviewed key
members of staff, medical staff and the seniormanagementteam who were responsiblefor the leadership and
oversight of the service.

Ourrating of this service stayedthe same.Werated it asgood because:

¥ Theservice provided care and treatment basedon national guidance and best practice. Staff completed and updated
risk assessmentgor eachwoman and took action to removeor minimise risks. Staff were competent for their roles.

¥ Staff understood how to protect womenand children from abuseand the serice worked well with other agenciesto
do so.

¥ Thedesign,maintenance and use of facilities, premisesand equipment kept people safe. Staff carried out daily and
weekly safety checksof specialistand emergency equipment, and the service controlled infection risk well.

¥ Thesewice usedsystemsand processedo safely prescribe,administer, record and store medicines.
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¥ Staff treated womenwith compassionand kindness,provided emotional support, respecked their privacy and dignity,
and took account of their individual needs.Staff supported womento make informed decisionsabout their care and
treatment and followed national guidance to gain patients@onsent.

¥ Theservice had an open culture where patients, their families and staff could raiseconcernswithout fear. Theservice
treated concernsand complaints seriously, investigated them and shared lessonslearned with staff.

¥ Thesewice provided mandatory training in key skills to all staff; however, they did not make sure all staff completed
it. Completion ratesfor safeguarding adultsQraining and Mental Capacity training were low amongcommunity
midwifery staff.

However:

¥ Wewere not assuled leaders had oversight of clear and reliable midwifery and nurse staffing data; and we saw
sicknessrateswere high. Community caselcads, allowing for somechangesin allowancesand changesin NICE
Guidane since 2009,exceededthe recommendedratio of 96to 98 casesper WTEmidwife. Ahigh proportion of
community clinicshad beencancelled in the 12months prior to inspection.

¥ Leadersand seniorstaff had the necessal experiene and knowledge to lead effectively. However, there had been
someinstability in the leadership team. Staff expressedconcernsabout leadership stability and the implementation
of new modelsof care; and describedmorale within the service had wavered.

¥ Wesawa continued pattern of declinein useof the midwife-led birth suite at the hospital. Nodecisiveaction had
beentakento ensure the sustainability of the unit, and there wasno local vision for the maternity service and a
strategy to turn it into action.

Good @ = €

Ourrating of safe stayedthe same.Werated it asgood because:

¥ Staff kept detailed records of women@care and treatment; and completed and updated risk assessmentgor each
woman and took action to removeor minimise risks. Staff identified and quickly acted upon women at risk of
deterioration.

¥ Staff understood how to protect womenfrom abuseand the service worked well with other agenciesto do so.

¥ Thesewice controlled infection risk well. Staff usedequipment and control measuresto protect patients, themselves
and othersfrom infection. They kept equipment and the premisesvisibly clean.

¥ Thedesign,maintenance and use of facilities, premisesand equipmentkept people safe. Staff managed clinical
waste well.

¥ Thesewice usedsystemsand processeso safely prescribe,administer, record and store medicines.
However:

¥ Theseice provided mandatory training in key skills to all staff; however, they did not make sure all staff completed
it. Completion ratesfor safeguarding adultsQraining were low among community midwifery staff.

¥ Theservice had not conducted quarterly Olivfunannounced) emergency skills and drills training, in line with trust
policy; and staff confirmed that they had not undertaken a recent (plannedor Oliv®pool evacuation drill within the
last 18to 24 months.
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Good @ = €

Ourrating of effective stayedthe same.Werated it asgood because:

¥ Thesewice provided care and treatment basedon national guidance and best practice. Managers checked to make
sure staff followed guidance. Staff carried out daily and weekly safety checksof specialistand emergency equipment.

¥ Staff gavewomen enoughfood and drink to meet their needsand improvetheir health monitored womenregularly to
seeif they were in pain; and gavewomen practical support and advice to lead healthier lives.

¥ Thesewice made sure staff were competent for their roles. Managers appraisedmidwifery and support staff work
performance and held supervision meetings with them to provide support and development.

¥ Staff supported womento make informed decisionsabout their care and treatment. They followed national guidance
to gain patients@onsent They knew how to support womenwho lacked capacity to make their own decisionsor
were experiencingmental ill health.

¥ Doctors, nursesand other healthcare professionalsworked together asa team to benefit women. They supported
eachother to provide good care. Key serviceswere available seven daysa weekto supporttimely care.

However:

¥ Thetotal stillbirth rate adjusted to exclude lethal abnormalities, and the stillbirth at term with low birth weightrate,
were higherthan regional averages.

¥ Theproportion of women smokingat time of booking and delivery were higherthan trust targets and regional
averages.

¥ Mental Capacity Acttraining compliance waslow and did not meet trust targets.

Good @ = &

Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated womenwith compassionand kindness,respectd their privacy and dignity, and took account of their
individual needs.

¥ Staff provided emotional supportto women, families and carersto minimise their distress.They understood patient's
personal, cultural and religiousneeds.

¥ Staff supported women, familiesand carersto understand their condition and make decisionsabout their care and
treatment.

Good @ = &

Ourrating of responsivestayedthe same.Werated it asgood because:
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¥ Theseice worked with othersin the wider systtm and local organisationsto plan care. Waiting times from referral to
booking before 13weekswere in line with national standards.

¥ Theservice wasinclusiveand took account of women®individual needsand preferences. Staff made reasonable
adjustmentsto help patients accessselvices. They coordinated care with other servicesand providers.

¥ |t waseasyfor peopleto givefeedback and raiseconcernsabout care received. Theselvice treated concernsand
complaints seriously, investigated them and shared lessonslearned with staff.

However:

¥ People could not alwaysaccessthe sewvice whenthey neededit and receivethe right care promptly; for example,
data showed280clinics had beencancelled in the community overa 12-monthperiod.

Requiresimpr ovement N7

Ourrating of well-led went down. Werated it asrequiresimprovementbecause:

¥ Leadersand seniorstaff had the necessal experiene and knowledge to lead effectively. However, there had been
someinstability within the team. Staff expressedconcernsabout leadership stability and the implementation of new
modelsof care; and describedmorale within the service had wavered.

¥ Wesawa continued pattern of declinein useof the midwife-led birth suite at the hospital; from April 2017to March
2019,0nly sixwomen had delivered at the facility. No decisiveaction had beentakento ensure the sustainability of
the unit.

¥ Theservice did not havean agreedvisionfor what it wantedto achieve and the strategy to turn it into action wasin
draft. In addition, the divisional strategy wasin draft form.

¥ Wewere not assuled leaders alwaysoperated effective governance processesfor example, we found the quality of
women®and children@divisional meeting minutesvaried.

¥ Thesewice did not alwayscollect and collate reliable data; for example, we were not assured NICEed flag data was
valid andreliable, and we observed someinaccuraciesin other data we reviewed. Wewere not assued that the
service had oversight of clear and reliable midwifery and nurse staffing data.

However:

¥ Leadersandteamsidentified and esalated key risks. Actionsto reduce their impact were considered. However, we
were not assuied that leaders alwaysusedsystmsto manage performance effectively. There were cross-site
obstetrics and gynaemlogy governana meetings, and a lead governance midwife had recently beenappointed.

¥ Leaders and staff actively and openly engaged with patients, staff, equality groups, the public and local organisations
to plan and manage serices. Theservice had an open culture where patients, their families and staff could raise
concernswithout fear.

¥ Staff felt respectd, supported and valued by colleaguesand were focusedon the needsof patients receiving care.

¥ Staff could find most key data they needed,in easily accessibleformats, to understand performance, make decisions
and improvements.However, leaders recognisedimprovementsin data collection, reliability and accessibility were
needed.Theinformation systemswere integrated and secute. Data or notifications were consistently submitted to
external organisationsasrequired.
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Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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Outpatients

Inadequate @ = €=

Key factsandfigures

Outpatient sericesare provided on all three hospital sitesin dedicated outpatient areas. There were a number of
out-reachclinicsthat take place outside of the main hospital sites. Themajority of clinicswere provided during core
hours; however, a small number of eveningand weekend clinicstook place.

Outpatients and pathology were part of the clinical support servicesdivision. Clinical Support SewicesDivisionrole
wasto provide nursing staff, administration support for receptions and all of the health records functionality. Arange
of clinicswere provided by outpatients suchassurgery outpatients, medicine outpatients, ophthalmology,
respiratory, diabetes,urology, neurology and ear, noseand throat.

Waiting lists for each specialitywere held by that speciality. Themethod of delivery waspredominantly face to face,
however, the trust were beginning to review patients viatelephoneclinics.

Duringthe inspectionwe visited the main outpatient department and the ophthalmology department.
Ourinspectionwasannounced (staff knew we were coming) to enableusto observe routine activity.
Duringthe inspectionwe spoke with eight staff, twenty patients and reviewed two records.

Total number of fir st and follow up att endances compared to England

Thetrust had 374,43dirst and follow up outpatient attendancesfrom March 2018to February 2019.
(Soure: Hospital EpisodeStatistics- HESOutpatients)

Ourrating of this service stayedthe same.Werated it asinadequate because:

¥ Thetrust hadidentified incidentsin 2018and 2019where patients had cometo harm due to delaysin receiving
appointmentsin out-patients. Wehad significant concernsregarding this and requested further information from the
trust on what it wasdoing to limit riskin a section31Oléter of intent to seekfurther clarification from the trustOThe
trust provided aresponseto this. GQCcontinue to haveconcernsabout the risksof harm and potential harmto
patients whenwaiting times remain lengthy. However, we were assued that the trust had put in place oversight
mechanismsand processego limit the risks.

¥ Afterthe inspection,the trust told usthey had revisedthe inclusion criteria for patients to be addedto the clinical
harm review in ophthalmology to include any delaythat exceededthe speciality/department risk stratification
criteria. For example,in September 2019 ,this new risk stratification criteria had identified 83 patients to be addedto
the clinical harm review. Ofthese 83 patients, 37 patients had beenseenand assessedor harm and the trust
highlighted there wasno harmin 24 of these patients, there waslow harm in ten patients and one moderate harm
and two severe harm. Out of the 83 patients identified, the remaining46 patients were due to havea clinical harm
review in November2019.

¥ Whilstthe trust had implemented clinical validation to help ensure patients were seenin order of clinical need,there
remainedsignificant riskin somewaiting lists due to the volume of patients on the waiting list and the service not
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meeting the operational standard for patients receivingtheir first treatment within 62 daysof an urgent GPreferral for
a suspeced cancer diagnosis.Thiswasan ongoing concern since our previousinspection. Thetrust provided
information after the inspection stating they were taking stepsto addressthe challengeswith cancer performancein
accordance with the trust® performance management framework.

¥ Wedid not seeevidence of safety checklistsbeingusedin any areasother than in ophthalmology.

¥ Althoughrecordswere now stored securely, which wasan improvementsince our last inspection,records were not
alwaystimed or signedby staff, and staff did not alwaysprovide their role or designation.Witt en noteswere not
consistently legible. Theseconcernswere ongoing since our previousinspection.

¥ Althoughthe oversight of waiting lists and backlogshad improved,the July 2019board papers showedthere
remained33,673overdue outpatient review appointmentsin May2019.0veull there had beenimprovementswith
the referral to treatment indicators, however there remainedspecialtieswhich did not alwaysachieve the referral to
treatment indicators.

¥ From June 2018to May2019the trust@referral to treatment time (RTT)for non-admitted pathwayshasbeenworse
than the Englandoverall performance. Thelatestfiguresfor May2019,showed78.7%0f this group of patients were
treated within 18weeksversusthe Englandaverage of 87.6%.

¥ From June 2018to May2019the trust@referral to treatment time (RTT)for incomplete pathwayshasbeenworsethe
Englandoverall performance, although there hasbeenan improving trend from January to May2019.Thelatest
figuresfor May2019showed77.8%0f patients still waiting for treatment had beenwaiting for lessthan 18weeks,
versusthe Englandaverage of 86.4%.

¥ Fom June 2018to June 2019 the trust received 134complaints in relation to outpatients at the trust (27.6%of total
complaints receivedby the trust). 66 complaints were still openand under investigation or partially upheld with no
closeddate. Ofthe 68 complaints that were closed,the trust took an average of 82.2working daysto investigate and
closecomplaints. Thiswasnot in line with their complaints policy, which statescomplaints should be closedwithin
60working days.

¥ Fom March 2018to February 2019,the did not attend rate for Diana,Princessof WalesHospital washigher (worse)
than the Englandaverage. At the previousinspection,there wasno strategy in place and although the trust had
developeda strategy and provided the draft strategy for outpatients, this wasstill a draft version.

However, we alsofound:

¥ Theseice provided mandatory training in key skillsto all staff and made sure everyone completed it. Staff
understood how to protect patients from abuseand the service worked well with other agenciesto do so. Staff had
training on how to recogniseand report abuseand they knew how to applyit.

¥ Thesewice controlled infection risk well. Staff usedequipment and control measuresto protect patients, themselves
and othersfrom infection. They kept equipment and the premisesvisibly clean. Staff managed clinical waste well.

¥ Thesewice had enoughnursingand support staff with the right qualifications, skills, training and experiena to keep
patients safe from avoidableharm and to provide the right care and treatment. Managers regularly reviewed staffing
levelsand skill mix and gave bank staff a full induction. Theservice usedsysttmsand processedo safely prescribe,
administer, record and store medicines.

¥ Doctors, nursesand other healthcare professionalsworked together asa team to benéfit patients. They supported
eachother to provide good care. Staff gave patients practical support and advice to lead healthier lives. Staff
supported patients to make informed decisionsabout their care and treatment. They followed national guidance to
gain patientstonsent.
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¥ Staff treated patients with compassionand kindness,respeckd their privacy and dignity, and took account of their
individual needs.Staff provided emotional support to patients, familiesand carersto minimise their distress.Patients
were givencontact details for specialistnursesto contact with anyworriesor questions.

¥ Staff supported and involved patients, familiesand carers to understand their condition and make decisionsabout
their care and treatment. Patients we spoke with gave positive feedback about their care and treatment in
outpatients at this hospital.

¥ Thesevice had a visionfor what it wanted to achieve and a strategy to turn it into action, developedwith all relevant
stakeholders. Leaders and teamsusedsystemsto manage performance.

¥ There had beenimprovementin someareasand improved oversightand governana regarding the challengesacross
outpatient services. Theserwviceshad implemented proceduresto support the work regarding the challengesin
outpatients, for example outpatient leaders monitored performance through performance reports and regular
meetings.

¥ Thesewice collected data and analysedit. Staff could find the datathey needed,in easily accessibleformats, to
understand performance, make decisionsand improvements.Theinformation systemswere integrated and secure.
Leaders and staff actively and openly engaged with patients.

Inadequate @

Ourrating of safe went down. Werated it asinadequate because:

¥ Thetrust hadidentified incidentsin 2018and 2019where patients had cometo harm due to delaysin receiving
appointmentsin out-patients. Wehad significant concernsregarding this and requested further information from the
trust on what it wasdoing to limit risk in a section31 Oléter of intent to seekfurther clarification from the trustOThe
trust providedaresponseto this. GQCcontinue to haveconcernsabout the risksof harm and potential harmto
patients whenwaiting times remain lengthy. However, we were assuied that the trust had put in place oversight
mechanismsand processedo limit the risks.

¥ Following the inspection, the trust provided more information which showedthey had revisedthe inclusion criteria
for patients to be addedto the clinical harm review in ophthalmology to include any delaythat exceededthe
speciality/ department risk stratification criteria. For example, in September2019,this new risk stratification criteria
had identified 83 patients to be addedto the clinical harm review. Ofthese83 patients, 37 patients had beenseenand
assessedor harm and the trust highlighted there wasno harmin 24 of these patients, there waslow harmin ten
patients and one moderate harm and two severe harm. Out of the 83 patients identified, the remaining46 patients
were due to havea clinical harm review in November2019.

¥ Whilstthe trust had implemented clinical validation to help ensure patients were seenin order of clinical need, there
remainedrisk in somewaiting lists due to the volume of patients on the waiting list and the service not meeting the
operational standard for patients receivingtheir first treatment within 62 daysof an urgent GPreferral for a suspeced
cancer diagnosis.Thiswasan ongoing concern since our previousinspection.

¥ Wedid not seeevidence of safety checklistsbeingusedin any areas other than in ophthalmology.

¥ Althoughrecordswere now stored securely, which wasan improvementsince our lastinspection, records were not
alwaystimed and staff did not alwaysprovide their role or designation.Wtitt en noteswere not consistently legible.
Theseconcernswere ongoing since our previousinspection.
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However:

¥ Thesevice provided mandatory training in key skills to all staff and made sure everyone completed it. Staff
understood how to protect patients from abuseand the service worked well with other agenciesto do so. Staff had
training on how to recogniseand report abuseand they knew how to apply it.

¥ Thesewice controlled infection risk well. Staff usedequipment and control measuresto protect patients, themselves
and othersfrom infection. They kept equipment and the premisesvisibly clean. Staff managed clinical waste well.

¥ Theserwice had enoughnursingand support staff with the right qualifications, skills, training and experiene to keep
patients safe from avoidable harm and to provide the right care and treatment. Managers regularly reviewed staffing
levelsand skill mix and gave bank staff a full induction. Theservice usedsysiemsand processedo safely prescribe,
administer, record and store medicines.

Not sufficient evidencetorate @

Wedo not rate effective in outpatients, however we found:

¥ Theseice provided care and treatment basedon national guidance and evidence of its effectiveness Managers
checked to make sure staff followed guidance.

¥ Staff gavepatients enoughfood and drink to meet their needsand improvetheir health.
¥ Staff monitored the effectivenessof care and treatment.

¥ Theservice made sure staff were competent for their roles. Managers appraisedstaff@work performance and held
supervisionmeetings with them to provide support and development.

¥ Doctors, nursesand other healthcare professionalsworked together asa team to benéfit patients. They supported
eachother to provide good care.

¥ Staff gavepatients practical support and advice to lead healthier lives.

¥ Staff supported patients to make informed decisionsabout their care and treatment. They followed national
guidance to gain patientsCzonsent

Good @ = €

Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated patients with compassionand kindness,respeckd their privacy and dignity, and took account of their
individual needs.

¥ Staff provided emotional supportto patients, familiesand carersto minimise their distress.Patients were given
contact details for specialistnursesto contact with anyworries or questions.

¥ Staff supported and involved patients, familiesand carersto understand their condition and make decisionsabout
their care and treatment.

¥ Allof the patients we spoke with gave positive feedback about their care and treatment in outpatients at this hospital.
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Outpatients

Inadequate @ = €=

Ourrating of responsivestayedthe same.Werated it asinadequate because:

¥ Althoughthe oversight of waiting lists and backlogshad improved, the July 2019board papers showedthere
remained33,673overdue outpatient review appointmentsin May2019.

¥ Thereremainedchallengeswith the servicesmeeting the 62-daycancer waiting time targets. Thetrust was
performing worsethan the 85%operational standard for patients receiving their first treatment within 62daysof an
urgent GPreferral. Thiswasan issueat the previousinspection. Thetrust provided further information stating that
they were aware of the needto improve and had taken additional actionsto addressthis suchasbringing in external
clinical expertiseto work alongsidecliniciansto change and improve decisionmaking.

¥ Oveall referral treatment times had improvedin somespecialitiessince our May2018inspection. Thetrust also
provided someinformation which showeda reduction in patients waiting more than 40+weeksfrom 1503to 311,
howeverthere remainedchallengeswithin somespecialities.

¥ From June 2018to May2019the trust@referral to treatment time (RTT)for non-admitted pathwayshasbeenworse
than the Englandoverall performance. Thelatestfiguresfor May2019,showed78.7%0f this group of patients were
treated within 18weeksversusthe Englandaverage of 87.6%.

¥ From June 2018to May2019the trust@referral to treatment time (RTT)for incomplete pathwayshasbeenworsethe
Englandoverall performance, although there hasbeenanimproving trend from January to May2019.Thelatest
figuresfor May2019showed77.8%0f patients still waiting for treatment had beenwaiting for lessthan 18weeks,
versusthe Englandaverage of 86.4%.

¥ From June2018to June 2019 the trust received 134complaints in relation to outpatients at the trust (27.6%of total
complaints receivedby the trust). 66 complaints were still openand under investigation or partially upheld with no
closeddate. Ofthe 68 complaints that were closed,the trust took an average of 82.2working daysto investigate and
closecomplaints. Thiswasnot in line with their complaints policy, which statescomplaints should be closedwithin
60working days.

¥ From March 2018to February 2019,the did not attend rate for Diana,Princessof WalesHospital was higher (worse)
than the Englandaverage.

However:
¥ Theseice worked with othersin the wider systtm and local organisationsto plan care.

¥ Thesewice wasinclusiveand took account of patientsOGndividual needsand preferences. Staff made reasonable
adjustmentsto help patients accessservices.

¥ Thetrust is performing better than the 93%operational standard for people being seenwithin two weeksof an urgent
GPreferral.

¥ Thetrust is performing better than the 96%operational standard for patients waiting lessthan 31 daysbefore
receivingtheir first treatment following a diagnosis(decisionto treat).
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Outpatients

Requiresimprovement @ A\

Ourrating of well-led improved. Werated it asrequiresimprovementbecause:

¥ Althoughthere had beenimprovementsin the governance and oversight of waiting lists and backlogs.There
remainedchallengeswith the backlogof overdue patients waiting for appointments, referral to treatment indicators
and the 62-daycancer waiting times remaineda challenge. Thetrust provided information after the inspection
stating they were taking stepsto addressthe challengeswith cancer performance in accordance with the trust®
performance managementframework.

¥ There had beenincidents of patient harm which related to the delayin treatment acrossthe specialties,for example
in ophthalmology outpatients.

¥ At the previousinspection,there wasno strategy in place and although the trust had developeda strategy and
providedthe draft strategy for outpatients, this wasstill a draft version.

¥ Therewaslimited evidence of innovation acrossthe outpatient departments.
However:

¥ Thesewice had avisionfor what it wanted to achieve and a strategy to turn it into action, developedwith all relevant
stakeholders. Leaders and teamsusedsystmsto manage performance.

¥ There had beenimprovementin someareasand improved oversight and governana regarding the challengesacross
outpatient services. Theserviceshad implemented proceduresto support the work regarding the challengesin
outpatients, for example outpatient leaders monitored performance through performance reports and regular
meetings.

¥ Thesewice collected data and analysedit. Staff could find the datathey needed,in easily accessibleformats, to
understand performance, make decisionsand improvements.Theinformation sysiemswere integrated and secute.
Leaders and staff actively and openly engaged with patients.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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Diagnosticimaging

Inadequate @

Key factsandfigures

Radiology is provided acrossthe three main sites: DPQNsite providesX-ray, fluorosapy, CT, MRl ultrasound,breast
imagingand nuclear medicine sewices; SGHorovidesX-ray, fluorosoopy, CT, MRland ultrasound;and Gooleand
District Hospital providesX-ray, fluorosaopy, and ultrasoundwith somemobile CT & MRIprovisionat this site.

Mostservicesare provided acrosssevendays,the exceptions being breastimagingand nuclear medicinewhich are
five-day services.Emeigency servicesare provided 24/7 for Xray and CT at the two main sites. There is some
community ultrasoundprovision,in GPsurgeriesacrossthe region.

Audiology servicesare provided from all three hospital sites,aswell asin many community settings. Physiologial
measurementinvestigations are undertaken on the two main hospital sitesby ateam basedat DPQN.

(Soure: Routine Providerinformation Request(RPIRIPAC1.Conextacute)

Ourrating of this service went down. Werated it asinadequate because:

¥ Patients could not alwaysaccessthe serwvice whenthey neededit. Waiting and result reporting times were not in line
with national standards.

¥ There had beenincidents where patients had cometo harm due to delaysin reporting results. Wehad significant
concernsregarding this and after the inspection, the Care Quality Commissioncompleted a section31letter of intent
to seekfurther clarification from the trust.

¥ Sakty wasnot a sufficient priority. Althoughthere was measurement and monitoring of safety performance, there
wasallimited responseleadingto unacceptable levelsof incidents and potential harm.

¥ There had beenalack of pace to addressthe backlogsand therefore there were concernsthat incidentsand near
misseswere not recognisedwhich had causedharm and put patients at risk of harm or potential harm.

¥ From May2018to April2019,the percentage of patients waiting more than sixweeksto seea clinician (12%)was
higherthan the Englandaverage (3%).

¥ Substntial, ongoing and frequent staff shortagesincreasedrisksto people who usedservices.

¥ Although,the trust had systemsfor identifying risksin place, opportunities to prevent and minimise harm were
missed.

¥ Since our lastinspectionin 2018,the backlogin unreported resultshad increasedfrom 5,364examinations (3,686
patients)to 10,701examinations (7,045patients) in July 2019.

¥ Thecontract with the external reporting company to addressthe backloghad beenput in place in August2019.This
delayincreasedthe potential risk of harm to patients.

¥ At the time of inspection,the overall backlogin unreported resultsacrossall modalities was7,942delays(4,719
patients).

¥ Following inspection,the initial trajectory for clearing the backlogin unreported resultshad changed and extended,
increasingthe risk of potential and actual harm to patients still within the backlogof unreported and delayedresults.
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Diagnosticimaging

¥ There were trust wide shortagesof radiologists. Thisimpacted on reporting ratesacrossthe trust.

¥ Althoughthere wassomeresistance from existingradiologiststo supporting the long-term development of
radiographersCtapacity to report on results, the expansionof plain film reporting to chestand abdomenwas
supported and the Trust had also put in place other initiatives to improvetheir reporting capacity.

¥ Local ruleswere not clear asto which procedurescould be requested by individual clinicians.

¥ Local dosage reference levels(DRLsyvere not in place or displayedin all appropriate rooms.

¥ Afinaliseddivisional strategy wasnot in place and had beendevelopedto draft stage only.

However:

¥ Theseice provided mandatory training in key skills to all staff and made sure everyone completedit.

¥ Thedesign,maintenance and useof facilities, premisesand equipment kept people safe. Staff were trainedto use
equipment.

¥ Staff we spoke with were aware of their responsibilitiesin relation to duty of candour.

¥ Theselvice provided care and treatment basedon national guidance and evidence of its effectiveness Managers
checked to make sure staff followed guidance.

¥ Doctors, nursesand other healthcare professionalsworked together asa team to benéfit patients. They supported
eachother to provide good care.

¥ Staff treated patients with compassionand kindness,respeckd their privacy and dignity, and took account of their
individual needs.

¥ In August2019,86%o0f people who completed the Friendsand Family Test (FFT)were extremelylikely or likely to
recommend this service to their family and friends.

¥ Thesewice planned and provided care in away that met the needsof local people and the communities served.

Inadequate @

Ourrating of safe went down. Werated it asinadequate because:

¥ At the time of inspection,the overall backlogin unreported resultsacrossall modalities was7,942delays(4,719
patients).

¥ Following inspection,the initial trajectory for clearing the backlogin unreported resultshad changed and extended,
increasingthe risk of potential and actual harm to patients still within the backlogof unreported and delayedresults.

¥ There had beenincidents where patients had cometo harm due to delaysin reporting results. Wehad significant
concernsregarding this and after the inspection, the Care Quality Commissioncompleted a section31letter of intent
to seekfurther clarification from the trust.

¥ There wasinsufficient numbers of medical staff.

¥ Sakty wasnot a sufficient priority. Althoughthere was measurement and monitoring of safety performance, there
wasa limited responseleading to unacceptable levelsof seriousincidents and potential harm.
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Diagnosticimaging

¥ There had beenalack of pace to addressthe backlogsand therefore there were concernsthat incidents and near
misseswere not recognisedwhich had causedharm and put patients at risk of harm or potential harm.

¥ Local ruleswere not clear asto which procedurescould be requested by individual clinicians.

¥ Local dosage reference levels(DRLsvere not in place or displayedin all appropriate rooms.

¥ There were trust wide shortagesof radiologists. Thisimpacted on reporting ratesacrossthe trust.
However, we alsofound:

¥ Theserice provided mandatory training in key skillsto all staff and made sure everyone completedit.

¥ Thedesign,maintenance and use of facilities, premisesand equipment kept people safe. Staff were trained to use
equipment.

¥ Staff we spoke with were aware of their responsibilitiesin relation to duty of candour.

Not sufficient evidencetorate @

Wedo not rate effectivein diagnosticimaging,howeverwe found:

¥ Theselvice provided care and treatment basedon national guidance and evidence of its effectiveness Managers
checked to make sure staff followed guidance.

¥ Staff monitored the effectivenessof care and treatment.

¥ Doctors, nursesand other healthcare professionalsworked together asa team to benéfit patients. They supported
eachother to provide good care.

¥ Staff gavepatients practical support and advice to lead healthier lives.

¥ Theservice made sure staff were competent for their roles.

Good @ = €

Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated patients with compassionand kindness,respectd their privacy and dignity, and took account of their
individual needs.

¥ Staff provided emotional supportto patients, familiesand carers to minimise their distress.

¥ Staff supported and involved patients, familiesand carers to understand their condition and make decisionsabout
their care and treatment.

¥ Allpatients gave positive feedback about their care and treatment in outpatients at this hospital.

¥ In August2019,86%o0f people who completed the Fiendsand Family Test (FFT)were extremelylikely or likely to
recommend this service to their family and friends.
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Diagnosticimaging

Inadequate @

Ourrating of responsivewent down. Werated it asinadequate because:

¥ Theseice did not provide care in away in away that met the needsof local people and the communities served.
However the department wasaccessible.

¥ Patients could not alwaysaccessthe service whenthey neededit. Waiting and resultreporting times were not in line
with national standards.

¥ From May2018to April 2019,the percentage of patients waiting more than sixweeksto seea clinician (12%)was
higherthan the Englandaverage (3%).

¥ Substantial, ongoing and frequent staff shortagesincreasedrisksto people who usedsetrvices.

¥ Since our lastinspectionin 2018,the backlogin unreported resultshad increasedfrom 5364examinations (3,686
patients)to 10,701lexaminations (7,045patients) in July 2019.

¥ Thecontract with the external reporting company to addressthe backloghad beenput in place in August2019.This
delayincreasedthe potential risk of harmto patients.

¥ Following inspection, the initial trajectory for clearing the backlogin unreported resultshad changed and extended,
increasingthe risk of potential and actual harm to patients still within the backlogof unreported and delayedresults.

However:

¥ Theservice wasinclusiveand took account of patientsGndividual needsand preferences. Staff made reasonable
adjustmentsto help patients accessservices.

¥ Thetrust were taking actionsto addressthe backlogsand had reduced theseby 47%by November2019.

Requiresimprovement - &

Ourrating of well-led stayedthe same.Werated it asrequiresimprovementbecause:
¥ At the time of inspection,the overall backlogwas7,942delaysin reporting resultsaffecting 4,719patients.

¥ Althoughthere wasa governance structure in place monitoring waiting lists for treatments and delaysin reporting
results,the delayin finalising the contract with the external reporting company had increasedthe potential risk of
harm to patients.

¥ Althoughwe sawevidence that the trust wasactively assessingand monitoring risksto patients, we were not assued
that thesewere managed in atimely way to prevent or minimise harm.

¥ Although,the trust had systemsfor identifying risksin place, opportunities to prevent and minimise harm were
missed.

¥ At the previousinspection,a strategy wasnot in place and although the division had developeda strategy, this had
not beenfinalised.
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Diagnosticimaging

¥ Althoughthere wassomeresistance from existingradiologiststo supporting the long-term development of
radiographersCapacity to report on results, the expansionof plain film reporting to chestand abdomenwas
supported and the Trust had also put in place other initiatives to improve their reporting capacity.

However:

¥ Leadersand staff engaged with patients and most staff felt respeced, supported and valued.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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DianaPrinessof \WalesHospial

Sartho Road
Grimsby

Lincolnshire
DN332BA

Tel: 01472874111
www.nlg.nhs.uk

Keyfactsandfigures

DianaPrincessof WalesHospital (DRoW)is one of the three hospital sitesfor Northern Lincolnshire and GooleNHS
Foundation Trust. It islocated in Grimsbyand providesacute hospital servicesto the North EastLinoolnshire area.

DPRoWis the trust@largest hospital. It offers arange of inpatient and outpatient servicesincluding urgent and emergency
care, medical care, surgery, critical care, maternity, end of life and outpatients and diagnosticservicesfor children,
young people and adults primarily in the North EastLincolnshire area.

The QQChascarried out a number of inspectionsof the trust; the last comprehensiveinspection of the acute services
wasin 8-11May2018with an unannounced focusedinspection carried out on 23May2018.Thereport was publishedin
September2018and overall the trust wasrated asrequiresimprovementwith safe, effective and responsivebeingrated
asrequiresimprovementand caring rated asgood.

Wecarried out a comprehensiveinspectionof urgent and emergency care, medicine, surgery, critical care, maternity,
sewvicesfor children and young people, outpatients and diagnosticimaging from 24to 27 September2019.Wecarried
out anunannounced inspectionon the 100ctober 2019.

At the time of inspection DianaPrincessof WalesHospital had approximately 439inpatient beds.In addition, the
hospital providescritical care services,with 13bedsavailable for intensivecare and high dependengy, closeto the main
theatre complex.

Thetrust servicesare commissionedby the following Clinical CommissioningGroups (Q0G€), who commissionthe
majority of the trust@services,and alsolocal authorities.

¥ Northern EastLinoolnshire O0G.
¥ North and North EastLincolnshire GOG.
¥ EastRidingof Yorkshire QOG.

¥ North EastLinoolnshire council.

Summaly of sewicesat DianaPrincessof WalesHospital

Requiresimprovement ‘ - &

Ourrating of servicesstayedthe same.Werated it them asrequiresimprovementbecause:
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Summaly of findings

¥ There had beenlittle progressidentified in this inspectionand in someservicesa deterioration.

¥ Within outpatients continued backlogswere identified and within diagnosticimagingthere wasalsoanincreased
backlogof patient awaiting diagnosticimage servicesand the subsequentreporting of x-rays. There were unknown
risksdueto thesebacklogs.

¥ There had beenincidents where patients had cometo harm due to delaysin receivingappointmentsin both
outpatients and diagnosticimaging.Wehad significant concernsregarding this and after the inspection,the Caie
Quality Commissioncompleted a section 31 letter of intent to seekfurther clarification from the trust.

¥ Withinend of life we were concerned about the timelinessof pain relief givento patients and lack of documentation
whichwould enableto trust to monitor the effectivenessof care and treatment and drive improvement.

¥ Acrlossmost servicesthere wasstill insufficient numbers of staff within the right qualifications, skills, training and
experien® to keep patients safe from avoidable harm and to provide the right care and treatment.

¥ Thesevice provided mandatory training in key skills to staff but had not ensured everyone had complete it. Acloss
most servicesthere were continued low levelsof mandatory training.

¥ Wehad ongoing concernsthat patients with mental health conditions were not alwayscared for in a safe
environment.

¥ Withinthe emergency department there were significant numbers of black breachesand the department failed to
meet the medium time to initial assessment

¥ Critical care servicesdid not alwaysmanage infection control risks.

¥ Thesewicesdid not alwaysprovide care and treatment in line with national guidance and best practice. Wefound
examplesof this in someof the core servicesinspected.

¥ Theserwicesdid not ensure that staff were competent to carry out their rolesand compliance with annual appraisals
continued to be low.

¥ Sewiceswere not alwaysplannedto meet the needsof local services. Thiswas particularly soin end of life services.

¥ Waiting times, referral to treatment and arrangementsto admit, treat and dischame acrossa number of core services
continued to be a challenge. People could not alwaysaccessthe seviceswhenthey neededto.

¥ Investigations of complaints were not managed in atimely way andin line with trust policy.
¥ Acmossmost servicesthere continued to be alack of clear strategiesat this level.
¥ Sysemsto manage performance were not consistently usedto improve performance.

¥ There continued to be changesin the governance structuresand processeswhich had not become embeddedand
therefore there waslimited oversight.

¥ There waslimited evidence of continuous improvementand innovation acrossmaost core services.
However:

¥ Staff treated patients with compassionand kindness,respectd their privacy and dignity, and took account of their
individual needs.

¥ Oveanll staff felt respectd, supported and valued.

¥ Mostsericeshad an openculture where patients, their familiesand staff could raiseconcernswithout fear.
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Urgent and emergency selvices

Requiresimpr ovement - &

Key factsandfigures

Thetrust providestraumaunits at its Diana,Princessof WalesHospital (DRoW)and ScunthorpeGenenl Hospital
(SGHEmMemency Cate Centres(ECGCs)which are part of the Yorkshire and Humberregion. Adult major traumaand
paediatric major traumaare provided at other acute NHStrusts.

SGHorovideshyperacute stroke servicesfor the trust. EQCsare consultant led with consultants available either
directly in the department or on call out of hours.

Coverfor gastrointestinal (Gl)bleedsis currently provided on both sites. DRoWand SGHhave acute medical units led
by acute care physiciansfrom 08:30to 17:00Mondayto Friday. Outsideof thesehours an on call physicianprovides
consultant presene. Consultant coverweekendsis 08:00to 20:00,then coverason call.

DRoWhasan ambulatory emergency care facility led by Medial Acute Care PhysiciangACPS).
Following our inspectionin 2018we said:

¥ Thetrust must continue to appropriately recruit medical staff to ensure that there are sufficiently suitably
qualified, competent and experiened staff on duty to meet the needsof patients. Thedepartment wasnot in line
with the Royal College of Emegency Medicine(RCEMyuidance of providing 16-hourconsultant cover.

¥ Thetrust must ensure that all staff complete mandatory training to meet the trust@set standard of 85%.
¥ Thetrust must ensure that all staff havean up to date appraisal completed.

¥ Thetrust must continue to appropriately recruit staff (specificlly registered sick children®nurses(RSCN)gand
ensure that there are sufficiently suitably qualified, competent and experiened staff on duty to meet the needsof
patients. Theemergency department wasnot meeting the Intercollegiate Emeigency Standard to have sufficient
RSCNdo provide one per shift.

At our inspection24to 27 September2019,we followed key lines of enquiry and rated all five key questions;safe,
effective, caring, responsiveand well led.

Wevisited the emergency department at DianaPrincessof WalesHospital (DRoW).

Weobserved care and treatment, looked at 35complete patient records, 25 medication administration records. We
alsospoke with medical and nursing staff, ambulance personneland the seniormanagementteam who were
responsiblefor leadership and oversight of the service. Wespoke with 30 patients, 14relativesand 30 members of
staff.

Welooked at the environment within the department, handovers and safety briefings. Wealsoreviewed the
hospital®performance data in respectof the emergency department.

Ourrating of this service stayedthe same.Werated it asrequiresimprovementbecause:

¥ Whilstthe service provided mandatory training in key skillsincluding the highestlevel of life support training, staff in
the department had not all completed the training. Thisincluded basicand advanced life support training for children
and adults and safeguarding training.
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Urgent and emergency selvices

Thedesignof the department did not meet the requirementsto keepall patients safe. Wehad ongoing concernsthat
the designof the department wasnot psychiatricliaison accreditation network (PLANcompliant).

Thetime from arrival to initial assessmentvasworsethan the overall Englandmedianin all months overthe
12-monthperiod from April 2018to March 2019.Fom June 2018and May2019there wasan upward trend of
ambulanceshandoverts of more than 30 minuteshowever following our inspectioninformation provided by the trust
showedthat from April 2019to November2019there had beenimprovementin this metric. There had been1,410
black breachesfrom June 2018to May2019.

Wefound oxygen wasnot alwaysprescribedbefore beingadministered in line with the trusts policy.

Theservice did not haveenoughsubstantive medical or nursing staff with the right qualifications, skills, training and
experiene to keep patients safe from avoidable harm and to provide the right care and treatment, however bank,
agency and locum staffing wasusedto fill most roster gaps. At the previousinspectionthe department had
insufficient numbers of nursingand medical staff.

There was not enoughregistered sick children®nurses(RSCNs)o meet the intercollegiate emergency standard.

At the previousinspectionwe found that the department wasnot in line with the Royal College of Emegency
Medicine(RCEMyuidance of providing 16-hourconsultant covert this inspectionwe sawthat this wasstill not being
met.

At our inspectionin 2018,we found the department did not meet the RCEMwdit standards 2016/17 for moderate and
acute severe asthma, consultant signoff and severe sepsisand septic shock At this inspectionwe found the service
had completed internal audits to monitor progressagainst the RCEMudit standards. Wefound someimprovement
against somestandards, but this wasnot consistent acrossall the required standards.

Thesewvice did not alwaysmake sure staff were competent for their roles. Appraisal of staffswork performance was
not in line with the trusts target for medical or nursing staff.

Thetrust wasnot meeting the time of arrival to receiving treatment of lessthan one hour. Thetrust did not meet the
standard for 11 months overthe 12-month period from April 2018to March 2019.

Thenational standard for emergency departments of 95%o0f patients beingadmitted, transferred or discharged
within four hours of arrival wasnot met and data demonstrated a deteriorating picture up to Sepember2019with an
overall performance of 78.4%of patients meeting the four-hour target.

Whilstthe service treated concernsand complaints seriously, the time takento investigate, share lessonslearned with
staff and feedbackto the complainant wasnot in line with the trusts policy. Thetime takento investigate, complaints
and share lessonslearned with all staff and provide feedbackto the complainant wasnot in line with the trusts policy.

Whilstthe service leaders understood the priorities and issuesthe service faced there had beenlimited improvements
made since our last inspection.

Thesewvice had avisionfor what it wanted to achieve, howeverthe strategy to turn it into action wasnot yet in place
despite this beingidentified asa concern at our previousinspection.

Wesawlimited evidence that leaders and teamsusedsystemsto manage performance effectively. Whilstsomerisks
and issueswere identified and esalated, there waslimited evidence to showactionsto reduce their impact and not
all of the identified riskswere on the risk register.

There waslimited examplesof learning, continuous improvementand innovation.

However:

¥

Theservice controlled infection risk well. They kept equipment and the premisesvisibly clean.
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Urgent and emergency selvices

¥ Thesewice managed patient safety incidentswell.
¥ Theservice provided care and treatment basedon national guidance and evidence-basedpractice.

¥ Staff gavepatients enoughfood and drink to meet their needsand improvetheir health. They usedspecialfeeding
and hydration techniqueswhen necessay. Theservice made adjustmentsfor patients@eligious, cultural and other
needs.

¥ Staff assessednd monitored patients regularly to seeif they were in pain and gavepainrelief in atimely way.

¥ Staff supported patients to make informed decisionsabout their care and treatment. They followed national
guidance to gain patientsGonsent

¥ Staff worked well together for the benefit of patients, advisedthem on how to lead healthier lives,supported them to
make decisionsabout their care, and had accessto good information. Key serviceswere available sevendaysa week.

¥ Staff treated patients with compassionand kindness,respected their privacy and dignity, and took account of their
individual needs.

¥ Thesewvice planned care to meet the needsof local people, took account of patientsGndividual needs,and madeit
easyfor peopleto givefeedback.

Inadequate @

Ourrating of safe went down. Werated it asinadequate because:

¥ Whilstthe service provided mandatory training in key skills including the highestlevel of life support training, staff in
the department had not all completed the training. Thisincluded basicand advanced life support training for children
and adults.

¥ Thedesignof the department did not meet the requirementsto keepall patients safe. At the previousinspectionthe
mental health assessmentoom did not meet the PsychiatricLiaisonAccreditation Network (PLAN)A this inspection
the mental health assessmentoom wasstill not PLANcompliant.

¥ Thetime from arrival to initial assessmentvasworsethan the overall Englandmedianin all months overthe
12-month period from April 2018to March 2019.. Fom June 2018and May2019there wasan upward trend of
ambulanceshandovers of more than 30 minuteshoweverfollowing our inspectioninformation provided by the trust
showedthat from April 2019to November2019there had beenimprovementin this metric. There had been1,410
black breachesfrom June 2018to May2019.

¥ Wehad concernsthat compliance with safeguarding training for both medical and nurse staff waslow. In addition,
somenursingstaff were unable the electronic system to checkif childrenin their care were at risk.

¥ Thesewice did not haveenoughsubstantive medical or nursing staff with the right qualifications, skills, training and
experiene to keep patients safe from avoidable harm and to provide the right care and treatment, however bank,
agency and locum staffing wasusedto fill most roster gaps. At the previousinspectionthe department had
insufficient numbers of nursingand medical staff.

¥ There wasstill not enoughregistered sick children®nurses(RSCNs}o meet the intercollegiate emergency standard.
Fifty percent of staff had not completed paediatric competenciesdespite this beingan ongoing concern since 2016.
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Urgent and emergency selvices

¥ At the previousinspectionwe found that the department wasnot in line with the Royal College of Emeigency
Medicine(RCEMyuidance of providing 16-hourconsultant covert this inspectionwe sawthat this wasstill not being
met.

¥ Wefound oxygenwasnot alwaysprescribedbefore beingadministeredin line with the trusts policy.
However:

¥ Theservice controlled infection risk well. They kept equipment and the premisesvisibly clean.

¥ Staff completed risk assessmentgor each patient once they were seenin the department.

¥ Theservice managed patient safety incidents well. Staff recognisedand reported incidentsand near misses.
Managersinvestigated incidents and shared lessonslearned with the whole team and the wider sevice.

Requiresimprovement - &

Ourrating of effective stayedthe same.Werated it asrequiresimprovementbecause:

¥ Whilststaff monitored the effectivenessof care and treatment, we were not assuied the sewvice usedthe findingsto
make improvementsand achieved good outcomesfor patients.

¥ A this inspectionwe found the service had completed internal audits to monitor progressagainst the RCEMwudit
standards. Wefound someimprovementagainst somestandards, but this wasnot consistent acrossall the required
standards.

¥ Thesewvice did not consistently assuee staff were competent for their roles.Managers did not alwaysappraisestaff®
work performance.

¥ Theserice wasnot meeting the trust target for mental capacity act and deprivation of liberty training.

¥ Thedepartments unplannedre-attendanae rate within sevendayswasworsethan the national standard and worse
than the Englandaverage.

However:
¥ Theseice provided care and treatment basedon national guidance and evidence-basedpractice.
¥ Staff gavepatients enoughfood and drink to meet their needsand improvetheir health.

¥ Staff assessedand monitored patients regularly to seeif they were in pain and gave pain relief in atimely way.

Good @ = €

Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated patients with compassionand kindness,respectd their privacy and dignity, and took account of their
individual needs.

¥ Staff provided emotional supportto patients, familiesand carers to minimise their distress.They understood
patientsCpersonal, cultural and religious needs.
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Urgent and emergency selvices

¥ Staff supported and involved patients, familiesand carersto understand their condition and make decisionsabout
their care and treatment.

However:

¥ Thedepartment scored below the Englandaverage in the Friendsand Family Test (FFT).

Requiresimpr ovement N7

Ourrating of responsivewent down. Werated it asrequiresimprovementbecause:

¥ Whilstthe service wasplannedto meet the needsof local people,improvementin performance had beenlimited due
to the department®ability to meet the demandsof the service.

¥ Thetrust consistently failed to meet the national four-hour standard for all patients to be seenand transferred or
dischamged. FFom April 2018to March 2019the four hour target wasonly met in one month. Theoverall performance
was 78.4%of patients meeting the four-hour target compared with the national standard of 95%.

¥ From April 2018to March 2019the longestmediantime to treatment wasin July 2018 ,was 74 minutescompared to
the Englandaverage of 64 minutes.

¥ From June 2018to May2019 the trust@ monthly mediantotal time in urgent and emergency care for all patients was
slightly worsethan the Englandaverage.

¥ Whilstthe service treated concernsand complaints seriously, the time takento investigate, share lessonslearned with
staff and feedbackto the complainant wasnot in line with the trusts policy. Thetime takento investigate, complaints
and share lessonslearned with all staff and provide feedbackto the complainant wasnot in line with the trusts policy.

However:
¥ Thesewice wasplannedto meet the needsof local people and the communities served.

¥ Theservice wasinclusiveand took account of patientsGndividual needsand preferences. Staff made reasonable
adjustmentsto help patients accessservices. They coordinated care with other servicesand providers.

Requiresimprovement N

Ourrating of well-led went down. Werated it asrequiresimprovementbecause:

¥ Althoughleadersunderstood the priorities and issuesthe setrvice faced there had beenlimited improvementsmade
since our lastinspection.

¥ Althoughthe service had a visionfor what it wanted to achieve, the strategy to turn it into action wasnot yet in place
despite this beingidentified asa concern at our previousinspection.

¥ Wesawlimited evidence that leaders and teamsusedsystemsto manage performance effectively. Whilstsomerisks
and issueswere identified and es@lated this wasnot consistent. For somerisksthere waslimited evidence to show
actionsto reduce their impact were effective and not all risksand concernswere evident on the risk register
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Urgent and emergency selvices

¥ Leadersand staff did not alwaysengage with patients, staff, equality groups,the public and local organisationsto
plan and manage services.Wehad someconcernsraisedabout the support provided by seniormedical staff.

¥ There were limited examplesof learning and improving services. Staff had a good understanding of quality
improvementbut there waslimited evidence of any improvementsmade since our previousinspection.

However:
¥ Nursingstaff had regular opportunities to meet, discussand learn from the performance of the service.

¥ Mostnursing staff felt respected, supported and valued. They were focusedon the needsof patients receiving care.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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Medial care (including older peopleQcare)

Requiresimpr ovement - &

Key factsandfigures

Diana,Princessof WalesHospital is part of the Northern Lincolnshire and GooleNHSFoundation Trust andisin
Grimsby North EastLincolnshire. It providesa range of care servicesfor patients in Grimsbyand the surrounding
areas,but for someacute servicessuchasstroke thrombolysisand percutaneouscoronary intervention (PCl),
patients are transferred to ScunthorpeGeneal Hospital (SGH).

Thehospital®medical division providescare in the specialitiesof: general medicine;care of the elderly; respiratory
medicine; gastroenterology including endosmpy sewvices;diabetesand endocrinology; cardiology; oncology,
haematology and rheumatology; and stroke care and rehabilitation. Thehospital has203medical inpatient beds
located acrosseight wards.

Wepreviouslyinspected this service in May2018and rated it asrequiresimprovement. Thisinspectionwas
announced (staff knew we were coming) and took place from 24to 27 Sepember2019.Duringour inspectionwe
visited the general and specialitywards, the acute medical unit (AMU)ncluding ambulatory care and the esalation
area, the stroke unit and the endosmpy unit. Weobsewed care and treatment being delivered, analysed
performance information and reviewed patient care documentation. Wespoke with 29 members of staff, 24 patients
and sixrelatives.Welooked at 15 complete patients records, 16 prescription charts,and specificdocumentation
relating to consent, mental capacity assessmentsand Deprivation of Liberty Sakguards.

Wereturned to the hospital on 10 October 2019for a follow-up inspectionwhich wasunannounced (staff did not
know we were coming). Werevisited AMU the esalation area and ward C2.Wespoke with a further nine members of
nursingand medical staff and reviewed an additional three prescription charts.

Ourrating of this service stayedthe same.Werated it asrequiresimprovementbecause:

¥ Thesewice providedtrainingin key skillsto all staff but not all staff had completed it. Wewere not assuied the
service alwayshad enoughstaff with the right qualifications, skills, training and experiene to keep patients safe from
avoidableharm andto provide the right care and treatment. Records were not alwaysstored and disposedof
secukely. Medicineswere not alwaysmanaged safely.

¥ Data submissionand compliance with audits were sometimes poor. Annualappraisalcompliance did not meet the
trust@target for all staff.

¥ Waiting times from referral to treatment and arrangementsto admit, treat and discharge patients were not in line
with national standards.

¥ Thestrategy for the medical divisionwasstill in draft format. Conernsremainedabout the pace of change and
improvementimplementation. Wewere not assued about managementoversightin someareas.

However:

¥ Thesewice-controlled infection risk well. Staff completed and updated risk assessmentgor patients and removedor
minimisedrisks. Thesewice managed patient safety incidentswell.
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Medial care (including older peopleGcare)

¥ Thesewice provided care and treatment basedon national guidance. Staff gave patients enoughfood and drink to
meet their needsand improvetheir health. Staff assessedaind monitored patients(pain regularly and worked
together to benefit patients. Staff supported patients to make informed decisionsabout their care and treatment.

¥ Staff treated patients with compassionand kindness,respeckd their privacy and dignity, took account of their
individual needs,and helpedthem understand their conditions. They provided emotional support to patients,
familiesand carers.

¥ Theservice took account of patientsOndividual needs.It was easyfor peopleto givefeedback and raiseconcerns
about care received.

¥ Leadershad the skillsand abilities to run the setrvice. Staff mostly felt respecked, supported and valued. Theservice
had systemsto identify risks.

Requiresimpr ovement - &

Ourrating of safe stayedthe same.Werated it asrequiresimprovementbecause:

¥ Thesewice provided mandatory training in key skills to all staff but not all staff had completed it. Mandabry training
compliance did not meet the trust target of 85%for nursingor medical staff. Thiswashighlighted at our last
inspection.

¥ Nursing staff were not compliant with two of the sixsafeguarding training modules; medical staff were not compliant
with five of the sixsafeguarding training modules.

¥ Theuseof facilities and premisesdid not alwayskeep people safe; we had several concernsabout the esalation area
adjacentto AMU

¥ Wewere not assued the service alwayshad enoughstaff with the right qualifications, skills, training and experiene
to keeppatients safe from avoidableharm andto provide the right care and treatment; nursing staff were often
relocated which depleted skill mix, we had concernsabout overnight shift coverand support for junior doctors, and
the service had a medical vacancy rate of 26.5%at the time of our inspection.

¥ Paperrecords were not alwaysmanaged appropriately: we found patientsChotesand confidential paper waste were
not stored or disposedof securly in someareas,and itemsof version-controlled patient documentation were out of
date.

¥ Wewere not assued of safe medicinesmanagementin all areas:we found take-home prescriptionsfor controlled
drugswere not routinely recorded; medicineswere not alwaysstored securely; and oxygen wasnot alwaysprescribed
in line with guidance.

However:
¥ Staff we spoke with understood how to protect patients from abuseand worked well with other agenciesto do so.

¥ Thesewice-controlled infection risk well. Staff kept equipment and the premisesvisibly clean. Staff were trainedto
useequipmentand managed clinical waste well.

¥ Staff completed and updated risk assessmentgor patients; we sawdocumentation wascompleted clearly and
improvementshad beenmadein risk managementrelating to falls and pressuse area care.
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Medial care (including older peopleQcare)

¥ Thesewice managed patient safety incidents well. Staff recognisedand reported incidents and near misses.
Managersinvestigated incidents and shared lessonslearned. Whenthings went wrong, staff apologisedand gave
patients honestinformation and suitable support.

Good @ = &

Ourrating of effective stayedthe same.Werated it asgood because:

¥ Theservice provided care and treatment basedon national guidance and evidence-basedpractice. Managers checked
to make sure staff followed guidance. Staff protected the rights of patients, subjectto the Mental Health Act1983.

¥ Staff gavepatients enoughfood and drink to meet their needsand improvetheir health. They usedspecialfeeding
and hydration techniqueswhen necessay. Theservice made adjustmentsfor patients@eligious, cultural and other
preferences. Thepatient-led assessmenbf the care environment (PLACE)scoresfor ward food and nutritional
support were higherthan the national average. Anutritional support specialistnurserole had recently been
introduced.

¥ Staff assessedand monitored patients regularly to seeif they were in pain and gave pain relief in atimely way. They
supported those unable to communicate usingsuitable assessmentools and gave additional pain relief to easepain.

¥ Theendosmpy service had beenaccredited by the Joint Advisoly Group and staff worked hard to maintain high
standards. There wasa 24-houis a day, sevendaysa weekgastrointestinal bleedrotain place.

¥ Staff of different gradesand disciplinesworked together asa team to benefit patients. Doctors, nursesand other
healthcare professionalssupported each other and communicated well to provide good patient care.

¥ Key serviceswere available sevendaysaweekto support timely patient care.
¥ Staff gavepatients practical support and advice to lead healthier lives.

¥ Staff supported patients to make informed decisionsabout their care and treatment. They followed national
guidance to gain patientsonsent They knew how to support patients who lacked capacity to make their own
decisionsor were experiencingmental ill health. They usedagreed personalisedmeasuresthat limited patients'
liberty.

However:
¥ Data submissionand compliance with audits were sometimes poor.
¥ Staff appraisalcompliance did not meet the trust target. Thisissuewashighlighted at our last inspection.

¥ Mental Capacity Actand Deprivation of Liberty Sakeguards training compliance did not meet the trust target. Nursing
staff met one out of two training modules,whilst medical staff failed to meet both modules.

Good @ = €

Ourrating of caring stayedthe same.Werated it asgood because:
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Medial care (including older peopleGcare)

¥ Staff treated patients with compassionand kindness,respeckd their privacy and dignity, and took account of their
individual needs.Weobserved many interactions between staff, patients and others during our inspection. Wefound
all staff to be polite, respectil, professionaland non-judgmental in their approach.

¥ Staff provided emotional support to patients, familiesand carers to minimise their distress.They understood
patients(bersonal, cultural and religious needs.Patients told usthey felt very well supported and said staff were
attentive and listenedto their needs.

¥ Staff supported and involved patients, familiesand carers to understand their condition and make decisionsabout
their care and treatment. Patients and those closeto them told usthey felt involvedin the planning and
implementation of care and they had beengivenclear information.

However:

¥ Althoughpatientstold usthat staff alwaysrespeckd their privacy and dignity, the PLACEscore for privacy, dignity
and wellbeingwaslower than the national average.

Requiresimpr ovement - &

Ourrating of responsivestayedthe same.Werated it asrequiresimprovementbecause:

¥ Waiting times from referral to treatment and arrangementsto admit, treat and dischame patients were not in line
with national standards.

¥ Themedicinedivision®referral to treatment time within 18weeksfor admitted pathwayswasworsethan the
Englandaverage for all specialities. Thiswashighlighted at the lastinspectionand we were not assuied the trust was
working at pace to improvethis.

¥ Theaverage length of stay for elective patients in gastroenterology and cardiology were both higherthan the England
average.

¥ Theaverage lengthsof stay for non-electivepatients in general medicineand respiratory medicinewere higherthan
the Englandaverages.

¥ Theposition of lead nursefor frailty had not beenrecruited into and becauseof this there wasno consistent frailty
service within the hospital.

However:

¥ Theserice wasinclusiveand took account of patientsGndividual needsand preferences. Staff made reasonable
adjustmentsto help patients accessservices. They coordinated care with other sevicesand providers.

¥ Stafftold usthe introduction of the care navigator role had improvedthe patient discharge process.

¥ At our lastinspectionwe found that, during 2017,308patients movedwards at night. At this inspection,from June
2018to May2019,123patients had movedwards at night.

¥ It waseasyfor peopleto givefeedback and raiseconcernsabout care received. Theservice treated concernsand
complaints seriously, investigated them and shared lessonslearned with all staff. Thesevice included patientsin the
investigation of their complaint.
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Medial care (including older peopleGcare)

Requiresimpr ovement - &

Ourrating of well-led stayedthe same.Werated it asrequiresimprovementbecause:

¥ Althoughleaders understood the service®@priorities and issues there had beenlimited improvementsmade since our
last inspection;we were concerned about lack of management oversightand pace of change.

¥ At our lastinspectionwe saidthe trust must ensure medical and nursing staff comply with mandatory training
requirements. At this inspectionwe found mandatory training compliance targets, including those for safeguarding
training, were still not beingmet.

¥ At our lastinspectionwe saidthe trust must ensure safe medical staffing levelswere maintained and hospital at night
arrangementsshould be reviewed. At this inspectionwe continued to seea high number of medical vacanciesand
weretold that overnight medical coverand support for junior doctors wasstill a concern.

¥ A our lastinspectionwe saidthe trust must ensure safe medicinesmanagement; at this inspectionwe had concerns
around controlled drugsCprescriptions, lack of oxygen prescribingand safe storage of medicines.

¥ Wesawlimited evidence that leaders and teamsusedsystemsto manage performance effectively. At our last
inspectionwe saidthe trust mustimproveits referral to treatment time for medical patients. Thetrust@RTT
performance had deteriorated since the last inspectionand we were not assued the seniorleadership team were
movingat paceto improve.

¥ Althoughthe service had a visionfor what it wanted to achieve, the strategy to turn it into action wasnot yet in place
despite this beingidentified asa concern at our previousinspection.

¥ Theservice did not alwaysstore or disposeof confidential paper records securely and someversion-antrolled
documentation wasout of date. Wefound this issuein several areassowere not assued there wasmanagement
oversight.

¥ Staff had a good understanding of quality improvementand there was someevidence of improvementsmade since
our previousinspection.

However:

¥ Leadershad the skillsand abilities to run the service. They were visible and approachablefor patients and staff. They
supported staff to develop their skills and take on more seniorroles.

¥ Staff were focusedon the needsof patients receiving care. Theservice promoted equality and diversity in daily work
and provided opportunities for career development. There wasan open culture where patients, their familiesand
staff could raiseconcernswithout fear; this wasan improvementfrom our lastinspection.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove
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Requiresimpr ovement - &

Key factsandfigures

Sumical sewicesare provided acrossall three hospital sites. At the Diana,Princessof WalesHospital (DRoW)and
ScunthorpeGenenl Hospital (SGH}ite the trust delivers a fully comprehensivesurgical service which includes
general surgery, breast, colorectal, upper gastrointestinal, traumaand orthopaedics,ophthalmology, ear, noseand
throat (ENT) porthodontics, oral-maxillofacial, urology, pain servicesand pre-assessment

There are sixtheatresat SGHand nine theatresat DRoW, including one obstetric theatre on eachsite. At the DRoW
site there are two theatresdedicated to traumaand orthopaedicuse (both with ultra clean air facility). At the SGHsite
there is one theatre with alaminar flow for traumasessionssevendaysa week Onetheatre is dedicated to
emergency work and staffed at all times. Aseparate sessionfor acute traumacasesis resewved eachday, including
weekends.

At Gooleand District Hospital (GDH)surgical servicesprovidedinclude general surgery, orthopaedics,
ophthalmology, ENTurology and pain services. Thetwo main theatresat GDHare equippedfor major orthopaedic
surgery aswell asother typesof surgery. In addition, the site hasa well-equipped ophthalmic suite and theatre and
alsoan outpatient department.

(Soure: Routine ProviderInformation Request(RPIRPAC1.Conextacute tab)

Thetrust had 44,865surgical admissionsfrom March 2018to February 2019.Emeigency admissionsaccounted for
10,095(22.5%),31,243(69.6%)were day case,and the remaining 3,527(7.9%)were elective.

(Soure: Hospital EpisodeStatistics)

Sumical sewviceswere last inspected in Diana,Princessof WalesHospital in May2018,where all five domainsin
surgery were inspected and an overall rating of requiresimprovementwasgiven.Wellled wasrated asinadequate,
safe, effective, responsivewere all rated asrequiresimprovementand caring wasrated asgood.

Themain areasof concern from the last inspectionand the areasin surgery where the trust wastold to improve were:

¥ Thetrust must ensure that performance in all national audits improvesand that action plans addressthe correct
issuesto ensure performance improves.

¥ Thetrust mustimprove on national treatment performance standards.

¥ Thetrust must ensure that there are sufficient qualified, competent, skilled and experiened personsto meet the
needsof patients usingthe services.

¥ Thetrust must ensure that patients are fasted pre-operatively in line with best practice recommendations.
¥ Thetrust must ensure that medicinesare prescribedand administersin line with national guidance.
¥ Thetrust must ensure that effective processesare in place to reduce the number of cancelled operations.

¥ Thetrust must ensure that policiesand guidelinesin usewithin clinical areasare compliant with National Institute
for Health and Caie Excellence (NICEDr other clinical bodies.

¥ Thetrust must continue to ensure that a patient® capacity is clearly documented and where a patient is deemed
to lack capacity this is assessecaind managed appropriately in line with the Mental Capacity Act(2015).

Wealsosaidthat the trust should:
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¥ Thetrust should continue to ensure that effective processesare in place to enableaccessto theatresout of hours,
and that all casesare clinically prioritised appropriately.

¥ Theshould continue to ensute that actionsare takento enable staff to raiseconcernswithout fear of negative
repercussions.

¥ Thetrust should continue to ensure that patients are assessedor delirium in line with national guidance.
¥ Thetrust should ensure that staff complete Mental Capacity Acttraining.

Duringthe inspection,we visited the surgical wards, operating theatresand recovery areas,the pre-assessmentvard
and the day surgery unit. Wespoke with 10 patients and 27 members of staff. Weobsered staff delivering care and
reviewed 17 sets of patient records and prescription charts. Wealso reviewed trust policiesand performance
information, from and about the trust.

Ourrating of this service stayedthe same.Werated it asrequiresimprovementbecause:

¥ Thedivisiondid not move with enoughpace to addressthe issuesfrom the previousinspection. Wewere not able to
seethe impact of change on all areaswe raisedat the last inspection.

¥ Thesewice did not alwayshaveenoughmedical staff to care for patients and keepthem safe. Theservice provided
staff with training in key skills but did not haveeffective sysemsand processeso ensure this wascompleted;
compliance wasparticularly poor for medical staff and safeguarding training compliance wasbelow the trust target.
Records were poorly organised,not alwayscompleted and version control waspoor. Theservice did alwaysrespond
to safety incidentswell or in atimely way.

¥ Thesevice did not alwaysprovide care and treatment in line with national guidance and best practice. Wefound
examplesof patients beingfasted for longer than the recommendedtime and malnutrition universal screeningtool
(MUST) scoreswere not recorded in line with policy. Appraisalratesdid not meet the trust target.

¥ Staff treated patients with compassionand kindness,respectd their privacy and dignity, took account of their
individual needs,and helpedthem understand their conditions. They provided emotional support to patients,
familiesand carers.

¥ Inthe sewice, we found that patients whoseoperations were cancelled were not alwaystreated within 28daysand
somepatients were still waiting more than 52weekwaits for surgical treatment. Medial outliers did not always
receivetimely medical reviews and the trust continued to breach mixed sexaccommodation in the high observation
bay (HOBshrea. Thetrust had a backlog of complaints and the average complaints responsetook 119.8working
days;the trust policy is 60working days

¥ Sysemsto manage performance were not consistently usedto improve performance. Wesawlimit ed evidence of
identifying and esalating relevant risksand issuesand identified actionsto reduce their impact. Wedid not see
governanee, performance or risk issuesesalated and discussedn an effective way. Thegovernane structure
internally within the division and externally within the trust neededstrengtheningto showevidence of risk and
performance discussion.Wesawlimited evidence that the draft vision and strategy had beendevelopedwith all
relevant stakeholders.

However:
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¥ Staff understood how to protect patients from abuse,and managed safety well. Theservice controlled infection risk
well. Staff assessedisksto patients, acted on them. They managed medicineswell. Staff recognisedand reported
someincidentsand near missesand managgrs investigated incidents appropriately and shared lessonslearned.

¥ Staff provided good care and treatment, gave patients enoughto eat and drink, and gavethem pain relief whenthey
neededit. Managers monitored the effectivenessof the service and made sure staff were competent. Staff worked
well together for the benéfit of patients, advisedthem on how to lead healthier lives, supported them to make
decisionsabout their care, and had accessto good information. Key serviceswere available sevendaysa week.

¥ Theservice planned care to meet the needsof local people, took account of patients@ndividual needs,and madeit
easyfor peopleto givefeedback. People could accessthe service whenthey neededit.

¥ Leadersandteamshad sysiemsto manage performance. Theservice had a visionfor what it wanted to achieve and
had developeda draft strategy to turn it into action. Theculture in the division had improved and staff were focused
on the needsof patients receiving care.

Requiresimprovement - &

Ourrating of safe stayedthe same.Werated it asrequiresimprovementbecause:

¥ Thesewice did not alwayshaveenoughmedical staff with the right qualifications, skills, training and experiene to
keep patients safe from avoidable harm and to provide the right care and treatment. Managersregularly reviewed the
risk to the service; however, sicknessand vacanciesrateswere increasingin the service and locum doctor hourswere
reducing.

¥ Theservice had declared seriousincidentsrelating to missedappointments and referrals becauseof a backlogpeople
waiting for outpatientsGappointments; we were not assued this risk was mitigated and would not reoccur.

¥ Thedivisiondid not alwaysrespondto incidents appropriately or in atimely way, and there wasnot always
appropriate oversight of incident themesand trends.

¥ Duringthe inspectionwe did not seecall bellsin the pre-assessmentvard area for patients to call for help if they
neededit. However, postinspectionthe trust providedinformation to showthat they had reviewed this and that all
rooms,with the exception of one, had a call bell in place.

¥ Therewere limited sysemsand processesto manage deteriorating patients including resuscitation equipmentin the
pre-assessmentvard. Staff were not confident in where to find this equipmentif they neededit in an emergency
situation. Resusciation equipment wasrectified following the inspectionvisit.

¥ Theservice did not haveeffective systemsand processeso ensure mandatory training wascompleted by all staff.
Compliance rateswere particularly poor for medical staff.

¥ Thesewice did not haveeffective sysiemsand processeso ensure safeguarding training was completed by all staff.
Compliance rateswere particularly poor for medical staff.

¥ Therewaslittle evidence of stock rotation and managementand we found out of date stock acrosswards.
¥ Therewaslimited storage on the wards for equipment, stock and staff belongings.

¥ Notall patients requiring pre-assessmento ophthalmology surgery receivedthis, which meant operations were
cancelled.
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¥ Recordswere poorly organised,and documentation relating to surgery wasnot alwayscompleted.

¥ Record version control was poor, and we found examplesof documentation pastit@review date in use.
However:

¥ Theservice controlled infection risk well. Theservice usedsysiemsto identify and prevent surgical site infections.
Staff usedequipment and control measuresto protect patients, themselvesand others from infection. They kept
equipmentand the premisesvisibly clean. Themaintenana and use of facilities, premisesand equipment kept
people safe. Staff were trainedto usethem. Staff managed clinical waste well.

¥ Staff completed and updated risk assessmentgor each patient and removedor minimised risks. Staff identified and
quickly acted upon patients at risk of deterioration.

¥ Thesewice had enoughnursingand support staff with the right qualifications, skills, training and experiene to keep
patients safe from avoidable harm and to provide the right care and treatment. Managers regularly reviewed and
adjusted staffing levelsand skill mix.

¥ Staff kept detailed records of patientsCtare and treatment. Records were up-to-date, stored securely and easily
available to all staff providing care. Theservice usedsystemsand processedo safely prescribe,administer, record
and store medicines.

¥ Managrsinvestigated incidents and shared lessonslearned with the team. Whenthings went wrong, staff apologised
and gavepatients honestinformation and suitable support.

Requiresimpr ovement - &

Ourrating of effective stayedthe same.Werated it asrequiresimprovementbecause:

¥ Thesewice did not alwaysprovide care and treatment basedon national guidance and evidence-basedpractice; a
number of policieswere not compliant.

¥ Staff did not alwaysfollow national guidelinesto make sure patients fasting before surgery were not without food for
long periods. Patients malnutrition universal screeningtool (MUST) scoreswere not recorded in line with the trust®
procedure and fluid and good balance chartswere not accurately documented.

¥ Appraisalratesfor staff did not meet the trust target of 95%,howeverthis wasimproving. Staff were not alwaysgiven
time or opportunities to complete additional training and clinical education sisters on the wards did not havefacility
time to implement education on the wards, soit wasnot consistent. However, the service wasassured staff were
competentin their roles.

¥ Mental Capacity Acttraining compliance did not meet the trust target; medical staff compliance was significantly
below the trust target.

¥ Documenttion of consentwasnot alwayscompletedin line with national guidance to gain patientsonsent.
Patients were not alwaysre-consented on the day of surgery and patient consentformswere not alwaysshared with
them in line with the trust policy.

However:
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¥ Staff gavepatients enoughfood and drink to meet their needsand improvetheir health. They usedspecialfeeding
and hydration techniqueswhen necessay. Theservice made adjustmentsfor patients@eligious, cultural and other
needs.

¥ Staff assessedand monitored patients regularly to seeif they were in pain and gavepain relief in atimely way. They
supported those unable to communicate usingsuitable assessmentools and gave additional pain relief to easepain.

¥ Doctors, nursesand other healthcare professionalsworked together asa team to benéfit patients. They supported
eachother to provide good care. Staff told usthey felt support by managers. Key serviceswere available sevendaysa
weekto supporttimely patient care. Staff gave patients practical support and advice to lead healthier lives.

¥ Staff supported patients to make informed decisionsabout their care and treatment. They knew how to support
patients who lacked capacity to make their own decisionsor were experiencingmental ill health. They usedagreed
personalisedmeasuresthat limited patients' liberty.

Good @ = €&

Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated patients with compassionand kindness,respected their privacy and dignity, and took account of their
individual needs.

¥ Staff provided emotional support to patients, familiesand carers to minimise their distress.They understood
patientsCpersonal, cultural and religious needs.

¥ Staff supported and involved patients, familiesand carersto understand their condition and make decisionsabout
their care and treatment.

However:

¥ Thefriendsand family testresponserate was 15%,which waslower than the national average of 27%.

Requiresimprovement = &

Ourrating of responsivestayedthe same.Werated it asrequiresimprovementbecause:
¥ Theseice continued to breach mixed sexaccommaodation in the high observation bay (HOBshrea.

¥ Theservice did not alwaystreat patients within 28 dayswhen operations were cancelled on the day of surgery which
wasa breach of the standard.

¥ There were large numbers of patient® operations being cancelled on the day of surgery, however this had improved
since the last inspectionand wason a downward trend.

¥ Thetrust had a backlogof complaints and the average complaint responsetook 119.8working daysat Diana,Princess
of Waleshospital; the trust policy was 60working days.

¥ Wardswith high numbers of medical outliers did not alwayshaveregular medical reviews which delayedcare
receivedand dischames.
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However:

¥ Thesewice planned and provided care in away that met the needsof local people and the communities served. It
alsoworked with othersin the wider system and local organisationsto plan care.

¥ Theservice took account of patientsOndividual needsand preferences. Staff made reasonableadjustmentsto help
patients accessservices. They coordinated care with other servicesand providers.

¥ Theservice had a surgical ambulatory ward helpedto avoid unnecessary patient admissionsto hospital and
improvedflow to theatre wards and a surgical admissionslounge which helpedincreaseflow to theatres.

¥ It waseasyfor peopleto givefeedback and raiseconcernsabout care received. Theservice treated concernsand
complaints seriously, investigated them and shared lessonslearned with all staff.

Requiresimpr ovement A

Ourrating of well-led improved. Werated it asrequiresimprovementbecause:

¥ Thesewice had avisionfor what it wanted to achieve and had developeda draft strategy to turn it into action,
howeverwe sawlimited evidence that this had beendevelopedwith all relevant stakeholders.

¥ Thedivision had limited evidence to showthat all areasrequiringimprovementfrom the lastinspectionhad been
acted upon, embeddedor sustained.

¥ Leadershad governane processeshoweverwe did not seeissuesesalated and discussedin an effectiveway. The
governance structure internally within the division and externally within the trust neededstrengtheningto show
evidence of risk and performance discussion.

¥ Leadersandteamshad systemsto manage performance. However, thesewere not consistently usedto improve
performance. Wesawlimit ed evidence of identifying and esalating relevant risksand issuesand identified actionsto
reduce their impact.

However:

¥ A this inspectionwe sawmore stability within leadership roles. Sina the lastinspectionthe seniormanagement
team had undergone further changes. Thesechangeshad animpact on the decisionmaking, pace of change,
governanc and oversight of the issueswithin surgery.

¥ Staff at all levelswere clear about their rolesand accountabilities and had regular opportunities to meet, discussand
learn from the performance of the sewice, however someof the discussionwere limited.

¥ Staff moral had improved; staff we spoke with saidthat they felt supported by the seniorleaders.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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Requiresimpr ovement - &

Key factsandfigures

Northern Lincolnshire and GooleNHSFoundation Trust hastwo critical care units. Diana,Princessof WalesHospital
hasa sixbeddedlevel two and threeintensivecare facility. Thisprovideslevel two (patients who require
preoperative optimisation, extended post-operative care or single organ support) and level three (patients who
require advanced respiratory support or aminimum of two organ support) care. Theintensivecare unit (IQU)had a
bay containing four bedsand two singlerooms. Thebedsflexed between level two and level threeasrequired. The
unit could care for amaximum of sixlevel three patients. Thissite alsohasa separate seven-beddedhigh
dependeng unit (HDU)which provideslevel two care.

Acritical care outreachteam provided a supportiverole to the wards medical and nursing staff when caring for
deteriorating patients and supportto patients dischamed from critical care. Theteam wasavailable sevendaysa
week

Thecritical care service is part of the EastYorkshire and Humberside Critical Care Network. Theunits did not accept
paediatricadmissions.However, they held paediatric resusciation equipmentin the event of an emergency or if a
young personrequired stabilisation prior to a transfer.

Theanaesthdist or consultants would attend in an emergency and stabilise the patient until a bed wasavailable on
the neonatal ICU or until the dedicated intensivecare transport service for children arrived. Theunit had aninter
hospital transfer policy which wasin line with the critical care network and national guidelines.

Ourinspectionwas part of an announced comprehensiveinspection of the whole trust, this wasdueto it beingin
specialmeasures.

Were-inspected all five key questionsduring this inspection. Wevisited the intensivecare unit and the high
dependeng unit. Wespoke with threerelativesand 14 members of staff. It wasnot appropriate to speak to any of the
patients at the time of the inspection.

Weobserved staff delivering care, looked at nine patient records and four prescription charts. Wereviewed trust
policiesand performance information from, and about, the trust. Wereceived commentsfrom threerelativesand
members of the public who contacted usdirectly to tell usabout their experienes.

Ourrating of service stayedthe same.Werated it asrequiresimprovementbecause:

¥ Thesewice did not haveenoughnursingand support staff. Not all had the right qualifications, skills, training and
experien to keep patients safe from avoidable harm and to provide the right care and treatment. Information
provided by the trust showedthat 37%of nursesin IQJ had a post registration award in critical care nursing.Several
staff we spoke with highlighted that whilst the number of staff on duty wasappropriate, the mix of skillsand
competence wassometimes a concern.

¥ Theserwice did not haveenoughmedical staff with the right qualifications, skills, training and experiene to keep
patients safe from avoidable harm and to provide the right care and treatment. Wefound the samesituation with
regardsto medical staffing asat the previousinspection,in that it wasnot in line with Guidelinesfor the Provision of
IntensiveCate Sewices(GPIG)standards. Not all care wasdelivered by intensivists,and on call consultants had other
areasof responsibility. In addition, the rota did not provide continuity of care for patients.
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¥ Staff did not alwayshave measuresin place to keeppeoplefreefrom infection. ICNAR@ata showedthere had been
sixunit acquired infectionsbetween 1 April 2018and 31 March 2019.Thiswashigher compared to similar units (3.0
against 1.6unit acquired infectionsin blood per 1000patient bed days).Obsewations of hand hygienefrequency was
variable between staff on the IQU. Onthree occasions,between January 2019and September2019,the hand hygiene
audit dropped below the trust target of 85%.0none occasioncompliance was 74%.Hand hygienedata for the HDU
showedthat there were two occasionsbetween January 2019and September2019whenthe compliance rate did not
meet the target of 85%.

¥ Theservice provided mandatory training in key skills to staff but had not ensured everyone had complete it. The85%
target wasnot met for three of the 10 mandatory training modulesfor which qualified nursing staff were eligible.

¥ Notall staff had training on how to recogniseand report abuse.The 85%target wasnot met for two out of
three safeguarding training modulesfor which qualified nursing staff and medical staff were eligible.

¥ Although,the sewice usedsystemsand processedo safely prescribe,administer, and record medicines.Wehad
concernsregarding the inappropriate storage of medicineson the 1QU. All fluids were stored appropriately on HDU
howeverthere were potassiumbasedfluids stored alongsideother IVfluids. Thisdid not adhere to the trust policy.

¥ Critical care servicesdid not alwaysprovide care and treatment basedon national guidance and evidence-based
practice. Information from the July 2019governane meeting minutesshowedthat the division were not meeting
compliance againstall the National Institute for Health and Care Excellence (NICEguidancae, with afew outstanding.
However, the minuteswere not specificto which NICEguidance this linked to.

¥ Notall sewiceswere available seven daysaweekto support timely patient care. |CU medical team reviewed all
patients at the weekend. Out of hours coverwasprovided by an anaestheist on call or the medical out of hoursteam
and not by anintensivistasper GPIG standards.

¥ Doctors, nursesand other healthcare professionalsdid not alwayswork together asateam to benefit patients.
Multidisciplinary staffing wasgenerally in line with GPIGrecommendations;however, it did not meet the full
recommendations.Weobsewvedthat there wasnot alwaysfull attendance during multidisciplinary ward rounds.

¥ People could not accessthe sewvice in atimely way. For the intensivecare unit there were also4.2%had a non-clinical
transfer out of the unit. Compared with other units, non-clinical transfers for this unit wasworsethan expected.
Similarunits had an average of 1.3%non-clinical transfers.

¥ Forthe intensivecare unit at there were 12.7%non-delayed,out-of-hours dischamgesto the ward. Theseare
dischamgeswhich took place between 10:00pmand 6:59am.Compared with other units (4.4%) the unit@ performance
was significantly worse. Thisdid not meet the national standard.

¥ For the high dependengy unit at there were 12.7%non-delayed,out-of-hours dischargesto the ward. Compared with
other units (4.2%) the unit® performance wassignificantly worse. Thisdid not meet the national standard.

¥ Investications were not timely. Theservice treated concernsand complaints seriously, investigated them and shared
lessonslearnedwith all staff. At the time of inspection, there were sixcomplaints open and under investigation. Two
complaints relating to Diana,Princessof WalesHospital (DRoW)had beenclosed.Ofthese, the trust took an average
of 82.5working daysto investigate and close.

¥ From our obsewvation and from speaking with staff, it wasclear that staff lacked confidence in their immediate line
managers leadership. Weheard staff state that actionswere not alwaysfollowed up and that outcomeswere slow.
Noneheless,all staff we spoke with felt able to esalate concerns. Thiswasalso highlighted on the previous
inspection.

¥ TheHDUand IQU continued to function separately and there remainedlimit ed inter-unit working.
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¥ Staff at somelevelswere not clear about their rolesand accountabilities.

¥ There waslimited improvementof leaders and staff engagementwith patients and relatives.Limited work had been
doneto improve engagementwith familiesand patients. However, the useof patient diarieswasnot embedded,and
there wasno support group for relatives.

¥ There waslimited learning and improvementof services. Wewere provided with limited examplesof innovative
working. Wewere not aware of anyinvolvementor participation in research.

However:

¥ Thesewice managed patient safety incidents well. Staff recognisedand reported incidents and near misses.
Managersinvestigated incidents and shared lessonslearned with the whole team and the wider service. Whenthings
went wrong, staff apologisedand gave patients honestinformation and suitable support.

¥ Staff completed and updated risk assessmentgor each patient and removedor minimised risks. Staff identified and
quickly acted upon patients at risk of deterioration.

¥ Thecritical care outreachteam (QOOT) provided cover sevendaysa weekfrom 8amto 8pm. Overnightcoverwas
provided by the hospital out of hoursteam.

¥ Managrs appraisedstaff@work performance and held supervision meetings with them to provide support and
development. Data submitted at the time of inspection showedthat nursingand medical staff working on HDUand
IQU at Diana,Princessof WalesHospital had achieved an appraisalrate of 100%against a trust target of 95%.

¥ Wefound the processedor sepsisand delirium screeningwasundertakenin IGQJ and HDU

¥ Staff treated patients with compassionand kindness,respectd their privacy and dignity, and took account of their
individual needs.

¥ Wesawevidence in patient records that care plansincluded assessmengand interventionsfor any patients with
additional needs.Thisinformation would be communicated to all staff during handovers.

¥ Leadership of the service wasin line with Guidelinesfor the Provision of IntensiveCare Sewices (GPIG)standards.
From discussionswith the leadership team it wasclear they understood the current challengesand pressues
impacting on service delivery and patient care.

Requiresimpr ovement - &

Ourrating of safe stayedthe same.Werated it asrequiresimprovementbecause:

¥ Theserice did not haveenoughnursingand support staff. Not all had the right qualifications, skills, training and
experien to keep patients safe from avoidable harm and to provide the right care and treatment. Information
provided by the trust showedthat 37%of nursesin IQJ had a post registration award in critical care nursing. Several
staff we spoke with highlighted that whilst the number of staff on duty wasappropriate, the mix of skillsand
competence wassometimes a concern.

¥ Thesewice did not haveenoughmedical staff with the right qualifications, skills, training and experiene to keep
patients safe from avoidableharm and to provide the right care and treatment. Wefound the samesituation with
regardsto medical staffing asat the previousinspection,in that it wasnot in line with GPIG standards. Not all care
wasdelivered by intensivists,and on call consultants had other areasof responsibility. In addition, the rota did not
provide continuity of care for patients.
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¥ Staff did not alwayshave measuresin place to keeppeoplefreefrom infection. ICNAR@ata showedthere had been
sixunit acquired infectionsbetween 1 April 2018and 31 March 2019.Thiswashigher compared to similar units (3.0
against 1.6unit acquired infectionsin blood per 1000patient bed days).Obsewations of hand hygienefrequency was
variable between staff on the IQU. Onthree occasions,between January 2019and September2019,the hand hygiene
audit dropped below the trust target of 85%.0none occasioncompliance was 74%.Hand hygienedata for the HDU
showedthat there were two occasionsbetween January 2019and September2019whenthe compliance rate did not
meet the target of 85%.However, the critical care units were visibly clean and tidy.

¥ Theservice provided mandatory training in key skills to staff but had not ensured everyone had complete it. The85%
target wasnot met for three of the 10 mandatory training modulesfor which qualified nursing staff were eligible.

¥ Notall staff had training on how to recogniseand report abuse.The 85%target wasnot met for two out of
three safeguarding training modulesfor which qualified nursing staff and medical staff were eligible.

¥ Cone@rnswere raisedat the time of the inspectionregarding the promptnessof equipment replacementwhen faulty.

¥ Although,the service usedsystemsand processedo safely prescribe,administer, and record medicines.Wehad
concernsregarding the inappropriate storage of medicineson the 1QU. All fluids were stored appropriately on HDU
however there were potassiumbasedfluids stored alongsideother IVfluids. Thisdid not adhere to the trust policy.

However:

¥ Theservice managed patient safety incidents well. Staff recognisedand reported incidentsand near misses.
Managersinvestigated incidents and shared lessonslearned with the whole team and the wider serice. Whenthings
went wrong, staff apologisedand gave patients honestinformation and suitable support.

¥ Staff completed and updated risk assessmentgor each patient and removedor minimised risks. Staff identified and
quickly acted upon patients at risk of deterioration.

¥ Thecritical care outreachteam (QOOT) provided cover sevendaysa weekfrom 8amto 8pm. Overnightcoverwas
provided by the hospital out of hoursteam.

Requiresimprovement = &

Ourrating of effective stayedthe same.Werated it asrequiresimprovementbecause:

¥ Thesewice did not alwaysup to date with care and treatment basedon national guidance and evidence-based
practice. Information from the July 2019governance meeting minutesshowedthat the division were not up to date
with all the National Institute for Health and Care Excellence (NICEQuidance, with a few outstanding. However, the
minuteswere not specificto which NICEguidance this linked to.

¥ Notall serwviceswere available seven daysaweekto support timely patient care. |CU medical team reviewed all
patients at the weekend. Out of hours coverwasprovided by an anaestheist on call or the medical out of hoursteam
and not by anintensivistasper GPIG standards.

¥ Several staff we spoke with highlighted that whilst the number of staff on duty wasappropriate, the mix of skillsand
competence wassometimes a concern.

¥ Thepercentage of staff assessediscompetent to usethe ventilators acrossthe critical care division was 91%as of
September2019.All staff had receivedtheory training on the use of ventilators with three remaining staff membersto
complete the competency statement.

81 Northern Linolnshire and Goole NHSokindation Trust Inspection eport 07/02/2020



Critical care

¥ Although,staff supported patients to make informed decisionsabout their care and treatment, the information
provided by the trust showed80.4%of nursingand 79%of medical staff were compliant with MCAtraining. Thisdid
not meet the trust target of 85%.

¥ Doctors, nursesand other healthcare professionalsdid not alwayswork together asa team to benefit patients.
Multidisciplinary staffing wasgenerally in line with GPIGrecommendations;however, it did not meet the full
recommendations.Weobsewedthat there wasnot alwaysfull attendance during multidisciplinary ward rounds.

However:

¥ Managrs appraisedstaff@work performance and held supervision meetings with them to provide support and
development. Data submitted at the time of inspection showedthat nursingand medical staff working on HDUand
IQU at Diana,Princessof WalesHospital had achieved an appraisalrate of 100%against atrust target of 95%.

¥ Wefound the processedor sepsisand delirium screeningwasundertakenin IGQJ and HDU

Good @ = €

Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated patients with compassionand kindness,respeckd their privacy and dignity, and took account of their
individual needs.Feedback from the patients and relativeswe spoke with was positive. Weobserved members of staff
providing care for patientsOn a kind and compassionate way. Staff communicated with patients in a caring manner
regardlessof whether they were consciousor unconscious.

¥ Staff provided emotional supportto patients, familiesand carersto minimise their distress.They understood
patientsCpersonal, cultural and religious needs.Thecritical care outreach team said they provided psychologial
support aspart of their role. Specialistnurseswere alsoavailable to provide advice and support.

¥ Staff supported and involved patients, familiesand carers to understand their condition and make decisionsabout
their care and treatment. The patient records we reviewed showedevidence of patient and carer involvement. This
was supported by patients and the familieswe spoke with.

Requiresimpr ovement N7

Ourrating of responsivewent down. Werated it asrequiresimprovementbecause:

¥ People could not accessthe service in atimely way. For the intensivecare unit there were also4.2%had a non-clinical
transfer out of the unit. Compared with other units, non-clinical transfers for this unit wasworsethan expected.
Similar units had an average of 1.3%non-clinical transfers.

¥ For the intensivecare unit at there were 12.7%non-delayed,out-of-hours dischargesto the ward. Theseare
dischamgeswhich took place between 10:00pmand 6:59am.Compared with other units (4.4%) the unit®@ performance
wassignificantly worse. Thisdid not meet the national standard.

¥ For the high dependengy unit at there were 12.7%non-delayed,out-of-hours dischargesto the ward. Compared with
other units (4.2%) the unit® performance was significantly worse. Thisdid not meet the national standard.
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¥ Investications were not timely. Theselrvice treated concernsand complaints seriously, investigated them and shared
lessonslearnedwith all staff. At the time of inspection, there were sixcomplaints open and under investigation. Two
complaints relating to Diana,Princessof WalesHospital (DRoW)had beenclosed.Ofthese, the trust took an average
of 82.5working daysto investigate and close.

¥ Thesewice did not havea critical care patient and relative support group. At the time of the inspectionthe useof
patient diarieswasnot fully embedded.There wasno overnightaccommodation for relatives.

However:

¥ Themostrecent ICNAR@uarterly quality report showedthat 1QJ and HDUat Diana,Princessof Waleswere better for
the number of bed daysof care, post eight-hour delay, compared to similar units. TheHDUICNAR@iguresshowed
that there were no non-clinical transfers out of the unit.

¥ Weobsewedhandoverstaking place and discussedthe processof completing transfer documentsfor patients going
to ward areas. Thiswasin line with National Institute for Health and Care Excellence (NICEpuidanae GG50acutelyill
adults in hospital.

¥ Wesawevidence in patient recordsthat care plansincluded assessmentand interventionsfor any patients with
additional needs.Thisinformation would be communicated to all staff during handovers.

Requiresimpr ovement - &

Ourrating of well-led stayedthe same.Werated it asrequiresimprovementbecause:

¥ From our obsenvation and from speaking with staff, it wasclear that staff lacked confidence in their immediate line
managers leadership. Weheard staff state that actionswere not alwaysfollowed up and that outcomeswere slow.
Noneheless,all staff we spoke with felt able to esalate concerns. Thiswasalso highlighted on the previous
inspection.

¥ TheHDUand IQU continued to function separately and there remainedlimit ed inter-unit working.
¥ Staff at somelevelswere not clear about their rolesand accountabilities.

¥ Thevisionand strategy were focusedon sustainability. Thevisionfor the unit wasultimately dependenton the long-
term reconfiguration of critical care servicesacrossthe two hospital sitesof Scunthorpeand Grimsby Theleadership
teamshope wasfor a combined unit with additional capacity at this site. Thestaff we spoke with had a mixed level of
awarenessof the vision and strategy for the units.

¥ Staff did not alwaysfeelrespecked, supported and valued. Staff could raiseconcernswithout fear. Weidentified that
morale on the IGUwasmixed. Thiswasimpacting the team and had also presented somechallengesin termsof
training and education for staff.

¥ Someconcernswere identified in relation to staff movementfrom critical care to other areas. At the last inspection
we were assuied managers were aware of this and were taking stepsto resolvetheseissues.However, there appeared
to be noimprovement. All staff we spoke with told usthey felt able to raiseconcernsand were aware of the
importance of beingopenand honestto patients and relativesif there had beena mistake in their care.

¥ Therewaslimited improvementof leaders and staff engagementwith patients and relatives.Limited work had been
doneto improve engagementwith familiesand patients. However, the useof patient diarieswasnot embedded,and
there wasno support group for relatives.
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¥ Therewaslimited learning and improvementof services.Wewere provided with limited examplesof innovative
working. Wewere not aware of any involvementor participation in research.

However:

¥ Leadership of the service wasin line with Guidelinesfor the Provision of IntensiveCare Sewices(GPIG)standards.
From discussionswith the leadership team it wasclear they understood the current challengesand pressues
impacting on sewice delivery and patient care.

¥ Leadersandteamsesalated relevant risksand issuesand identified actionsto reduce their impact. They had plans
to cope with unexpectked events.

¥ Staff could find the data they needed,in easily accessibleformats, to understand performance, make decisionsand
improvements.

¥ Wesawthat the divisional risk register wasup to date and regularly reviewed.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.

84 Northern Linolnshire and Goole NHSokindation Trust Inspection eport 07/02/2020



Maternity

Requiresimprovement ¥

Key factsandfigures

Northern Lincolnshire and GooleNHSFoundation Trust providesa range of maternity servicesfor womenat three
acute hospital sites. Thetrust has72acute maternity bedslocated acrosssixwards; four wards at Diana,Princessof
Waleshospital, and two at ScunthorpeGeneerl hospital. At Gooleand District Hospital, the hospital offers daily
antenatal midwife led clinics with a weekly obstetric clinic, there is also a one-beddedmidwifery-led birthing suite
available on site.

At Diana,Princessof WalesHospital, Grimsby maternity servicesare provided within a dedicated, custom made
family sewvicesbuilding. Theservice offered isan LDRRLabour, Delively, Recovery and Postnatal) system of care;
which allows awomanto labour and deliver in the sameen-suite room.

There are 16 bedsin singleor two-beddedrooms,and 19 LDRPRooms. Theunit also houseda dedicated operating
theatre, a family bereavementroom, a high dependeng/ room, a mobile or active birth room, and a water-birth room.

Antenatal obstetric high-riskclinics are provided Mondayto Fiday. Theantenatal day unit is available every day.
Obstetric ultrasonogmaphy facilities are available to fully support screeningprogrammesand fetal/maternal well-
beingsurveillance.

Communitymidwivesare basedwithin Children®CentresacrossNorth EastLincolnshire and someof East
Linocolnshire. Two community midwifery teams (Grimsbyand Louth) provided maternity servicesat the hospital and
to women and babiesin the surrounding communities.

From April 2018to March 2019 there were 2387deliveriesat Diana,Princessof Waleshospital, and 43home births
acrossGrimsbyand Louth community services.

Duringour inspection, we visited the maternity unit and spoke with eight patients and their companions,and 29
members of staff. Theseincluded matrons, ward managers, doctors, midwives,and health care assisants. We
observed care and treatment, looked at seven complete patient records, and five medicinescharts. Wealso
interviewed key members of staff, medical staff and the seniormanagementteam who were responsiblefor the
leadership and oversight of the service.

Ourrating of this service went down. Werated it asrequiresimprovementbecause:

¥ Not all staff were up to date with key mandatory training; including obstetric emergency, resuscittion, adults
safeguarding, and Mental Capacity training. Theservice had not provided quarterly Olivunannounced) emergency
skillsand drills training, in line with trust policy. Theuse of band three (healthcare assistant) scrub practitionersin
theatreswasnot compliant with national guidance. Theappraisalrate for medical staff waslow and did not meet
trust target.

¥ Leadersand seniorstaff had the necessal experien@ and knowledge to lead effectively. Whilst, there had been
instability within the team since our previousinspection,someof the leaders had worked in the service for many
years. Staff did expressconcernsabout leadership stability and the implementation of new models of care; and said
morale within the serwice had wavered. Theservice did not havean agreedvision for what it wanted to achieve and
the strategy to turn it into action wasin draft. In addition, the divisional strategy wasalsoin draft.
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¥ Wewere not assuled leaders had oversight of clear and reliable midwifery and nurse staffing data; and we saw
sicknessratesand use of bank staff were high. Community caselaads, allowing for somechangesin allowancesand
changesin NICEGuidane since 2009,exceededthe recommendedratio of 96to 98 casesper WTEmidwife. Ahigh
proportion of community clinicshad beencancelled in the 12months prior to inspection.

¥ Leadersdid not alwaysoperate effective governane processesor manage performance effectively. Theservice did
not alwayscollect and collate reliable data; for example, we were not assuied NICEed flag data wasvalid and
reliable,and we observed someinaccuraciesin other key data we reviewed. Thefrequency of perinatal morbidity and
mortality meetings was not compliant with trust policy, the quality of women®and children@divisional meeting
minutesvaried, and action planswere not alwayssufficiently robust.

¥ Thetime takento investigate, and closecomplaints wasnot in line with the trust® complaints policy.
However:

¥ Theservice provided care and treatment basedon national guidance and best practice. Staff completed and updated
risk assessmentgor eachwoman and took action to removeor minimise risks. Staff identified and quickly acted
uponwomen at risk of deterioration. Theselrvice usedsystemsand processedo safely prescribe,administer, record
and store medicines.

¥ Thedesign,maintenance and use of facilities, premisesand equipment kept people safe. Staff carried out daily and
weekly safety checksof specialistand emergency equipment, and the service controlled infection risk well.

¥ Staff treated womenwith compassionand kindness,provided emotional support, respecked their privacy and dignity,
and took account of their individual needs.Staff supported womento make informed decisionsabout their care and
treatment and followed national guidance to gain patientszonsent. Staff understood how to protect womenand
childrenfrom abuseand the service worked well with other agenciesto do so.

¥ Theservice had an open culture where patients, their families and staff could raiseconcernswithout fear. Theservice
treated concernsand complaints seriously, investigated them and shared lessonslearned with staff.

Requiresimpr ovement = &

Ourrating of safe stayedthe same.Werated it asrequiresimprovementbecause:

¥ Thesewice provided mandatory training in key skills to all staff; however, they did not make sure all staff completed
it. Completion ratesfor safeguarding adultsQraining were low amongqualified nursingand midwifery staff.

¥ Mandabry training compliance ratesamongmedical staff were particularly low; including for life support and
resusciation training. Thefrequency of OlivEunannounad) emergency skills and drills training was not compliant
with trust policy.

¥ Wesawqualified nurseand midwife sicknessratesand use of bank staff were high. Community caselcads, allowing
for somechangesin allowancesand changesin NICEGuidane since 2009 ,exceededthe recommendedratio of 96to
98casesper WTEmidwife.

¥ Theuseof band three (healthcare assistnt) scrubpractitionersin theatreswasnot compliant with national guidance.
¥ Thefrequengy of perinatal morbidity and mortality meetings wasnot compliant with trust policy.

However:
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¥ Staff kept detailed records of women@care and treatment; and completed and updated risk assessmentgor each
woman and took action to removeor minimise risks. Staff identified and quickly acted upon women at risk of
deterioration. Theservice managed patient safety incidentswell.

¥ Staff understood how to protect women and children from abuseand the service worked well with other agenciesto
do so.

¥ Thesewice ensured the proper and safe use of medicines.

¥ Thesewice controlled infection risk well. They kept equipment and the premisesvisibly clean.

Good @ = €

Ourrating of effective stayedthe same.Werated it asgood because:

¥ Thesewice provided care and treatment basedon national guidance and best practice. Managers checked to make
sure staff followed guidance. Staff carried out daily and weekly safety checksof specialistand emergency equipment.

¥ Staff gavewomen enoughfood and drink to meet their needsand improvetheir health monitored womenregularly to
seeif they were in pain; and gavewomen practical support and advice to lead healthier lives.

¥ Thesewice made sure staff were competent for their roles. Managers appraisedmidwifery and support staff work
performance and held supervision meetings with them to provide support and development.

¥ Staff supported womento make informed decisionsabout their care and treatment. They followed national guidance
to gain patients@onsent They knew how to support womenwho lacked capacity to make their own decisionsor
were experiencingmental ill health.

¥ Doctors, nursesand other healthcare professionalsworked together asa team to benefit women. They supported
eachother to provide good care. Key serviceswere available seven daysa weekto supporttimely care.

However:

¥ Thetotal stillbirth rate adjusted to exclude lethal abnormalities, and the stillbirth at term with low birth weightrate,
were higherthan regional averages.

¥ Theproportion of women smokingat time of booking not a and delivery were higherthan trust targets and regional
averages.

¥ Appraisalratesfor medical staff and community midwiveswere low and did not meet trust target.

¥ Mental Camacity Acttraining compliance waslow and did not meet trust targets.

Good @ = &

Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated womenwith compassionand kindness,respeced their privacy and dignity, and took account of their
individual needs.
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¥ Staff provided emotional supportto women, families and carersto minimise their distress.They understood patient's
personal,cultural and religiousneeds.

¥ Staff supported women, familiesand carersto understand their condition and make decisionsabout their care and
treatment.

Requiresimpr ovement @

Ourrating of responsivewent down. Werated it asrequiresimprovementbecause:

¥ People could not alwaysaccessthe service whenthey neededit and receivedthe right care promptly; for example,
data showedwe sawthat over500clinics had beencancelled in the community overa 12-monthperiod.

¥ Wewere not assued treatment delay data (for example, regarding delayedinductions of labour) was always
systematically reported and reliable.

¥ Thetime takento investigate, and closecomplaints wasnot in line with the trust® complaints policy.
However:

¥ Thesevice worked with othersin the wider system and local organisationsto plan care. Waiting times from referral to
booking before 13weeks,and arrangementsto assessand monitor women at risk were in line with national
standards.

¥ Theservice wasinclusiveand took account of women®individual needsand preferences. Staff made reasonable
adjustmentsto help patients accessservices. They coordinated care with other servicesand providers.

¥ |t waseasyfor peopleto givefeedback and raiseconcernsabout care received. Theselvice treated concernsand
complaints seriously, investigated them and shared lessonslearned with staff.

Requiresimprovement N7

Ourrating of well-led went down. Werated it asrequiresimprovementbecause:

¥ Leadersand seniorstaff had the necessal experiene and knowledge to lead effectively. However, there had been
somechangeswithin the team. Staff expressedconcernsabout leadership stability and the implementation of new
modelsof care; and said morale within the service had wavered.

¥ Thesevice did not havean agreedvisionfor what it wanted to achieve and the strategy to turn it into action wasin
draft. In addition, the divisional strategy wasin draft form.

¥ Wewere not assuied leaders alwaysoperated effective governane processes Medial staff reported they were not
allocated adequate time for audit, governane and associatd activities; and job plan reviews were ongoing to
allocate time for theseactivities. In addition, we found the quality of divisional meeting minutesvaried.

¥ Theservice did not alwayscollect and collate reliable data; for example, we were not assured NICEed flag data was
valid andreliable,and we obseved someinaccuraciesin other data we reviewed. Wewere not assuted that the
service had oversight of clear and reliable midwifery and nursestaffing data.
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¥ Staff we spoke with were clear about their rolesand accountabilities; but did not alwayshaveregular opportunities to
meet, discussand learn from the performance of the service. For example, the frequency of perinatal morbidity and
mortality meetings wasnot compliant.

However:

¥ Leadersandteamsidentified and esalated key risksand issuesand identified actionsto reduce their impact.
However, we were not assuied that leaders alwaysusedsystemsto manage performance effectively. There were
crosssite obstetrics and gynaewlogy governane meetings, and a lead governane midwife had recently been
appointed.

¥ Leaders and staff actively and openly engaged with patients, staff, equality groups,the public and local organisations
to plan and manage sevices. Theselrvice had an open culture where patients, their families and staff could raise
concernswithout fear. Staff felt respected, supported and valued by colleaguesand were focusedon the needsof
patients receiving care.

¥ Staff could find most key datathey needed,in easily accessibleformats, to understand performance, make decisions
and improvements.However, leaders recognisedimprovementsin data collection, reliability and accessibility were
needed.Theinformation sysemswere integrated and secure. Data or notifications were consistently submitted to
external organisationsasrequired.

¥ Staff were committed to continually learning and improving services;and leaders encouraged innovation and
participation in research.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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Sewicesfor childrenand youngpeople

Requiresimprovement ¥

Key factsandfigures

Children®sevicesat Diana,Princessof WalesHospital include a 16-bedinpatient ward, with two high observation
beds;a paediatricassessmenunit, openfrom 10amuntil 9/9.30pmevery day;a 12-et neonatal unit and six-cots
transitional care ward; a children®outpatient department, a child development centre and a children®community
nursingteam.

Thechildren®ward admitted children up to the age of 16 years or 18years for those young people with chronic or
complex conditions.

At our last inspection,we rated effective, caring, responsiveand well led asgood. Sak wasrated asrequires
improvement

Weinspected servicesfor children and young people on 24-27September2019aspart of an announced
comprehensiveinspectionof the whole trust dueto it beingin specialmeasures.

Duringthe inspectionvisit, the inspectionteam visited the inpatient ward, the paediatric assessmentnit, the
neonatal unit, children®outpatients and the child development centre. Wespoke with eight parents and their
children, 25members of staff including nursing staff, medical staff, play staff and administration staff. Weobserveda
medical handoverand a safety huddle and reviewed 14 sets of records.

Ourrating of this service went down. Werated it asrequiresimprovementbecause:
¥ Werated safe and well led asrequiresimprovement Effective, caring and responsivewere rated asgood.

¥ Althoughthe service had addressedsomeof the concernsfrom our lastinspection, there were still areaswhere we
told the trust they mustimprovethat had not beenactioned.

¥ Theservice still did not haveenoughmedical or nursing staff to meet national guidance. Nursestaffing on the
paediatric assessmenunit had not improved.

¥ Thesewice still did not ensure that young people with mental health concernswere risk assessedand cared for in a
suitable environment. Althoughan assessmentool had beendeveloped, this wasnot embeddedinto practice on the
children@ward and staff had not completed any mental health training. Envionmental risk assessment$iad been
completed, but no action taken.

¥ Wewere not assured that the service alwayscontrolled infection risk well. Staff on the children®ward did not always
usecontrol measuresto protect children, youngpeople, their families,themselves,and others from infection.

¥ Theservice did not alwaysreocord and store medicinessately.
¥ Staff did not alwayskeepdetailed records of children and young people's care and treatment.

¥ Althoughseniorleaders had the skillsand abilities to run the serwice, someward/ department leadersrequired a high
level of support.

¥ There wasno clear strategy for the service to achieveits vision.
However:
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¥ There had beenimprovementsin mandatory training compliance and medical staff had improvedtheir safeguarding
level three compliance.

¥ Staff provided care and treatment in line with national guidance. Theservice monitored the effectivenessof care and
treatment through local and national audits.

¥ Doctors, nursesand other healthcare professionalsworked together asa team to benefit children, youngpeople and
their families. They supported each other to provide good care.

¥ Staff treated children, youngpeople and their familieswith compassionand kindness,respeced their privacy and
dignity, and took account of their individual needs.

¥ People could accessthe service whenthey neededit. Waiting times from referral to treatment and arrangementsto
admit, treat and dischaige children and young people were in line with national standards.

Requiresimpr ovement - &

Ourrating of safe stayedthe same.Werated it asrequiresimprovementbecause:

¥ Theservice still did not haveenoughnursingor medical staff with the right qualifications, skills, training and
experiene to meet national guidance. Weidentified this at our lastinspectionandtold the trust it must ensure they
were meeting national standards.

¥ At our lastinspection,in 2018 wetold the trust it must ensure that young people with a mental health condition were
risk assessedor their mental health needsand cared for in a safe environment that wasappropriately risk assessed.
At this inspection, we still had concernsthat youngpeople with mental health needswere not cared for in a suitable
environment and staff had not had any mental health training.

¥ Wewere not assuedthat the sewvice alwayscontrolled infection risk well. Staff on the children®ward did not always
usecontrol measuresto protect children,youngpeople,their families,themselves,and othersfrom infection.

¥ Thesewice did not alwaysrecord and store medicinessatfely.

¥ Staff did not alwayskeepdetailed records of children and young people's care and treatment. Paediatric early
warning soore (PEV§)and sepsisaudits showedseveral areas of non-compliance.

¥ There wasan abduction policy in place, but not all staff we spoke with were aware of it and it had not beentested.
Somestaff were unaware of the flaggingsystemto identify children with safeguarding concerns.

However:

¥ Mandary training compliance rateshad improvedsince our last inspection. Althoughthere were still somemodules
with compliance below the trust target.

¥ Staff understood how to protect children, young people and their familiesfrom abuseand the service worked well
with other agenciesto do so. Staff had training on how to recogniseand report abuse,and they knew how to apply it.
Medial staff safeguarding level threetraining compliance had improved since our last inspection.

¥ Thesevice managed patient safety incidentswell. Managersinvestigated incidents and shared lessonslearned with
the whole team and the wider service. Whenthings went wrong, staff apologisedand gave children, young people
and their familieshonestinformation and suitable support. However, staff we spoke with told usthey did not always
havetime to reportincidents.
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Good @ = €

Ourrating of effective stayedthe same.Werated it asgood because:

¥ Thesewice provided care and treatment basedon national guidance and evidence-basedpractice. Managers checked
to make sure staff followed guidance.

¥ Staff monitored the effectivenessof care and treatment. They usedthe findingsto make improvementsand achieved
good outcomesfor children and young people,demonstrated in national audits.

¥ Staff gavechildren and young people enoughfood and drink to meet their needsand improvetheir health. They used
specialfeedingand hydration technigueswhen necessary. Theserwice made adjustmentsfor children, young people
and their families' religious, cultural and other needs.

¥ Theservice made sure staff were competent for their roles. Managers appraisedstaff@work performance and held
supervision meetings with them to provide support and development.

¥ Doctors, nursesand other healthcare professionalsworked together asa team to benefit children, youngpeople and
their families. They supported each other to provide good care.

¥ Staff supported children, youngpeople and their familiesto make informed decisionsabout their care and treatment.
However:

¥ Local audits of paediatric early warning scores (PEV$§)and sepsishad provided limited assuince dueto lack of
improvementin several standards and levelsof compliance not beingin line with national standards. Actionplans
had beendevelopedto addressrecommendations.

¥ Althoughstaff assessedand monitored children and youngpeopleregularly to seeif they were in pain, pain relief was
not alwaysgivenin atimely way.

¥ Staff were not meeting targets for compliance with mental capacity act training or appraisalcompletion.

Good @ = €

Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated children, youngpeople and their familieswith compassionand kindness,respeced their privacy and
dignity, and took account of their individual needs.

¥ FRiendsand family testresponseswere consistently positive.

¥ Staff provided emotional support to children, young people and their familiesto minimise their distress.They
understood children and young people®personal, cultural and religiousneeds.

¥ Staff supported and involved children, young people and their familiesto understand their condition and make
decisionsabout their care and treatment. They ensured a family centred approach.
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Good @ = €

Ourrating of responsivestayedthe same.Werated it asgood because:

¥ Thesewice planned and provided care in away that met the needsof local people and the communities served. It
alsoworked with othersin the wider system and local organisationsto plan care.

¥ Thesewice had worked with the local GOGon a selvice specifiation to develop atransanalirrigation service, asthere
wasno robust continence setrvice.

¥ Thesewice wasinclusiveandtook account of children, young people and their families' individual needsand
preferences. Staff made reasonableadjustmentsto help children, young people and their families accessservices.
They coordinated care with other servicesand providers.

¥ People could accessthe service whenthey neededit. Waiting times from referral to treatment and arrangementsto
admit, treat and discharge children and young peoplewere in line with national standards.

¥ |t waseasyfor peopleto givefeedback and raiseconcernsabout care received. Theselvice treated concernsand
complaints seriously, investigated them and shared lessonslearned with all staff.

However:

¥ At our lastinspection,in 2018 children®serviceswere not meeting the Acessiblelnformation Standards (2017),as
parents and carers communication support needswere not routinely identified. At this inspection, we sawthere were
posters on the walls explainingwhat the accessibleinformation standard was, but staff were still not routinely asking
and recording this information.

¥ There were significant delaysto resolution of complaints.

¥ Notall children on the children®ward were seenby a consultant within 14 hours, in line with national guidance.

Requiresimprovement ¥

Ourrating of well-led went down. Werated it asrequiresimprovementbecause:

¥ There hasbeenalack of pace to addressthe actionsthat we told the trust it must take to improve the concernsfound
following our lastinspection,in 2018,had not beenfully completed. Medial and nurse staffing were still not
compliant with national guidance. Staff we spoke with told usthere had beenseveral businesscasessubmitted for
increasedstaffing overthe last year. Wewere not assuied children and young people with a mental health condition
were risk assessedor their mental health needs,self-harm or suicideand that they were cared for in a safe
environment that wasappropriately risk assessedStaff had still not received mental health training in caring for
children and young peoplewith mental health needs.

¥ Job plansfor medical staff were out of date.

¥ Wefound the quality of women®and children@divisional meeting minutesvaried, and it wassometimes unclear as
to when meetings had occurred and who had attended.
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¥ Someward/department leadersrequired high levelsof support and members of the executive team were not always
visible.

¥ Althoughthe service had a visionfor what it wanted to achieve, it had no clear strategy.

However:

¥ Staff felt respectd, supported and valued. They were focusedon the needsof patients receiving care.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove
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Endof life care

Inadequate @

Key factsandfigures

Endof life (EOL)xare encompassesall care givento patients who are approachingthe end of their life and following
death. It may be givenon anyward or within any service in atrust. It includesaspectsof essentialnursingcare,
specialistpalliative care, bereavementsupport and mortuary sewices.EOLcare is provided acrossthe organisation
by ward nurses,health care assisaints, mortuary, bereavementand clerical staff acrossall directorates 365daysper
year. Ward staff are supported by an acute specialistMacmillannursewho usually assised staff to deliver end of life
care acrossacute settings, through education, training, assessmentnd clinical availability however this post was
vacant at the time of inspection. Aclinical practice educator provided support acrossboth acute hospitals.

At our lastinspection, we rated safe, effective, responsiveand well led asrequiresimprovementand caring asgood.

Weinspected end of life and palliative care serwiceson 24-27September2019aspart of an announced
comprehensiveinspectionof the whole trust dueto it beingin specialmeasures. Wecarried out a further
unannounced visit on the 10th October.

Aspart of our inspectionwe observed daily practice and viewed 16 sets of patient records and @o not attempt
cardiopulmonary resuscititionGDNACPRYecords and eight prescription charts. Duringthe inspectionwe visited
surgical, medical and care of the elderly wards, and also visited the mortuary, hospital chapeland bereavement
team. Wespoke to patients who were receiving end of life care and patientsQelatives.

Wespoke with 25 members of staff acrossgeneral wards, which included medical and nursing staff, the specialist
palliative care team, the leadership team for end of life care, chaplaincy, mortuary and bereavementstaff.

Ourrating of this service went down. Werated it asinadequate because:

¥ Theserice had not addressedmany of the concernsfrom our last inspection, there were still areaswhere we told the
trust they mustimprovethat had not beenactioned.

¥ A the lastinspectionin 2018wetold the trust it must ensure that sufficient numbers of palliative care staff are
employedto provide care and treatment. At this inspectionthe sewvice still did not haveenoughnursingor medical
staff with the right qualifications, skills, training and experiene to meet national guidance. Managers did not
regularly review and adjust staffing levelsand skill mix.

¥ Theservice did not haveenoughmedical staff with the right qualifications, skills, training and experienae to keep
patients safe from avoidableharm and provide the right care and treatment.

¥ Staff did not alwayskeepdetailed records of patientsCtare and treatment. Records were not consistently clear and
up-to-date or easily available to all staff providing care.

¥ Thesewice provided mandatory training in key skills however they did not ensutre all staff had completedit.
¥ Thesevice did not alwaysprovide care and treatment basedon national guidance and evidence-basedpractice.

¥ There wasvery limited monitoring of patients care and treatment. Therefore, staff did not alwaysmonitor the
effectivenessof care and treatment or usethe findings to make improvementsand achieve good outcomesfor
patients.
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¥ Preferred place of death wasnot consistently documented for all patients receiving end of life care.

¥ Staff did not consistently assessand monitor patients regularly to seeif they were in pain and did not give pain relief
in atimely way. Staff did not alwayscomplete documentation specificto end of life and palliative care.

¥ Staff did not support those unableto communicate usingsuitable assessmentools and give additional pain relief to
easepain.

¥ Theservice did not make sure staff were competent for their roles. Managers did not appraisestaff@work
performance and or hold supervision meetings with them to provide support and development.

¥ At the lastinspectionin 2018we sawthe trust wasnot providing a seven-daysetvice. Key serviceswere still not
available sevendaysaweekto support timely patient care.

¥ Staff did not consistently treat patients with compassionand kindness.Individuals privacy, dignity and their
individual needswere not alwaystakenin to account.

¥ Staff did not alwayssupport and involve patients, familiesand carers to understand their condition and make
decisionsabout their care and treatment.

¥ Thesewice did not alwaystake account of patientsGndividual needsand preferences. Multi faith facilities were not
fully in place and accessto chaplainswaslimited.

¥ Theservice did not consistently monitor performance to enableimprovementsfor people at the end of their life. This
included rapid dischaige arrangementsto enable peopleto meet their preferred place of care and death and referral
to treatment times

¥ There had beenno improvementin the complaint® managementfor the service.

¥ There were insufficient leaders with the skills and abilities to run the sewice. They did not understand or manage the
priorities and issuesthe sevice faced. Dueto the small numbers of staff their visibility waslimited. There wasno clear
leadership of the sewvice and lines of accountability were blurred.

¥ Key seniormanagement staff roleshad beenvacant for sometime and remainedunfilled at the time of inspection.
¥ Therewasno current local strategy or visionfor the service.

¥ Staff working within the service told usthey did not feel valued and respecked. There wasno sensethat staff were
fully engaged in making dying everyone@responsibility.

¥ There wasa lack of governance structuresin place with processesand systemsof accountability to supporta
sustainable service.

¥ Therewaslittle understanding or management of risk. There wasno risk register to identify that there was oversight
of the current risksor that thesehad beenesalated. For example, the lack of audit completion and staff vacancies.
Therefore, riskswere not shared within this speciality

¥ Leaders and staff undertook limited engagement with patients and staff to plan and manage sewvices.

¥ Wesawlimited evidence of anyinformation to support learning, continuous improvementor innovation in the
selnvice.

However:

¥ Staff understood how to protect patients from abuseand the service worked well with other agenciesto do so. There
had beenimprovementsin medical staff safeguarding training compliance.
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¥ Sysemshad beenintroduced since the lastinspectionto improve systemswithin the mortuary suchascleaningand
fridge temperate monitoring.

Requiresimprovement = &

Ourrating of safe stayedthe same.Werated it asrequiresimprovementbecause:

¥ At the lastinspectionin 2018wetold the trust it must ensure that sufficientnumbers of palliative care staff are
employedto provide care and treatment.

¥ A the lastinspectionin 2018wetold the trust it must ensure that sufficient numbers of palliative care staff are
employedto provide care and treatment. At this inspectionthe sewvice still did not haveenoughnursingwith the right
qualifications, skills, training and experiene to meet national guidance. Managers did not regularly review and adjust
staffing levelsand skill mix.

¥ Theservice did not haveenoughmedical staff with the right qualifications, skills, training and experienae to keep
patients safe from avoidableharm and provide the right care and treatment.

¥ Thedesignof the mortuary did not alwayskeeppeople safe.

¥ At the lastinspectionin 2018,the trust were told they must ensure that all patient records are completed fully. At this
inspectionwe sawstaff did not keepdetailed records of patientsCtare and treatment. Records were not consistently
clear and up to date up-to-date or easily available to all staff providing care.

¥ Staff did not consistently review patients' medicines.

¥ Wedid not seeany writt en evidence of learning from incidents, changesin practice or wider disseminationacrossthe
whole specialtyasaresult.

However:
¥ Thesevice provided mandatory training in key skillsand ensured all staff had completedit.

¥ Staff understood how to protect patients from abuseand the service worked well with other agenciesto do so. Staff
had training on how to recogniseand report abuseand they knew how to apply it.

Inadequate @ Y

Ourrating of effective went down. Werated it asinadequate because:

¥ Theserwice did not alwaysprovide care and treatment basedon national guidance and evidence-basedpractice.

¥ Staff did not consistently assessand monitor patients regularly to seeif they were in pain and did not give pain relief
in atimely way.

¥ Preferred place of death wasnot consistently documented for all patients receiving end of life care.

¥ Staff did not supportthose unable to communicate usingsuitable assessmentools and gave additional pain relief to
easepain.
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¥ Thesewice did not make sure staff were competent for their roles. Managrs did not hold supervision meetings to
provide support and development.

¥ At the lastinspectionin 2018we sawthe trust wasnot providing a seven-dayselrvice. Key serviceswere still not
available sevendaysaweekto support timely patient care.

However:

¥ Staff gave patients enoughfood and drink to meet their needsand improvetheir health. They usedspecialfeeding
and hydration technigueswhennecessay.

¥ Staff gavepatients practical support to help them live well until they died.

Requiresimprovement ¥

Ourrating of effectivewent down. Werated it asrequiresimprovementbecause:

¥ Staff did not consistently treat patients with compassionand kindness.

¥ They did not alwaysrespectpatient® privacy and dignity or take their individual needsin to account.

¥ Staff did not alwaysprovide emotional support to patients, familiesand carersto minimise their distress.

¥ Staff did not alwayssupport and involve patients, familiesand carers to understand their condition and make
decisionsabout their care and treatment.

However:

¥ Two patients who were being cared for on a general ward with oversight from the palliative care team told usthat the
team and the ward staff had beencaring and had involved the patient@family.

Requiresimprovement N7

Ourrating of effective stayedthe same.Werated it asrequiresimprovementbecause:
¥ Theservice undertook limited planning of care with regards the needsof local people and the communities served.

¥ Thesewice did not alwaystake account of patientsGndividual needsand preferences. Multi faith facilities were not
fully in place and accessto chaplainswaslimited.

¥ Thetrust did not consistently monitor performance to enableimprovementsfor people at the end of their life. This
included rapid dischamge arrangementsto enable peopleto meet their preferred place of care and death and referral
to treatment times.

¥ There had beenno improvementin the trust@®complaints management. Complaintswere not managed in
accordance with trust policy or shared with colleaguesto drive improvement.

¥ Information leaflets regarding death and bereavementwere only available in English.

However:
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¥ Equipmentloan serviceswere available sevendaysa week, with community equipmentloansaccessibleto ward
staff.

¥ Bereavementstaff at SGHoffered a one stop shoparrangementsfor familiesvisiting to collect death certificates.

Inadequate @

Ourrating of well-led went down. Werated it asinadequate because:

¥ There were insufficient leaders with the skillsand abilities to run the serwice. They did not understand or manage the
priorities and issuesthe service faced. Dueto the small numbers of staff their visibility waslimited. There wasno clear
leadership of the sewvice and lines of accountability were blurred.

¥ Actionswe told the trust it must take to addressconcernsfollowing our lastinspection,in 2018,had not been
completed.

¥ Key seniormanagement staff roleshad beenvacant for sometime and remainedunfilled at the time of inspection.
¥ Therewasno current local strategy or visionfor the service.

¥ Staff working within the service told usthey did not feelvalued and respecid. There wasno sensethat staff were
fully engaged in making dying everyone@responsibility.

¥ There wasa lack of governance structuresin place with processesand systemsof accountability to supporta
sustainableservice.

¥ Managers of the sewvice did not alwayscomplete internal audits. Thosewhich were completed were not progressed
throughthe monitoring of effective action plans.

¥ Therewaslittle understanding or management of risk. There wasno risk register to identify that there was oversight
of the current risksor that thesehad beenesalated. For example, the lack of audit completion and staff vacancies.
Therefore, riskswere not shared within this speciality

¥ Leaders and staff undertook limited engagementwith patients and staff to plan and manage sewvices.

¥ Wesawlimited evidence of any information to support learning, continuous improvementor innovation in the
selnvice.

However:

¥ Staff held the palliative care consultant in high regard and felt the service sustinability was due to this individual®
dedication.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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Inadequate @ = €=

Key factsandfigures

Outpatient servicesare provided on all three hospital sitesin dedicated outpatient areas. There are a number of out-
reachclinicsthat take place outside of the main hospital sites. Themajority of clinicsare provided during core hours;
however, a small number of eveningand weekend clinicstake place.

Outpatients and pathology were part of the clinical support servicesdivision. Clinical Support SewicesDivisionrole is
to provide nursing staff, administration support for receptions and all of the health records functionality. Arange of
clinicswere provided by outpatients suchassurgery outpatients, medicine outpatients, ophthalmology, respiratory,
diabetes,urology, neurology and ear, noseand throat.

Waiting lists for each specialitywere held by that speciality. Themethod of delivery is predominantly face to face,
however, the trust were beginning to review some patients viatelephoneclinics.

Weuvisited the Diana,Princessof WalesHospital outpatients department at the trust during the inspection. The
sewiceswere previouslyinspected in May2018and were rated overall asinadequate.

Ourinspectionwasannounced (staff knew we were coming) to enableusto observe routine activity.
Duringthe inspectionwe spoke with 25staff, 12 patients and reviewed 16 records.

Total number of fir st and follow up att endancescompared to England

Thetrust had 374,436irst and follow up outpatient attendancesfrom March 2018to February 2019.
(Soure:Hospitl EpisodeStatistics- HESOutpatients)

Number of appointments by site (including DNAsand cancellations)

Thefollowing showsthe number of outpatient appointments by site, a total for the trust and the total for England,
from March 2018to February 2019.

Diana,Princessof WalesHospital - 213,297
ScunthorpeGenenl Hospital - 159,590
Gooleand District Hospital - 1,725
Thistrust - 404,612

Englandtotal- 109,330,519
(Soure:Hospital EpisodeStatistics)

Ourrating of this service stayedthe same.Werated it asinadequate because:

¥ Thetrust had identified incidentsin 2018and 2019where patients had cometo harm due to delaysin receiving
appointmentsin out-patients. Wehad significant concernsregarding this and requested further information from the
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trust on what it wasdoing to limit riskin a section31Oléter of intent to seekfurther clarification from the trustOThe
trust provided aresponseto this. GQCcontinue to haveconcernsabout the risksof harm and potential harmto
patients whenwaiting times remain lengthy. However, we were assued that the trust had put in place oversight
mechanismsand processedo limit the risks.

¥ Following the inspection,the trust provided more information which showedthey had revisedthe inclusion criteria
for patients to be addedto the clinical harm review in ophthalmology to include any delaythat exceededthe
speciality/department risk stratification criteria. For example, in September2019,this new risk stratification criteria
had identified 83 patients to be addedto the clinical harm review. Ofthese83 patients, 37 patients had beenseenand
assessedor harm and the trust highlighted there wasno harmin 24 of these patients, there waslow harmin ten
patients and one moderate harm and two severe harm. Out of the 83 patients identified, the remaining 46 patients
were due to havea clinical harm review in November2019.

¥ Whilstthe trust had implemented clinical validation to help ensure patients were seenin order of clinical need, there
remainedrisk in somewaiting lists due to the volume of patients on the waiting list and the service not meeting the
operational standard for patients receivingtheir first treatment within 62daysof an urgent GPreferral for a suspecked
cancer diagnosis.Thiswasan ongoing concern since our previousinspection. Thetrust provided information after the
inspection stating they were taking stepsto addressthe challengeswith cancer performance in accordance with the
trust® performance management framework.

¥ Wedid not seeevidence of safety checklistsbeing usedin any areasother than in ophthalmology.
¥ Staff did not consistently tell usthey had receivedshared learning from incidents.

¥ Althoughrecordswere now stored secutely, which wasan improvementsince our last inspection, records were not
alwaystimed or signedby staff, and staff did not alwaysprovide their role or designation.Witt en noteswere not
consistently legible. Theseconcernswere ongoing since our previousinspection.

¥ Althoughthe oversight of waiting lists and backlogshad improved, the July 2019board papers showedthere
remained33,673overdue outpatient review appointmentsin May2019.0veull there had beenimprovementswith
the referral to treatment indicators, however there remainedspecialtieswhich did not alwaysachieve the referral to
treatment indicators.

¥ From June 2018to May2019the trust@referral to treatment time (RTT)for non-admitted pathwayshasbeenworse
than the Englandoverall performance. Thelatestfiguresfor May2019,showed78.7%0f this group of patients were
treated within 18weeksversusthe Englandaverage of 87.6%.

¥ From June 2018to May2019the trust@referral to treatment time (RTT)for incomplete pathwayshasbeenworsethe
Englandoverall performance, although there hasbeenanimproving trend from January to May2019.Thelatest
figuresfor May2019showed77.8%0f patients still waiting for treatment had beenwaiting for lessthan 18weeks,
versusthe Englandaverage of 86.4%.

¥ From June2018to June 2019 the trust received 134complaints in relation to outpatients at the trust (27.6%of total
complaints receivedby the trust). 66 complaints were still openand under investigation or partially upheld with no
closeddate. Ofthe 68 complaints that were closed,the trust took an average of 82.2working daysto investigate and
closecomplaints. Thiswasnot in line with their complaints policy, which statescomplaints should be closedwithin
60working days.

¥ From March 2018to February 2019 the @id not attend@ate for Diana,Princessof Wales Hospital was higher (worse)
than the Englandaverage.
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¥ Leaderswere not alwaysvisible in the outpatient department. Staff did not alwaysfeelrespeced, supported and
valued. At the previousinspection,there wasno strategy in place and although the trust had developeda strategy
and providedthe draft strategy for outpatients, this wasstill a draft version.

However, we alsofound:

¥ Thesevice provided mandatory training in key skills to all staff and made sure everyone completed it. Staff
understood how to protect patients from abuseand the service worked well with other agenciesto do so. Staff had
training on how to recogniseand report abuseand they knew how to apply it.

¥ Thesewice controlled infection risk well. Staff usedequipment and control measuresto protect patients, themselves
and othersfrom infection. They kept equipment and the premisesvisibly clean. Staff managed clinical waste well.

¥ Theserwice had enoughnursingand support staff with the right qualifications, skills, training and experiena to keep
patients safe from avoidable harm and to provide the right care and treatment. Managgrs regularly reviewed staffing
levelsand skill mix and gave bank staff a full induction. Theservice usedsystemsand processedo safely prescribe,
administer, record and store medicines.

¥ Doctors, nursesand other healthcare professionalsworked together asateam to benefit patients. They supported
eachother to provide good care. Staff gave patients practical support and advice to lead healthier lives. Staff
supported patients to make informed decisionsabout their care and treatment. They followed national guidance to
gain patientsGtonsent

¥ Staff treated patients with compassionand kindness,respectd their privacy and dignity, and took account of their
individual needs.Staff provided emotional support to patients, familiesand carersto minimise their distress.Patients
were givencontact details for specialistnursesto contact with any worriesor questions.

¥ Staff supported and involved patients, familiesand carersto understand their condition and make decisionsabout
their care and treatment. Patients we spoke with gave positive feedback about their care and treatment in
outpatients at this hospital.

¥ Thesewice had avisionfor what it wanted to achieve and a strategy to turn it into action, developedwith all relevant
stakeholders. Leaders and teamsusedsystemsto manage performance.

¥ There had beenimprovementin someareasand improved oversight and governana regarding the challengesacross
outpatient services. Theserviceshad implemented proceduresto support the work regarding the challengesin
outpatients, for example outpatient leaders monitored performance through performance reports and regular
meetings.

Inadequate @

Ourrating of safe went down. Werated it asinadequate because:

¥ Thetrust hadidentified incidentsin 2018and 2019where patients had come to harm due to delaysin receiving
appointmentsin out-patients. Wehad significant concernsregarding this and requested further information from the
trust on what it wasdoing to limit riskin a section31Oléter of intent to seekfurther clarification from the trustOThe
trust provided aresponseto this. GQCcontinue to haveconcernsabout the risksof harm and potential harmto
patients whenwaiting times remain lengthy. However, we were assured that the trust had put in place oversight
mechanismsand processedo limit the risks.
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¥ Afterthe inspection,the trust told usthey had revisedthe inclusion criteria for patients to be addedto the clinical
harm review in ophthalmology to include any delaythat exceededthe speciality’ department risk stratification
criteria. For example,in September2019,this new risk stratification criteria had identified 83 patients to be addedto
the clinical harm review. Ofthese 83 patients, 37 patients had beenseenand assessedor harm and the trust
highlighted there wasno harm in 24 of these patients, there waslow harmin ten patients and one moderate harm
and two severe harm. Out of the 83 patients identified, the remaining 46 patients were due to havea clinical harm
review in November2019.

¥ Whilstthe trust had implemented clinical validation to help ensure patients were seenin order of clinical need, there
remainedsignificant risk in somewaiting lists due to the volume of patients on the waiting list and the service not
meeting the operational standard for patients receivingtheir first treatment within 62daysof an urgent GPreferral for
asuspeced cancer diagnosis.Thiswasan ongoing concern since our previousinspection.

¥ Althoughthe trust provided examplesof learning from incidents, staff did not consistently tell usthey had received
shared learning from incidents. Wedid not receive any evidence that learning from incidents was shared throughout
the outpatients department.

¥ Wedid not seeevidence of safety checklistsbeing usedin any areasother than in ophthalmology.

¥ Althoughrecordswere now stored securely, which wasan improvementsince our last inspection, records were not
alwaystimed or signedby staff, and staff did not alwaysprovide their role or designation.Witt en noteswere not
consistently legible. Theseconcernswere ongoing since our previousinspection.

However:

¥ Thesevice provided mandatory training in key skills to all staff and made sure everyone completed it. Staff
understood how to protect patients from abuseand the service worked well with other agenciesto do so. Staff had
training on how to recogniseand report abuseand they knew how to applyit.

¥ Thesewice controlled infection risk well. Staff usedequipment and control measuresto protect patients, themselves
and othersfrom infection. They kept equipment and the premisesvisibly clean. Staff managed clinical waste well.

¥ Thesewice had enoughnursingand support staff with the right qualifications, skills, training and experiene to keep
patients safe from avoidableharm and to provide the right care and treatment. Managers regularly reviewed staffing
levelsand skill mix and gave bank staff a full induction. Thesewice usedsysttmsand processego safely prescribe,
administer, record and store medicines.

Not sufficient evidencetorate @

Wedo not rate effectivein outpatients, however we found:

¥ Theserice provided care and treatment basedon national guidance and evidence of its effectiveness Managers
checked to make sure staff followed guidance.

¥ Staff gavepatients enoughfood and drink to meet their needsand improvetheir health.
¥ Staff monitored the effectivenessof care and treatment.

¥ Theservice made sure staff were competent for their roles. Managers appraisedstaff@work performance and held
supervision meetings with them to provide support and development.
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¥ Doctors, nursesand other healthcare professionalsworked together asa team to benéfit patients. They supported
eachother to provide good care.

¥ Staff gavepatients practical support and advice to lead healthier lives.

¥ Staff supported patients to make informed decisionsabout their care and treatment. They followed national
guidance to gain patientsCzonsent

Good @ = &

Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated patients with compassionand kindness,respeckd their privacy and dignity, and took account of their
individual needs.

¥ Staff provided emotional supportto patients, familiesand carersto minimise their distress.Patients were given
contact details for specialistnursesto contact with anyworriesor questions.

¥ Staff supported and involved patients, familiesand carersto understand their condition and make decisionsabout
their care and treatment.

¥ Allof the patients we spoke with gave positive feedback about their care and treatment in outpatients at this hospital.

¥ In August2019,94%o0f people who completed the Friendsand Family Test (FFT ) were extremelylikely or likely to
recommend this outpatients department to their family and friends.

Inadequate @ = €=

Ourrating of responsivestayedthe same.Werated it asinadequate because:

¥ Althoughthe oversight of waiting lists and backlogshad improved, the July 2019board papers showedthere
remained33,673overdue outpatient review appointmentsin May2019.

¥ Thereremainedchallengeswith the sernvicesmeeting the 62-daycancer waiting time targets. Thetrust was
performing worsethan the 85%operational standard for patients receiving their first treatment within 62daysof an
urgent GPreferral. Thiswasan issueat the previousinspection. Thetrust provided further information stating that
they were aware of the needto improve and had taken additional actionsto addressthis suchasbringing in external
clinical expertiseto work alongsidecliniciansto change and improve decisionmaking.

¥ Ovearll referral treatment times had improvedin somespecialitiessince our May2018inspection. Thetrust also
provided someinformation which showeda reduction in patients waiting more than 40+weeksfrom 1503to 311,
howeverthere remainedchallengeswithin somespecialities.

¥ From June 2018to May2019the trust@referral to treatment time (RTT)for non-admitted pathwayshasbeenworse
than the Englandoverall performance. Thelatestfiguresfor May2019,showed78.7%o0f this group of patients were
treated within 18 weeksversusthe Englandaverage of 87.6%.
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¥ From June 2018to May2019the trust@referral to treatment time (RTT)for incomplete pathwayshasbeenworsethe
Englandoverall performance, although there hasbeenanimproving trend from January to May2019.Thelatest
figuresfor May2019showed77.8%0f patients still waiting for treatment had beenwaiting for lessthan 18weeks,
versusthe Englandaverage of 86.4%.

¥ From June2018to June 2019 the trust received 134complaints in relation to outpatients at the trust (27.6%of total
complaints receivedby the trust). 66 complaints were still openand under investigation or partially upheld with no
closeddate. Ofthe 68 complaints that were closed,the trust took an average of 82.2working daysto investigate and
closecomplaints. Thiswasnot in line with their complaints policy, which statescomplaints should be closedwithin
60working days.

¥ From March 2018to February 2019 the @id not attend@ate for Diana,Princessof Wales Hospital was higher (worse)
than the Englandaverage.

However:
¥ Thesewice worked with othersin the wider systtm and local organisationsto plan care.

¥ Thesewice wasinclusiveand took account of patientsOGndividual needsand preferences. Staff made reasonable
adjustmentsto help patients accessservices.

¥ Thetrust was performing better than the 93%operational standard for people being seenwithin two weeksof an
urgent GPreferral.

¥ Thetrust wasperforming better than the 96%operational standard for patients waiting lessthan 31 daysbefore
receivingtheir first treatment following a diagnosis(decisionto treat).

Requiresimpr ovement 1~

Ourrating of well-led improved. Werated it asrequiresimprovementbecause:

¥ Althoughthere had beenimprovementsin the governance and oversight of waiting lists and backlogs.There
remainedchallengeswith the backlogof overdue patients waiting for appointments, referral to treatment indicators
and the 62-daycancer waiting times remaineda challenge. Thetrust provided information after the inspection
stating they were taking stepsto addressthe challengeswith cancer performance in accordance with the trust®
performance management framework.

¥ There had beenincidents of patient harm which related to the delayin treatment acrossthe specialties,for example
in ophthalmology outpatients.

¥ A the previousinspection,there wasno strategy in place and although the trust had developeda strategy and
providedthe draft strategy for outpatients, this wasstill a draft version.

¥ Leaderswere not alwaysvisiblein the outpatient department and staff did not alwaysfeelrespected, supported and
valued acrossthe outpatient department.

¥ There waslimited evidence of innovation acrossthe outpatient departments.
However:
¥ Thesewice had avisionfor what it wanted to achieve and a strategy to turn it into action, developedwith all relevant

stakeholders. Leaders and teamsusedsystemsto manage performance.
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¥ There had beenimprovementin someareasand improved oversight and governana regarding the challengesacross
outpatient services. Theserviceshad implemented proceduresto support the work regarding the challengesin
outpatients, for example outpatient leaders monitored performance through performance reports and regular
meetings.

¥ Thesevice collected data and analysedit. Staff could find the datathey needed,in easily accessibleformats, to
understand performance, make decisionsand improvements.Theinformation systemswere integrated and secute.
Leaders and staff actively and openly engaged with patients.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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Diagnosticimaging

Inadequate @

Key factsandfigures

Radiology is provided acrossthe three main sites: DRoWsite providesXray, fluorosapy, CT, MRl ultrasound,breast
imagingand nuclear medicine sewices; SGHorovidesX-ray, fluorosoopy, CT, MRland ultrasound;and Gooleand
District Hospital providesX-ray, fluorosaopy, and ultrasoundwith somemobile CT & MRIprovisionat this site.

Mostservicesare provided acrosssevendays,the exceptions being breastimagingand nuclear medicinewhich are
five-day services.Emeigency servicesare provided 24/7 for Xray and CT at the two main sites. There is some
community ultrasoundprovision,in GPsurgeriesacrossthe region.

Audiology servicesare provided from all three hospital sites,aswell asin many community settings. Physiologial
measurementinvestigations are undertaken on the two main hospital sitesby ateam basedat DRoW.

(Soure: Routine Providerinformation Request(RPIRIPAC1.Conextacute)

Ourrating of this service went down. Werated it asinadequate because:

¥ Patients could not alwaysaccessthe serwvice whenthey neededit. Waiting and result reporting times were not in line
with national standards.

¥ There had beenincidents where patients had cometo harm due to delaysin reporting results. Wehad significant
concernsregarding this and after the inspection, the Care Quality Commissioncompleted a section31letter of intent
to seekfurther clarification from the trust.

¥ Sakty wasnot a sufficient priority. Althoughthere was measurement and monitoring of safety performance, there
wasallimited responseleadingto unacceptable levelsof incidents and potential harm.

¥ There had beenalack of pace to addressthe backlogsand therefore there were concernsthat incidentsand near
misseswere not recognisedwhich had causedharm and put patients at risk of harm or potential harm.

¥ Sakty wasnot a sufficient priority. Althoughthere was measurement and monitoring of safety performance, there
wasa limited responseleading to unacceptable levelsof incidents and potential harm.

¥ Fom May2018to April 2019,the percentage of patients waiting more than sixweeksto seea clinician (12%)was
higherthan the Englandaverage (3%).

¥ Substntial, ongoing and frequent staff shortagesincreasedrisksto people who usedselvices.

¥ Although,the trust had systemsfor identifying risksin place, opportunities to prevent and minimise harm were
missed.

¥ Since our lastinspectionin 2018,the backlogin unreported resultshad increasedfrom 5,364examinations (3,686
patients)to 10,701examinations (7,045patients) in July 2019.

¥ Thecontract with the external reporting company to addressthe backloghad beenput in place in August2019.This
delayincreasedthe potential risk of harm to patients.

¥ A the time of inspection, the overall backlogin unreported resultsacrossall modalities was 7,942delays(4,719
patients).
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¥ Following inspection, the initial trajectory for clearing the backlogin unreported resultshad changed and extended,
increasingthe risk of potential and actual harm to patients still within the backlogof unreported and delayedresults.

¥ There were trust wide shortagesof radiologists. Thisimpacted on reporting ratesacrossthe trust, including Diana,
Princessof WalesHospital.

¥ Althoughthere wassomeresistance from existingradiologiststo supporting the long-term development of
radiographersCtapacity to report on results, the expansionof plain film reporting to chestand abdomenwas
supported and the trust had also put in place other initiatives to improvetheir reporting capacity.

¥ From June 2018to June 2019,the trust received 19 complaints in relation to diagnosticimaging (3.9%o0f total
complaints received by the trust). Nine complaints were still open and under investigation or partially upheld with no
closeddate. Ofthe closedcomplaints, the trust took an average of 67.8working daysto investigate and close.This
wasnot in line with their complaints policy, which statescomplaints should be completed within 60working days.

¥ There wasinconsistency of record keepingat the hospital. Ofthe records we checked over half were missingkey
documentssuchasrecording of consentto treatment.

¥ Afinaliseddivisional strategy wasnot in place and had beendevelopedto draft stage only.
However:
¥ Theservice provided mandatory training in key skillsto all staff and made sure everyone completedit.

¥ Thedesign,maintenance and use of facilities, premisesand equipment kept people safe. Staff were trained to use
equipment.

¥ Staff we spoke with were aware of their responsibilitiesin relation to duty of candour.

¥ Thesewice provided care and treatment basedon national guidance and evidence of its effectiveness Managers
checked to make sure staff followed guidance.

¥ Doctors, nursesand other healthcare professionalsworked together asa team to benéfit patients. They supported
eachother to provide good care.

¥ Staff treated patients with compassionand kindness,respected their privacy and dignity, and took account of their
individual needs.

¥ In August2019,80%o0f people who completed the Fiendsand Family Test (FFT)were extremelylikely or likely to
recommend this service to their family and friends.

¥ Thesevice planned and provided care in away that met the needsof local people and the communities served.

¥ Theservice wasinclusiveand took account of patientsGndividual needsand preferences. Staff made reasonable
adjustmentsto help patients accessselvices.

Inadequate @

Ourrating of safe went down. Werated it asinadequate because:

¥ At the time of inspection,the overall backlogin unreported resultsacrossall modalities was7,942delays(4,719
patients).
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¥ Following inspection, the initial trajectory for clearing the backlogin unreported resultshad changed and extended,
increasingthe risk of potential and actual harm to patients still within the backlogof unreported and delayedresults.

¥ There had beenincidents where patients had cometo harm, dueto delaysin testsand reporting of results. Wehad
significant concernsregarding this and after the inspection, the Cate Quality Commissioncompleted a section31
letter of intent to seekfurther clarification from the trust.

¥ There had beenalack of pace to addressthe backlogsand therefore there were concernsthat incidents and near
misseswere not recognisedwhich had causedharm and put patients at risk of harm or potential harm.

¥ Sakty wasnot a sufficient priority. Althoughthere was measurement and monitoring of safety performance, there
wasallimited responseleadingto unacceptable levelsof incidents and potential harm.

¥ Ther wasinsufficient numbers of medical staff.

There were trust wide shortagesof radiologists. Thisimpacted on reporting ratesacrossthe trust, including Scunthorpe
Geneal Hospital.

¥ There were inconsistencieswithin the electronic records we reviewed. Ofthe records we checked over half were
missingkey documentssuchasrecording of consentto treatment.

However, we alsofound:
¥ Thesevice provided mandatory training in key skills to all staff and made sure everyone completedit.

¥ Thedesign,maintenance and use of facilities, premisesand equipment kept people safe. Staff were trained to use
equipment.

¥ Local ruleswere clear asto which procedurescould be requested by individual clinicians.

¥ Staff we spoke with were aware of their responsibilitiesin relation to duty of candour.

Not sufficient evidencetorate @

Wedo not rate effectivein diagnosticimaging,howeverwe found:

¥ Theselvice provided care and treatment basedon national guidance and evidence of its effectiveness Managers
checked to make sure staff followed guidance.

¥ Staff monitored the effectivenessof care and treatment.

¥ Doctors, nursesand other healthcare professionalsworked together asa teamto benéfit patients. They supported
eachother to provide good care.

¥ Staff gavepatients practical support and advice to lead healthier lives.
¥ Theservice made sure staff were competent for their roles.
However:

¥ Managers had not appraisedstaff@work performance in line with trust targets.
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Good @ = €

Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated patients with compassionand kindness,respeckd their privacy and dignity, and took account of their
individual needs.

¥ Staff provided emotional supportto patients, familiesand carers to minimise their distress.

¥ Staff supported and involved patients, familiesand carersto understand their condition and make decisionsabout
their care and treatment.

¥ All patients gave positive feedback about their care and treatment in outpatients at this hospital.

¥ In August2019,86%o0f people who completed the Friendsand Family Test (FFT)were extremelylikely or likely to
recommend this sewvice to their family and friends.

Inadequate @

Ourrating of responsivewent down. Werated it asinadequate because:

¥ Theserice did not provide care in away in away that met the needsof local people and the communities served.
Howeverthe department wasaccessible.

¥ Patients could not alwaysaccessthe service whenthey neededit. Waiting and result reporting times were not in line
with national standards.

¥ Fom May2018to April 2019 the percentage of patients waiting more than sixweeksto seea clinician (12%)was
higherthan the Englandaverage (3%).

¥ Substntial, ongoing and frequent staff shortagesincreasedrisksto people who usedsewvices.

¥ Since our lastinspectionin 2018,the backlogin unreported resultshad increasedfrom 5364examinations (3686
patients)to 10701examinations (7045patients)in July 2019.

¥ Thecontract with the external reporting company to addressthe backloghad beenput in place in August2019.This
delayincreasedthe potential risk of harm to patients.

¥ Following inspection,the initial trajectory for clearing the backlogin unreported resultshad changed and extended,
increasingthe risk of potential and actual harm to patients still within the backlogof unreported and delayedresults.

¥ From June 2018to June 2019 the trust received 19 complaints in relation to diagnosticimaging (3.9%o0f total
complaints receivedby the trust). Nine complaints were still openand under investigation or partially upheld with no
closeddate. Ofthe closedcomplaints, the trust took an average of 67.8working daysto investigate and close.This
wasnot in line with their complaints policy, which statescomplaints should be completed within 60working days.

However:

¥ Theservice wasinclusiveand took account of patientsGndividual needsand preferences. Staff made reasonable
adjustmentsto help patients accessservices.
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¥ Thetrust were taking actionsto addressthe backlogsand had reduced theseby 47%by November2019.

Requiresimprovement @ = €=

Ourrating of well-led stayedthe same.Werated it asrequiresimprovementbecause:
¥ At the time of inspection,the overall backlogwas 7,942delaysin reporting resultsaffecting 4,719patients.

¥ Althoughthere wasa governance structure in place monitoring waiting lists for treatments and delaysin reporting
results,the delayin finalising the contract with the external reporting company had increasedthe potential risk of
harm to patients.

¥ Althoughwe sawevidence that the trust wasactively assessingand monitoring risksto patients, we were not assuied
that thesewere managed in atimely way to prevent or minimise harm.

¥ Although,the trust had systemsfor identifying risksin place, opportunities to prevent and minimise harm were
missed.

¥ At the previousinspection,a strategy wasnot in place and although the division had developeda strategy, this had
not beenfinalised.

¥ Althoughthere wassomeresistance from existingradiologiststo supporting the long-term development of
radiographersCtapacity to report on results, the expansionof plain film reporting to chestand abdomenwas
supported and the Trust had also put in place other initiatives to improvetheir reporting capacity

However:

¥ Leaders and staff engaged with patients and most staff felt respeced, supported and valued.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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ScunthorpeGeneal Hospial

Cliff Gadens
Scunthorpe

SouthHumberside
DN157BH

Tel: 01724282282
www.nlg.nhs.uk

Keyfactsandfigures

ScunthorpeGenenl Hospital (SGH)s one of the three hospital sitesfor Northern Linoolnshire and GooleNHS
Foundation Trust. It islocated in Scunthorpeand providesacute hospital servicesto the local population.

SGHsthe trust@semnd largest hospital. It offers a range of inpatient and outpatient servicesincluding urgent and
emergency care, medical care, surgery, critical care, maternity, end of life and outpatients and diagnosticservicesfor
children, youngpeople and adults primarily in the North Lincolnshire area.

The QQChascarried out a number of inspectionsof the trust; the last comprehensiveinspection of the acute services
wasin 8-11May2018with an unannounced focusedinspection carried out on 23May2018.Thereport was publishedin
Sepiember2018and overall the trust wasrated asrequiresimprovementwith safe, effective and responsivebeingrated
asrequiresimprovementand caring rated asgood.

Wecarried out a comprehensiveinspectionof urgent and emergency care, medicine, surgery, critical care, maternity,
sewvicesfor children and young people, outpatients and diagnosticimaging from 24to 27 September2019.Wecarried
out anunannounced inspectionon the 100ctober 2019.

At the time of inspection ScunthorpeGeneanl Hospital had approximately 400inpatient beds, In addition, the hospital
providescritical care services,with eight bedsavailable for intensivecare and high dependengy, closeto the main
theatre complex.

Thetrust servicesare commissionedby the following Clinical CommissioningGroups (Q0G€), who commissionthe
majority of the trust@services,and alsolocal authorities.

¥ Northern EastLinoolnshire O0G.
¥ North and North EastLincolnshire GOG.
¥ EastRidingof Yorkshire QOG.

¥ North EastLinoolnshire council.

Summaly of sewvicesat ScunthorpeGeneal Hospital

Requiresimprovement . - &

Ourrating of servicesstayedthe same.Werated it them asrequiresimprovementbecause:
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Summaly of findings

¥ There had beenlittle progressidentified in this inspectionand in someservicesa deterioration.

¥ Within outpatients continued backlogswere identified and within diagnosticimagingthere wasalsoanincreased
backlogof patient awaiting diagnosticimage servicesand the subsequentreporting of x-rays. There were unknown
risksdueto thesebacklogs.

¥ There had beenincidents where patients had cometo harm due to delaysin receivingappointmentsin both
outpatients and diagnosticimaging. Wehad concernsregarding this and after the inspection, the Cale Quality
Commissioncompleted a section31letter of intent to seekfurther clarification from the trust.

¥ Withinend of life we were concerned about the timelinessof pain relief givento patients and lack of documentation
whichwould enableto trust to monitor the effectivenessof care and treatment and drive improvement.

¥ Acrlossmost servicesthere wasstill insufficient numbers of staff within the right qualifications, skills, training and
experien® to keep patients safe from avoidable harm and to provide the right care and treatment.

¥ Thesevice provided mandatory training in key skills to staff but had not ensured everyone had completedit. Across
most servicesthere were continued low levelsof mandatory training.

¥ Wehad ongoing concernsthat patients with mental health conditions were not alwayscared for in a safe
environment.

¥ Withinthe emergency department there were significant numbers of black breachesand the department failed to
meet the medium time to initial assessment

¥ Thesewicesdid not alwaysprovide care and treatment in line with national guidance and best practice. Wefound
examplesof this in someof the core servicesinspected.

¥ Thesewicesdid not ensure that staff were competent to carry out their rolesand compliance with annual appraisals
continued to be low.

¥ Sewiceswere not alwaysplannedto meet the needsof local services. Thiswasparticularly soin end of life services.

¥ Waiting times, referral to treatment and arrangementsto admit, treat and discharge acrossa humber of core services
continued to be a challenge. People could not alwaysaccessthe serviceswhenthey neededto.

¥ Investications of complaints were not managed in atimely way and in line with trust policy.
¥ Acrossmost servicesthere continued to be alack of clear strategiesat this level.
¥ Sysemsto manage performance were not consistently usedto improve performance.

¥ There continued to be changesin the governance structuresand processeswhich had not become embeddedand
therefore there waslimited oversight.

¥ There waslimited evidence of continuous improvementand innovation acrossmost core services.
However:

¥ Staff treated patients with compassionand kindness,respected their privacy and dignity, and took account of their
individual needs.

¥ Oveall staff felt respecked, supported and valued.

¥ Mostserviceshad an open culture where patients, their families and staff could raise concernswithout fear.
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Urgent and emergency selvices

Requiresimpr ovement - &

Key factsandfigures

Thetrust providestraumaunits at its Diana,Princessof WalesHospital (DPQV)and ScunthorpeGeneal Hospital
(SGHEmMemency Cate Centres(ECQCs)who are part of the Yorkshire and Humberregion. Adult major traumais
provided for at Hull Royal Infirmary whilst paediatric major traumais provided for at Sheffield Children®Hospitall.

SGHorovideshyperacute stroke servicesfor the trust. EQCsare consultant led with consultants available either
directly on the shopfloor or on call out of hours.

Coverfor gastrointestinal (Gl)bleedsis currently provided on both sites. DPQVand SGHhaveacute medical units led
by acute care physiciansfrom 08:30to 17:00Mondayto Friday. Outsideof thesehours an on call physicianprovides
consultant presene. Consultant coverweekendsis 08:00to 20:00,then coverason call.

SGHhasan ambulatory emergency care (AECT¥acility led by the advanced level practitioners (ACFs) and a frail and
elderly assessmensupport team (FEAS) providing comprehensivegeriatric assessmen{GGA)for frail older people
coming throughthe Gront doorO

Theinspectionwasannounced (staff knew we were coming), at this inspectionwe inspected and rated all key
guestions(Sak, Effective, Caring,Responsiveand Wellled). Duringthe inspection of the emergency department at
ScunthorpeHospital we spoke with 16 staff, 17 patients, 16 relativesand reviewed 10 patient records.

Ourrating of this service stayedthe same.Werated it asrequiresimprovementbecause:

¥ At the previousinspectionwe found that the department did not meet the trust standard for completion of
mandatory training. At this inspectionthe department still did not meet the mandatory training standards.

¥ At the previousinspectionwe found that not all staff had a completed up to date appraisal. At this inspectionwe
found that not all staff had completed appraisals.

¥ At the previousinspectionthe department had insufficient numbers of registered sick children®nurses(RSCNs}o
meet the intercollegiate emergency standard. A this inspectionthe department had no RSCNsThisdid not meet the
national guidance.

¥ A the previousinspectionwe found that the department wasnot in line with the Royal College of Emeigency
Medicine(RCEMyuidance of providing 16 hour consultant. A this inspectionwe sawthat this wasmet between
Mondayto Friday but not met overthe weekend period.

¥ Themental health assessmentoom did not meet the PsychiatricLiaisonAcreditation Network (PLAN).
¥ Patients were not alwaysgivenpain relief medication.
¥ Wewere not assuled the department had a stable leadershipteam.

However:
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Urgent and emergency selvices

¥ Staff provided good care and treatment and gave patients enoughto eat and drink. Managrs monitored the
effectivenessof the service and made sure staff were competent. Staff worked well together for the benefit of
patients, advisedthem on how to lead healthier lives, supported them to make decisionsabout their care, and had
accessto good information.

¥ Key serviceswere available sevendaysaweek.
¥ Weobsewedgood multidisciplinary working.

¥ Staff treated patients with compassionand kindness,respectd their privacy and dignity, took account of their
individual needs,and helpedthem understand their conditions. They provided emotional support to patients,
familiesand carers.

¥ Theservice planned care to meet the needsof local people, took account of patientsGndividual needs,and madeit
easyfor peopleto givefeedback.

Inadequate @

Ourrating of safe went down. Werated it asinadequate because:

¥ Whilstthe service provided mandatory trainingin key skillsincluding the highestlevel of life support training, staff in
the department had not all completed the training. Thisincluded basicand advanced life support training for children
and adults.

¥ Thesevice provided safeguarding training to all staff but not all staff had completed the required training. Wewere
not assued sysiemswere in place to ensure everyone completedit.

¥ Thesewice did not haveenoughsubstantive medical or nursing staff with the right qualifications, skills, training and
experien to keep patients safe from avoidable harm and to provide the right care and treatment, however bank,
agency and locum staffing wasusedto fill mostroster gaps.At the previousinspectionthe department had
insufficient numbers of nursingand medical staff.

¥ At the previousinspectionwe found that the department wasnot in line with the Royal College of Emeigency
Medicine(RCEMguidance of providing 16 hour consultant. At this inspectionwe sawthis was met between Monday
to Friday, but not met overthe weekend period.

¥ Thedepartment had no registered sick children®nurses(RSCNSs)this did not meet the intercollegiate emergency
standard.

¥ Duringthe inspection,we did not alwaysobserve staff washingtheir handsin-between patients.

¥ Thedesignof the department did not meet the requirementsto keepall patients safe. At this inspectionthe mental
health assessmentoom did not meet the PsychiatricLiaisonAareditation Network (PLAN)There waspoor
obsewation of the children@waiting area.

¥ Thetime from arrival to initial assessmentvasworsethan the overall Englandmedianin all months overthe
12-monthperiod from April 2018to March 2019. From June 2018and May2019there wasan upward trend of
ambulanceshandovers of more than 30 minuteshowever following our inspectioninformation provided by the trust
showedthat from April 2019to November2019there had beenimprovementin this metric. There had been1,410
black breachesfrom June 2018to May2019.

However:
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¥ Thesewice controlled infection risk. They kept equipmentand the premisesvisibly clean.

¥ Staff kept detailed records of patients care and treatment. Records were clear, up-to-date, stored securely and easily
available to all staff providing care.

¥ Thesewice usedsystemsand processedo safely prescribe,administer, record and store medicines.

¥ Staff recognisedand reported incidents and near misses Managersinvestigated incidents and shared lessonslearned
with the whole team and the wider service.

Requiresimprovement - &

Ourrating of effective stayedthe same.Werated it asrequiresimprovementbecause:

¥ Thesewvice did not consistently assue staff were competent for their roles.Managers did not alwaysappraisestaff®
work performance.

¥ Whilststaff monitored the effectivenessof care and treatment, we were not assuied the sewvice usedthe findingsto
make improvementsand achieved good outcomesfor patients. At this inspectionwe found the service had
completed internal audits to monitor progressagainst the RCEMudit standards. Wefound someimprovement
against somestandards, but this wasnot consistent acrossall the required standards.

¥ Painrelief wasnot alwaysgivento patients.
¥ Theservice wasnot meeting the trust target for mental capacity act and deprivation of liberty training.

¥ Staff told usthat becausethere wasno additional training for the nurse streaming role, patients were being streamed
to inappropriate practitioners, which causeddelaysto care.

¥ Thedepartments unplannedre-attendance rate within sevendayswasworsethan the national standard and worse
than the Englandaverage.

However:

¥ Staff gave patients enoughfood and drink to meet their needsand improvetheir health. They usedspecialfeeding
and hydration techniqueswhen necessay. Theservice made adjustmentsfor patients@eligious, cultural and other
needs.

¥ Theservice provided care and treatment basedon national guidance and evidence-basedpractice.
¥ Staff assessedand monitored patients regularly to seeif they were in pain.

¥ Doctors, nursesand other healthcare professionalsworked together asa team to benéfit patients. They supported
eachother to provide good care.

¥ Key serviceswere available sevendaysa weekto supporttimely patient care.

¥ Staff gavepatients practical support and advice to lead healthier lives.

Good @ = €
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Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated patients with compassionand kindness,respeckd their privacy and dignity, and took account of their
individual needs.

¥ Staff provided emotional support to patients, familiesand carers to minimise their distress.They understood
patients' personal,cultural and religiousneeds.

¥ Staff supported and involved patients, familiesand carers to understand their condition and make decisionsabout
their care and treatment.

However:

¥ Thedepartment scored below the Englandaverage in the Fiendsand Family Test (FFT).

Requiresimpr ovement N7

Ourrating of responsivewent down. Werated it asrequiresimprovementbecause:

¥ Thetrust consistently failed to meet the national four-hour standard for all patients to be seenand transferred or
dischamed.

¥ Staff told usthat if patients had beenwaiting overtwo hoursthey would be reassessedHowever, during our
inspectionwe sawthis wasnot happening.

¥ From June 2018to May2019 the trust@ monthly mediantotal time in urgent and emergency care for all patients was
slightly worsethan the Englandaverage.

¥ Staff did not alwaysmake reasonableadjustmentsto help patients accessselrvices.
¥ Complaintswere not alwaysinvestigated in a timely manner.

¥ People could not alwaysaccessthe service whenthey neededit and receivedthe right care promptly. Waiting times
from referral to treatment and arrangementsto admit, treat and discharge patients were in line with national
standards.

However:
¥ Thesewice wasinclusiveand took account of patientsOndividual needsand preferences.

¥ Theselvice treated concernsand complaints seriously, investigated them and shared lessonslearned with all staff.

Requiresimpr ovement = &

Ourrating of well-led stayedthe same.Werated it asrequiresimprovementbecause:

¥ There wasunplannedchangesin the leadership team, with short notice to staff. Wewere not assued the department
had a stable leadership team in place.

¥ Leadersand staff did not alwaysengage with patients, staff, equality groups,the public and local organisationsto
plan and manage sewvices.
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¥ There had beenlimited improvementsmade since our last inspectionsuchasensuringthe department wasin line
with the Royal College of Emeigency Medicine(RCEMyuidance of providing consultant or meeting the intercollegiate
emergency standard for RGSNs.

¥ Wesawlimited evidence that leaders and teamsusedsysiemsto manage performance effectively. Whilstsomerisks
and issueswere identified and es@lated, there waslimited evidence to showactionsto reduce their impact were
effective.

¥ Therewere limited examplesof learning and improving services. Staff had a good understanding of quality
improvementbut there waslimited evidence of any improvementsmade since our previousinspection.

However:
¥ Staff had regular opportunities to meet, discussand learn from the performance of the sewice.

¥ Leadersoperated effective governanae processesthroughout the service and with partner organisations.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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Requiresimpr ovement - &

Key factsandfigures

ScunthorpeGenenl Hospital is part of Northern Lincolnshire and GooleNHSFoundation Trust providing medical care
to peoplein Scunthorpe,Grimsbyand the surrounding areas. Three sitesacrossthe trust provide medical care
sewices:Diana,Princessof Wales(DRoW),ScunthorpeGenerl Hospital (SGHRaNnd Gooleand District Hospital (GDH).
ScunthorpeGenenl Hospital provide medical care in a number of different specialties,which included general
medicine, care of the elderly, respiratory medicine,diabetes/endocrinology, gastroenterology, neurology and stroke
care. There were 195bedslocated acrosselevenwards.

Themedical wards/ areasat ScunthorpeGeneal Hospital were:
¥ Stroke Unit (SSRUWwhich included a hyper acute stroke unit.
¥ Plannedinvestigations unit (PIU)

¥ Ward 2 bgeneral medicine

¥ Ward 16Bbgeneral medicine

¥ Ward 17bgeneral medicine

¥ Ward 18 bhaematology and oncology

¥ Ward 22- respiratory medicine

¥ Ward 23- gastroenterology

¥ Ward 24- cardiology

¥ Comnary Care Unit (GQCU)bcardiology

¥ Ambulatory care unit

¥ Clinical DecisionsUnit (CDUPacute general medicine

Thehospital alsohad a cardiac catheter lab, an endospy unit and a discharge lounge on site that were included as
part of the medical service inspection.

Following our inspection of the service in 2018,requirement noticeswere issuedfor medical servicesat Scunthorpe
Genenl Hospital.

Wepreviouslyinspected the medical service at this hospital in May2018and rated the service asrequires
improvementoverall, with good for caring and effective and requiresimprovementfor safe, responsiveand well-led.

Action the trust MUST take to improve:

¥ Thetrust must ensure learning from seriousincidentsis shared with staff and that learning is embeddedto
prevent similar incidents occurring in the future.

¥ Thetrust must ensure medical and nursingstaff comply with mandatory training requirementsand are appraised
annually.

¥ Thetrust must ensure safe medical staffing levelsare maintained and every effort is madeto recruit to vacancies.
Thisshould include reviewing the current hospital at night arrangementsand ensuringpatients are reviewed daily.
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¥ Thetrust mustimprove areasof care identified asneedingimprovementfrom national and local audits.

¥ Thetrust mustimprovethe trust@referral to treatment time (RTT)for admitted pathwaysfor medical patients.
Action the trust SHOULLDtake to impr ove:

¥ Thetrust should considerhow themesand trendsfrom lower harm incidents can be shared to improve practice.

¥ Thetrust should continue its work to improve patient flow throughout the hospital to reduce the number of ward
moves,movesat night and outlying patients and ensure patients are cared for in the right place by the right
specialityteam.

¥ Thetrust should continue its plansto develop the respiratory ward area which will facilitate singlesex
accommodation and reduction in the number of mixed sexaccommodation breaches.

¥ Thetrust should continue to promote a caring culture and engage staff to addressany residualissuesof bullying
and intimidation and involve staff in ongoing service improvements.

Weinspected the medical service from 24to 27 September2019,aspart of an announced comprehensiveinspection
of the whole trust due to it beingin specialmeasures.

Weuvisited all medical wards/ areasand obsewed care and treatment being delivered. Before the inspection, we
reviewed performance information from, and about, the trust. Welooked at 18 complete patient records (and specific
documentation in nine others, including prescribingof medication, consent, mental capacity and deprivation of
liberty safeguards documents).Wealsointerviewed members of nursingand medical staff and the senior
managementteam who were responsiblefor leadership and oversight of the service. Wespoke with 31 patients,
sevenrelativesand 34 members of staff.

Weobserved patient care, the environment within wards, handovers and safety briefings. Wealsoreviewed the
hospital®performance data in respectof medicine services.

Wealso completed a further unannounced inspectionon the 10October 2019;we visited the medicine service areas
on wards 22 (respiratory) and the hyper acute stroke unit (HASU)Weinterviewed key members of staff, medical staff
and the seniormanagementteam who were responsiblefor leadership and oversight of the service. Wespoke with
sevenmembers of staff.

Ourrating of this service stayedthe same.Werated it asrequiresimprovementbecause:
¥ Several areasfor improvementhad beenidentified at our previousinspectionin 2018.

At this inspectionwe found a number of thesehad not beenaddressed Wefound issuessurrounding patient safety and
the governanee, oversight and quality monitoring of the medical care selrvice.

¥ Thesewice provided mandatory training in key skills to staff but had not ensured everyone had complete it. Oveall
mandatory training compliance did not meet the trust target of 85%for both nursingand medical staff. Thiswas
highlighted asa Omustlo' action at the last inspection.

¥ Notall staff had completed training on how to recogniseand report abuse.Nursing staff met three out of the five
training modulesand medical staff met none of the five modulesagainst atrust target of 85%.
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¥ Althoughmanagersregularly reviewed and adjusted staffing levelsand skill mix we were not assuied the service
alwayshad enoughnursingstaff with the right qualifications, skills, training and experiene to keep patients safe
from avoidableharm andto provide the right care and treatment. Theservice monitored nursestaffing levelsfor
patients receiving acute non-invasiveventilation or for patients nursedon the hyperacute stroke unit (HASU)
receivinglevel two care, therefore we were not assured that staffing levelswere alwayssafe. Theservice could not
assue usthat patients were nursedaccording to BTSguidelinesand the National Institute for Health and Care
Excellence guidanae, which recommend one nurseto two patients.

¥ Theseice had a medical staffing vacancy rate of 26.6%at the time of inspection. There wassstill minimal medical
coverout of hours, which wasidentified asa concern at the last inspection. Wehad concernsabout the lack of
support for junior doctors due to the acuity of patients and the workload of seniordoctors.

¥ Patient records were mostly stored securely, version control waspoor, and we found examplesof documentation past
it@ review date in use.Confidentialwaste wasstored in paper bagswhich were unsecured and accessibleto patients
and visitors. Weobserved confidential ward and patient hand over documentsfor three consecutivedayslisting
patient names,datesof birth, medical history and treatment planswithin the paperbag. Weesalated this at the time
of inspectionand lacked assuance regarding seniormanagement and oversight of this.

¥ Althoughthe service usedsystemsand processeso prescribe,administer and record medicineswe were not assued
that oxygenwasprescribedor recorded in line with BTSguidance or in line with trust policy on all wardsthat we
inspected. Welacked assuance regarding seniormanagement and oversight of this.

¥ Theseice had a higherthan expecied risk of readmissionfor electiveadmissionsin oncology and haematology and
a higherthan expected risk of readmissionfor non-electiveadmissionsin respiratory medicine compared to the
Englandaverage.

¥ Theaverage length of patient stay for elective specialtiesin medical oncology and non-electivespecialtiesin
respiratory medicinewaslonger than the Englandaverage.

¥ There wasa processsurrounding staff appraisal;although not all staff had receivedan appraisalto assesgheir work
performance and promote their professionaldevelopment. Appraisalcompliance did not meet the trust target of 95%
for medical and nursing staff.

¥ Waiting times from referral to treatment were not in line with national standards. Fivespecialtieswere below the
Englandaverage for admitted RTT (percentage within 18weeks).

¥ Thestrategy for the medical division wasstill in draft format. Conernsremainedabout the pace of change and
improvementimplementation. Wewere not assued about management oversightin someareas.

However:

¥ Staff cared for patients with compassionand involved them in decisionsabout their care. Feedback from patients
confirmed that staff treated them well and with kindness.

¥ Thesewice achieved grade B overall in the Sentinel Stroke National Audit Programme (SSNAP).

¥ Theendosmpy service wasachieving two-weekand urgent standards for investigation; it had achieved Joint Advisoly
Group (JAG)accreditation in June 2019and had a 24-hours a day, sevendaysa weekgastrointestinal bleed rota in
place.
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¥ Staff felt respected, supported and valued. Staff at all levelswere clear about their rolesand accountabilities and had
regular opportunities to meet, discussand learn from the performance of the service. There had beenchangesto the
seniormanagementteam and they had clear ideasand early plansfor how the sewicesneededto be developed. Staff
spoke highly of the new head of nursingand the appointment of seniormatrons. Staff morale had improvedsince the
lastinspection.

Requiresimprovement = &

Ourrating of safe stayedthe same.Werated it asrequiresimprovementbecause:

¥ Thesewice provided mandatory training in key skills to staff but had not ensured that everyone had completedit.
Oveall mandatory training compliance did not meet the trust target for both nursingand medical staff. Thiswas
highlighted asa Omustio' action at the last inspection. Thetrust was currently reviewing the mandatory and specific
role training competency model with aview to achieving 90%compliance at the end of March 2020.

¥ Notall staff had completed training on how to recogniseand report abuse.Nursing staff met three out of the five
safeguarding training modulesand medical staff met none of the five modulesagainst a trust target of 85%.Thetrust
was currently reviewing the mandatory model with a view to achieving 90%compliance at the end of March 2020.

¥ Althoughmanagersregularly reviewed and adjusted staffing levelsand skill mix we were not assured the service
alwayshad enoughnursingstaff with the right qualifications, skills, training and experiene to keep patients safe
from avoidableharm andto provide the right care and treatment. Theservice monitored nurse staffing levelsfor
patients receiving acute non-invasiveventilation or for patients nursedon the hyperacute stroke unit (HASU)
receivinglevel two care, therefore we were not assued that staffing levelswere alwayssafe. Theservice could not
assue usthat patients were nursedaccording to BTSguidelinesand the National Institute for Health and Care
Excellence guidance, which recommend one nurseto two patients.

¥ Thesewice had a medical staffing vacancy rate of 26.6%at the time of inspection. There was still minimal medical
coverout of hours, which wasidentified asa concern at the last inspection. Wehad concernsabout the lack of
support for junior doctors due to the acuity of patients and the workload of seniordoctors.

¥ Althoughthe service usedsystemsand processeso administer and record medicineswe were not assuied that
oxygenwasprescribedor recorded in line with British Thoracic Socidy (BTS)guidance on all wardsthat we inspected.

¥ Patient records were mostly stored secukly, version control waspoor, and we found examplesof documentation past
it@ review date in use.

¥ Duringinspection of all medicine wards we saw confidential waste wasstored in paperbagswhich were unsecured
and accessibleto patients and visitors. Weobserved confidential ward and patient hand over documentsfor three
consecutivedayslisting patient names,datesof birth, medical history and treatment planswithin the bag. We
esalated this at the time of inspectionand lacked assumlance that seniormanagement had oversight of this.

However:
¥ Staff understood how to protect patients from abuseand the service worked well with other agenciesto do so.

¥ Thesevice had suitable premisesand equipment and looked after them well. Wefound the hospital wasaccessible
to wheelchairusers, with clear signage.
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¥ Thesewice managed patient safety incidents well. Staff recognisedand reported incidents and near misses.
Managersinvestigated incidents and shared lessonslearned with the whole team and the wider service. Whenthings
went wrong, staff apologisedand gave patients honestinformation and suitable support. Managers ensured that
actionsfrom patient safety alerts were implemented and monitored.

¥ Staff completed and updated risk assessmentgor each patient and removedor minimised risks.

Good @ = €

Ourrating of effective stayedthe same.Werated it asgood because:

¥ Staff gavepatients enoughfood and drink to meet their needsand improvetheir health. They usedspecialfeeding
and hydration techniqueswhen necessay. Theservice made adjustmentsfor patients@eligious, cultural and other
preferences.

¥ Staff assessednd monitored patients regularly to seeif they were in pain. Pain relief was provided asprescribedand
there were systemsto make sure additional pain relief wasavailable if required.

¥ Staff monitored the effectivenessof care and treatment through clinical audit. They usedthe findingsto make
improvementsand achieved good outcomesfor patients. Theservice had beenaccredited under relevant clinical
accreditation schemesFor example, they had achieved Joint Advisoly Group accreditation for their endos@py
selvices.

¥ Thesewice achieved grade B overall in the Sentinel Stroke National Audit Programme (SSNAP).

¥ Staff supported patients to make informed decisionsabout their care and treatment. They followed national
guidance to gain patients consent. They knew how to support patients who lacked capacity to make their own
decisionsor were experiencingmental ill health. They usedagreed personalisedmeasuresthat limited patients'
liberty.

¥ Staff of different gradesand disciplinesworked together asa team to benefit patients. Doctors, nursesand other
healthcare professionalssupported each other to provide good care.

¥ Key serviceswere available sevendaysaweekto support timely patient care.
¥ Staff gavepatients practical support and advice to lead healthier lives.
However:

¥ Althoughthe service monitored the effectivenessof care and treatment the service had a higherthan expected risk of
readmissionfor electiveadmissionsand a higherthan expected risk for non-electiveadmissions.Fr-om February 2018
to January 2019,patients at ScunthorpeGenerl Hospital had a higherthan expected risk of readmissionfor elective
admissionsin medical oncology and haematology and a higherthan expected risk of readmissionfor non-elective
admissionsin respiratory medicinewhen compared to the Englandaverage.

¥ There wasa processsurrounding staff appraisal;although not all staff had receivedan appraisalto assesgheir work
performance and promote their professionaldevelopment. Appraisalcompliance did not meet the trust target of 95%
for medical and nursingstaff. Thetrust wasreviewing the appraisalmodel with a view to reducingthe compliance
target to 85%and instigating an appraisal cycle, with the intention of achieving 85%compliance at the end of March
2020.
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¥ Althoughstaff knew how to support patients who lacked capacity to make their own decisionsMental Capacity Act
and Deprivation of Liberty Satguards training compliance did not meet the trust target of 85%for both medical and
nursingstaff. Nursing staff met one out of two training modules,whilst medical staff failed to meet both modules.The
trust wascurrently reviewing the mandatory and specificrole training competency model with a view to achieving
90%compliance at the end of March 2020.

Good @ = &

Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated patients with compassionand kindness,respectd their privacy and dignity, and took account of their
individual needs.Feedback from the patients and relativeswe spoke with was positive. Weobserved members of staff
providing care for patientsOn a kind and compassionae way. Staff communicated with patientsin a caring manner
regardlessof whether they were consciousor unconscious.

¥ Peoplewere treated with dignity by all thoseinvolvedin their care, treatment and support. Consideation of people®
privacy and dignity wasembedded,and staff were aware of patientsGpecificneeds;thesewere recorded and
communicated.

¥ Staff provided emotional support to patients, familiesand carers to minimise their distress.They understood
patients(personal, cultural and religious needs.People who usedthe service and those closeto them were actively
involvedin their care. Staff were fully committed to working in partnership with people. They supported and involved
patients, familiesand carersto understand their condition and make decisionsabout their care and treatment.

¥ Staff empowered peoplewho usedthe setvice to havea voice. They showeddetermination and creativity to
overcome obstaclesto delivering care. People®individual preferencesand needswere reflected in how care was
delivered.

¥ Staff recognisedand respected the totality of people®@needs.They took people®@personal, cultural, socialand
religiousneedsinto account, and found innovative waysto meet them. People@emotional and socialneedswere
seenasbeingasimportant astheir physical needs.

¥ ThePatient Led Audit of the Care Envionment (PLACE)score for privacy, dignity and wellbeingwas88.52% which
washigherthan the national average of 84.16%.

Requiresimpr ovement = &

Ourrating of responsivestayedthe same.Werated it asrequiresimprovementbecause:

¥ Waiting times from referral to treatment were not in line with national standards. Fivespecialtieswere below the
Englandaverage for admitted RT T (percentage within 18 weeks).From June 2018to May2019the trust@referral to
treatment time (RTT)for admitted pathwaysfor medical serviceswasworsethan the Englandaverage. Thiswas
highlighted asa OmustioGaction at the last inspection; we lacked assumance how the service would improve upon
this.
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¥ Theaverage length of patient stay for elective specialtiesin medical oncology and non-electivespecialtiesin
respiratory medicinewaslonger than the Englandaverage. Thiswasadverselyaffected by funding issuesfor some
patients out of area and by the inability of nursingor care homesto re-establish care packageswhen patient acuity
changed.

¥ From April 2018to March 2019there were 775reported delayeddischargesat SGHAIlthough,this wasanimproving
picture with numbersfalling from 99in month oneto 56in month 12.

¥ Althoughthe service treated concernsand complaints seriouslythe medicine service took an average of 76.9working
daysto investigate and closecomplaints. FFom June 2018to June 2019 the trust received52 complaintsin relation to
medicineat ScunthorpeGenenl Hospital; 41.3%of thesewere still openand under investigation. Ofthe closed
complaints, the trust took an average of 76.9working daysto investigate and close.Thiswasnot in line with their
complaints policy, which statescomplaints should be completed within 60working days.

However:

¥ Key serviceswere available sevendaysa weekto support timely patient care. Theendosmpy service wasachieving
two-weekand urgent standards for investigation and had achieved Joint Advisoly Group (JAG)accreditation in June
2019.There wasa 24-hours a day, sevendaysa weekgastrointestinal bleedrotain place.

¥ Theserice wasinclusiveand took account of patientsGndividual needsand preferences. Staff made reasonable
adjustmentsto help patients accessservices. They coordinated care with other servicesand providers. Wesawsome
good examplesof where staff had made specialarrangementsto meet an individual patient@needs.

¥ Thefralil elderly assessmenteam (FEAF) had beensucacessiil in avoidingunnecessar admissionsand the
ambulatory care unit wasdevelopingits servicesand had implemented outreach support to patients in their own
homes.

¥ Trust data showedthat from January 2017to December 2017there were 371 patients moved at night at SGHA this
inspection,from June 2018to May2019,136patients had movedwards at night.

¥ At this inspectionwe sawan improving picture in termsof mixed sexaccommodation with no breachesreported
between March 2019to August2019.

Requiresimpr ovement - &

Ourrating of well-led stayedthe same.Werated it asrequiresimprovementbecause:

¥ Althoughleaders understood the priorities and issuesthe service faced there had beenlimited improvementsmade
since our lastinspection;we were concerned about lack of management oversight and pace of change.

¥ A our lastinspectionwe saidthe trust must ensure medical and nursing staff comply with mandatory training
requirements.At this inspectionwe found mandatory training compliance targets, including those for safeguarding
training, were still not being met.

¥ Theserwice did not monitor nursestaffing levelsfor patients receiving acute non-invasiveventilation and acute care
following stroke thrombolysistreatment. Theselrvice could not assue usthat patients were nursedaccording to
British Thoracic Socidy guidelinesand National Institute for Health and Care Excellence guidance which
recommendedone nurseto two patients. Welacked assurlnce that seniormanagement had oversight of this.
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¥ At our lastinspectionwe said the trust must ensure safe medical staffing levelswere maintained and hospital at night
arrangementsshould be reviewed. At this inspectionwe continued to seea high number of medical vacanciesand
weretold that overnight medical coverand support for junior doctors wasstill a concern.

¥ A our lastinspectionwe saidthe trust must ensure safe medicinesmanagement; at this inspectionwe had concerns
around lack of oxygen prescribingand management of this.

¥ Wesawlimited evidence that leaders and teamsusedsystemsto manage performance effectively. At our last
inspectionwe saidthe trust mustimproveits referral to treatment time for medical patients. Thetrust@RTT
performance had deteriorated since the last inspectionand we were not assuled the seniorleadership team were
moving at pace to improvethis.

¥ Althoughthe service had a visionfor what it wanted to achieve and a strategy to turn it into action the strategy and
visionwere still in draft form and were not embedded.Moststaff that we spoke with were unaware of the medicine
strategy and vision. Thiswashighlighted asanissueat our last inspection.

¥ Thesewice did not alwaysstore or disposeof confidential paper records secutely and someversion-antrolled
documentation wasout of date. Wefound this issuein several areassowere not assuied there wasmanagement
oversight.

¥ There were limited examplesof learningand improving sevices. Staff had a good understanding of quality
improvementand there was someevidence of improvementsmade since our previousinspection.

However:
¥ Staff spoke positively about their leaders and felt respeced.

¥ Thesewice collected, analysed,and usedinformation well to support all its activities, using secute electronic sysems
with security safeguards.

¥ Thesewice engaged well with patients, staff, the public and local organisationsto plan and manage servicesand
collaborated with partner organisationseffectively.

¥ Staff felt respected, supported and valued. They were focusedon the needsof patients receiving care. Theservice
promoted equality and diversity and provided opportunities for careerdevelopment. There wasan open culture
where patients, their families and staff could raise concernswithout fear.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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Key factsandfigures

Sumical sewvicesat Northern Lincolnshire and GooleNHSFoundation trust provideselective and emergency surgical
care to patients.

Thehospital hasfour surgical wards and six operating theatres. Thesurgery division providesacute, electiveand day
casesurgery covering10surgical specialitiesincluding; breast, colorectal, ear, noseand throat (ENT)general surgery,
ophthalmology, orthodontics, oral-maxillofacial upper gastrointestinal, orthopaedics,traumaand urology. Pain
sewicesand pre-assessmenfacilities are also available on this site.

Thehospital has76inpatient surgical beds,including four high obsevation beds.

Thetrust had 44,865surgical admissionsfrom March 2018to February 2019.Emeigency admissionsaccounted for
10,09522.5%).31,243(69.6%were day case,and the remaining 3,527(7.9%)were elective.

Weinspected surgical servicesaspart of an announced comprehensiveinspection of the whole trust due to the trust
beingin specialmeasures.

Sumical serviceswere lastinspected in Scunthorpein May2018,where all five domainsin surgery were inspected
and an overall rating of requiresimprovementwasgiven, Wellled wasrated asinadequate, safe, effective, responsive
were all rated asrequiresimprovementand caring wasrated asgood.

Themain areasof concern from the lastinspectionand the areasin surgery where the trust wastold to improve were:

¥ Thetrust must ensure that effective processesare in place to enableimprovementon the number of fractured
neck of femur patients who have surgery within 48 hours.

¥ Thetrust must ensure that performance in all national audits improvesand that action plans addressthe correct
issuesto ensure performance improves.

¥ Thetrust mustimprove on national treatment performance standards.

¥ Thetrust must ensure that there are sufficient qualified, competent, skilled and experiened personsto meet the
needsof patients usingthe services.

¥ Thetrust must ensure that patients are fasted pre-operatively in line with best practice recommendations.
¥ Thetrust must ensure that 95%o0f staff havean up to date appraisalin line with their own target.

¥ Thetrust must ensure that mandatory training compliance for all staff meets their own target.

¥ Thetrust must ensure that effective processesare in place to reduce the number of cancelled operations.

¥ Thetrust must ensure that policiesand guidelinesin usewithin clinical areasare compliant with NICEor other
clinical bodies.

¥ Thetrust must ensure that sewice risksare identified, reviewed, updated and seniormanagementteamshave
oversight.

¥ Ddine and complete the vision and strategy for the surgical servicesin atimely manner.

¥ Ensuetimely repair and maintenance of estatesand facilities issueswithin the operating theatre department.
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¥ Thetrust must ensure that a patient® capacity is clearly documented and where a patient is deemedto lack
capacity this is assessedand managed appropriately in line with the Mental Capacity Act(2015).

Wealsosaidthat the trust should:

¥ Thetrust should continue to ensure the proper and safe management of medicinesincluding: checkingthat fridge
temperaturesusedfor the storage of medicinesare checked on a daily basisin line with the trust@ policy.

¥ Theshould continue to ensure that actionsare takento enable staff to raiseconcernswithout fear of negative
repercussions.

¥ Thetrust should continue to ensure that resuscittion equipmentis regularly checked and tested consistently and
in line with trust policy.

¥ Thetrust should continue to ensure that patients are assessedor delirium in line with national guidance.
¥ Thetrust should ensure that staff complete Mental Capacity Acttraining.
¥ Thetrust shouldtake stepsto improveits staff and public engagementactivities.

Duringthe inspection,we visited the surgical wards, operating theatresand recovery areasand day surgery unit. We
spoke with 14 patients and 35 members of staff. Weobsewed staff delivering care and reviewed 31 sets of patient
records and prescription charts. Wealso reviewed trust policiesand performance information, from and about the
trust.

Ourrating of safe stayedthe same.Werated it asrequiresimprovementbecause:

¥ Thedivision had limited evidence to showthat all areasrequiringimprovementfrom the lastinspectionhad been
acted upon, embeddedor sustained.

¥ Theservice had avisionfor what it wanted to achieve and had developeda draft strategy to turn it into action,
howeverwe sawlimited evidence that this had beendevelopedwith all relevant stakeholders.

¥ Leadershad governane processeshoweverwe did not seeissuesesa@lated and discussedn an effective way.

¥ Leadersandteamshad systemsto manage performance. However, thesewere not consistently usedto improve
performance. Wesawlimit ed evidence of identifying and esalating relevant risksand issuesand identified actionsto
reduce their impact.

¥ Records usedwithin the division were not completed consistently or controlled in a safe manner.

¥ Documenttion of consentwasnot alwayscompletedin line with national guidance. Consentformswe reviewed did
not provide assumance with best practice requirementsand the hospital policy in relation to the recording of consent.

¥ Complaintsinvestigations were not carried out in atimely way. Thedivisiontook an average of 120.9working daysto
investigate and closecomplaints, this wasworsethan the trust policy of investigation and closure within 60working
days.

¥ Thedivisiondid not alwaysrespondto incidents appropriately or in atimely way, and there wasnot always
appropriate oversight of incident themesand trends. Theservice had declared seriousincidentsrelating to missed
appointments and referrals becauseof a backlogpeople waiting for outpatientsGappointments; we were not assued
this risk was mitigated and would not reoccur.
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¥ Thesewice did not consistently provide care and treatment basedon national guidance and evidence-basedpractice.
There wasnot an effective processto enableaccessto theatresand ensure caseswere clinically prioritised
appropriately.

¥ Wehad previously highlighted that pre-assessmenselvice required improvementin relation to clinical pathways,
clinical cancellations of patients and competence of staff. At this inspectionwe only sawlimited improvement

¥ Peoplewere not consistently able to accessthe sewice whenthey neededit and receivethe right care promptly. A
number of patients were waiting longer than 52weeksfor treatment or had their operations cancelled. When
cancelled the service did not consistently ensure that patients were treated within 28days.

¥ Staff did not consistently record fluid providedto patients. Fluid chartswe reviewed were not consistently record the
daily intake and output on all fluid chartswe reviewed.

¥ Staff monitored the effectivenessof care and treatment but did not consistently usethe findingsin atimely wayto
make improvementsand achieve good outcomesfor patients.

¥ Thedesign,maintenance and use of facilities, premisesand equipmentdid not consistently keep people safe. Wedid
not receiveassumlnce that all theatreshad receivedverification testingin the previous 12 months.

¥ Thesewice did not consistently plan or provide care in a way that met the needsof local people and the communities
served.

¥ Theservice continued to breach mixed sexaccommodation policiesin the high observation bays.

¥ Thesewice did not haveeffective sysemsand processeso ensure mandatory training was completed by all staff,
including safeguarding and mental capacity act training wascompleted by all staff. Compliance ratesfor medical staff
compliance significantly below the target.

¥ Appraisalratesfor staff did not meet the trust target of 95%,howeverthis wasimproving, and staff we spoke with said
they felt support by managers.

¥ Thesewice had avisionfor what it wantedto achieve and had developeda draft strategy to turn it into action, we saw
limited evidence that this had beendevelopedwith all relevant stakeholders.

However:

¥ Staff understood how to protect patients from abuseand the service worked well with other agenciesto do so. The
trust providedtraining on how to recogniseand report abuse,and they knew how to apply it.

¥ Onthe majority of occasions,the service had enoughnursingand support staff with the right qualifications, skills,
training and experienc to keep patients safe from avoidableharm and to provide the right care and treatment.

¥ Wesawimprovementsin the fractured neck of femur pathways,with the majority of patients now havingsurgery on
the day of or the day after admission.Thisprogressneedsto be sustained.

¥ Staff treated patients with compassionand kindness,respectd their privacy and dignity, and took account of their
individual needs.

Requiresimprovement - &

Ourrating of safe stayedthe same.Werated it asrequiresimprovementbecause:
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¥ Thedivisiondid not alwaysrespondto incidents appropriately or in atimely way, and there wasnot always
appropriate oversight of incident themesand trends. Theservice had declared seriousincidentsrelating to missed
appointments and referrals becauseof a backlogpeople waiting for outpatientsGappointments; we were not assued
this risk was mitigated and would not reoccur.

¥ Recordsusedwithin the division were not completed consistently or controlled in a safe manner. Staff kept detailed
records of patientsCzare and treatment, however thesewere not consistently recorded on the correct, version-
controlled form.

¥ Wehad previously highlighted the pre-assessmenselrvice required improvementin relation to clinical pathways,
clinical cancellations of patients and competence of staff. At this inspection,we sawsomeimprovementsin surgical
pathways,however, we were still aware that patients were not beingassessedor surgery in a consistent and effective
way by fully trained, competent pre-assessmenstaff. Changsneededmore pace and a further period of embedding
to provide assulnce that the service waseffective and responsiveto clinical needs.

¥ Thesewice did not haveeffective sysemsand processeso ensure mandatory training including safeguarding was
completed by all staff. Complianc rateswere particularly poor for medical staff.

¥ Thedesign,maintenance and use of facilities, premisesand equipmentdid not consistently keep people safe. Wedid
not receiveassumlnce that all theatreshad receivedverification testingin the previous 12 months.

¥ Staff did not consistently complete and update risk assessmentgor each patient to removeor minimise risks.
However:

¥ Staff understood how to protect patients from abuseand the service worked well with other agenciesto do so. The
trust providedtraining on how to recogniseand report abuse,and they knew how to apply it.

¥ Onthe majority of occasions,the sewice had enoughnursingand support staff with the right qualifications, skills,
training and experienc to keep patients safe from avoidableharm and to provide the right care and treatment.

Requiresimprovement = &

Ourrating of effective stayedthe same.Werated it asrequiresimprovementbecause:

¥ Documenttion of consentwasnot alwayscompletedin line with national guidanae. Consentforms we reviewed did
not provide assulnce with best practice requirementsand the hospital policy in relation to the recording of consent.
Consentwasnot consistently recorded asbeing confirmed on the day of surgery and patients were not always
provided with a copy of the consentform following completion.

¥ Thesevice did not consistently provide care and treatment basedon national guidance and evidence-basedpractice.
At the previousinspection,we highlighted that there wasnot an effective processto enableaccessto theatresand
ensure caseswere clinically prioritised appropriately. FFom our observations at this inspection, it wasapparent that
someimprovementshad occurred, however thesewere not consistently applied for all patients requiring accessto
emergency theatres.

¥ Staff monitored the effectivenessof care and treatment but did not consistently usethe findingsin atimely wayto
make improvements.

¥ Mental Camcity Acttraining compliance did not meet the trust target, with medical staff compliance significantly
below the target.
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¥ Staff did not consistently record fluid providedto patients. Fluid chartswe reviewed were not consistently record the
daily intake and output on all fluid chartswe reviewed.

¥ Appraisalratesfor staff did not meet the trust target of 95%,howeverthis wasimproving, and staff we spoke with said
they felt support by managers.

However:

¥ Wesawimprovementsin the fractured neck of femur pathways,with the majority of patients now havingsurgery on
the day of or the day after admission.

¥ Allpatients at ScunthorpeGeneanl Hospital had alower than expected risk of readmissionfor non-elective
admissionswhen compared to the Englandaverage.

¥ Staff assessedand monitored patients regularly to seeif they were in pain and gave pain relief in atimely way. They
supported those unable to communicate usingsuitable assessmentools and gave additional pain relief to easepain.

¥ Staff we spoke with and care we obserwved showedthat all staff disciplineswere supportive,and they had positive
working relationships.

Good @ = €&

Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated patients with compassionand kindness,respeckd their privacy and dignity, and took account of their
individual needs.Onthe majority of patients, we spoke with describedtheir care in positiveterms.

¥ Staff provided emotional support to patients, familiesand carers to minimise their distress.They understood
patients(personal, cultural and religious needs.

¥ Staff supported and involved patients, familiesand carers to understand their condition and make decisionsabout
their care and treatment.

¥ Weobserwed privacy and dignity being maintained for patients receiving care.
However:

¥ From June 2018to May2019 the Fiendsand Family Testresponserate for surgery at Northern Lincolnshire and
GooleNHSFoundation Trust was 13%,which wasworsethan the Englandaverage of 27%.

Requiresimprovement = &

Ourrating of responsivestayedthe same.Werated it asrequiresimprovementbecause:

¥ Peoplewere not consistently able to accessthe serwice whenthey neededit and receivethe right care promptly. A
number of patients were waiting longer than 52weeksfor treatment or had their operations cancelled. When
cancelled the service did not consistently ensure that patients were treated within 28days.

131 Northern Lin@Inshire and Goole NHSokindation Trust Inspection eport 07/02/2020



¥ Complaintinvestigations were not carried out in atimely way. Thedivisiondid not respondand closepatient
complaints within 60working days.From June 2018to June 2019 the trust received 87 complaints in relation to
surgery at the trust (17.9%o0f total complaints received by the trust). Thetrust took an average of 120.9working days
to investigate and closecomplaints.

¥ Thesevice did not consistently plan or provide care in a way that met the needsof local people and the communities
served.

¥ Theservice continued to breach mixed sexaccommodation in the high observation bays.
However:

¥ Thetrust referral to treatment time (RTT)for admitted pathwaysfor surgery wasabout the sameasthe England
average. In the latestperiod, May2019,performance wasslightly higher (67.1%)when compared to the England
average (64.7%).

¥ From March 2018to February 2019,the average length of stay for patients havingelective surgery at the trust was
better than the Englandaverage.

¥ Theservice took account of patientsOndividual needsand preferences. Staff made reasonableadjustmentsto help
patients accessservices. They coordinated care with other servicesand providers.

Requiresimprovement A

Ourrating of well-led improved. Werated it asrequiresimprovementbecause:

¥ Thedivision had limited evidence to showthat all areasrequiring improvementfrom the lastinspectionhad been
acted upon, embeddedor sustained.

¥ Thesewice had avisionfor what it wanted to achieve and had developeda draft strategy to turn it into action,
howeverwe sawlimited evidence that this had beendevelopedwith all relevant stakeholders.

¥ Leadershad governanae processeshoweverwe did not seeissuesesalated and discussedin an effectiveway. The
governan structure internally within the division and externally within the trust neededstrengtheningto show
evidence of risk and performance discussion.

¥ Leadersandteamshad systemsto manage performance. However, thesewere not consistently usedto improve
performance. Wesawlimited evidence of identifying and esalating relevant risksand issuesand identified actionsto
reduce their impact.

However:

¥ At this inspectionwe sawmore stability within leadership roles. Since the lastinspectionthe seniormanagement
team had undergone further changes. Thesechangeshad animpact on the decisionmaking, pace of change,
governanc and oversight of the issueswithin surgery.

¥ Staff at all levelswere clear about their rolesand accountabilities and had regular opportunities to meet, discussand
learn from the performance of the service, however someof the discussionwere limited.

¥ Staff moral had improved, staff we spoke with saidthat they felt supported by the seniorleaders.
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Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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Critical care

Good @ A

Key factsandfigures

Northern Lincolnshire and GooleNHSFoundation Trust hastwo critical care units. ScunthorpeGeneal Hospital
(SGHhasan eight-beddedlevel two and threeintensivecare (IQJ)facility. Thisprovided level two (patients who
require preoperative optimisation, extended post-operative care or singleorgan support) and level three (patients
who require advanced respiratory support or a minimum of two organ support) care. Theunit hasa bay containing
sixbedsand two singlerooms. Thebedsflexed between level two and level three asrequired. Theunit could care for
amaximum of sixlevel three patients.

Acritical care outreachteam provided a supportive role to the wards medical and nursing staff when caring for
deteriorating patients and supportto patients dischamed from critical care. Theteam wasavailable sevendaysa
week

Thecritical care service is part of the EastYorkshire and Humberside Critical Care Network. Theunits did not accept
paediatricadmissions.However, they held paediatric resuscition equipmentin the event of an emergency or if a
young personrequired stabilisation prior to atransfer.

Theanaesthdist or consultants would attend in an emergency and stabilise the patient until a bed wasavailable on
the neonatal IQU or until the dedicated intensivecare transport sewvice for children arrived. Theunit had aninter
hospital transfer policy which wasin line with the critical care network and national guidelines.

Ourinspectionwaspart of an announced comprehensiveinspection of the whole trust, this wasdue to it beingin
specialmeasures.

Were-inspecied all five key questionsduring this inspection. Duringthis inspectionwe visited the intensivecare unit
and the high dependengy unit. Wespoke with threerelativesand 10 members of staff. It wasnot appropriate to speak
to any of the patients at the time of the inspection.

Weobserved staff delivering care, looked at four patient records and four prescription charts. Wereviewed trust
policiesand performance information from, and about, the trust. Wereceived commentsfrom patients and members
of the public who contacted usdirectly to tell usabout their experienes.

Ourrating of this service improved. Werated it asgood because:

¥ Wefound that the Guidelinesfor the Provision of IntensiveCare Sewices(GPIG)standard which states50%o0f all
nursingstaff should hold a post graduate qualification in critical care nursingwasmet. Data showedthat 55%of staff
had the appropriate qualification.

¥ Theservice managed patient safety incidentswell. Staff recognisedand reported incidents and near misses.
Managersinvestigated incidents and shared lessonslearned with the whole team and the wider sewice. Whenthings
went wrong, staff apologisedand gave patients honestinformation and suitable support. Managers ensured that
actionsfrom patient safety alerts were implemented and monitored.

¥ Thesewice usedsystemsand processedo safely prescribe,administer, record and store medicines.Duringour
inspectionwe found stock medicineswithin the unit were handled safely and stored securly. Controlled drugswere
appropriately stored with accessrestricted to authorised staff.
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Critical care

¥ Managrs appraisedstaff@work performance and held supervision meetings with them to provide support and
development. Data submitted at the time of inspection showedthat nursing staff working on HDUand ICU at
ScunthorpeGenenl Hospital had achieved an appraisalrate of 100%against a trust target of 85%.

¥ Doctors, nursesand other healthcare professionalsworked together asateam to benefit patients. They supported
eachother to provide good care. Multidisciplinary team working wasin line with GPIGrecommendations.
Physiothelapy staff confirmed that in line with GPIGrecommendationsthey were able to provide the respiratory
managementand rehabilitation components of care.

¥ Staff supported patients to make informed decisionsabout their care and treatment. They followed national
guidance to gain patientsGxonsent They knew how to support patients who lacked capacity to make their own
decisionsor were experiencingmental ill health. Theinformation provided by the trust showed94.3%of nursingand
88%o0f medical staff were compliant with MCAtraining. Thismet the trust target of 85%.Wefound the processesor
sepsisand delirium screeningwasundertaken on the unit.

¥ Staff treated patients with compassionand kindness,respectd their privacy and dignity, and took account of their
individual needs.

¥ Thesewice wasinclusiveand took account of patientsGndividual needsand preferences. Wesawthat there were
measurestakento reduce noisein the main unit. There had beenimplementation of sleepbundles(soft closebins,
eye masks,ear plugs, clockswhich shownight and day etc). There wasan electronic ear which changed colour when
the volumewastoo high.

¥ People could accessthe service whenthey neededit and receivedthe right care promptly. Thedecisionto admit to
the unit wasmadefollowing a discussionbetween the critical care consultant and the consultant or doctors already
caring for the patient. FFom the noteswe reviewed all the patients had beenreviewed by a consultant within 12hours
of admission.Thismet the GPIG standard.

¥ Wewere provided with the mostrecent ICNARQ@Quarterly quality report. Thisshowedthat between April2018and 31
March 2019the percentage of care post eight-hour delay rate was 1.5%this was significantly better than similar units
which had an average of 5.5%.

¥ |t waseasyfor peopleto givefeedbackand raiseconcernsabout care received. Theselvice treated concernsand
complaints seriously, investigated them and shared lessonslearned with all staff. FFom June 2018to June 2019the
trust receivedonly one complaint.

¥ Leadershad the skillsand abilities to run the service. They were visible and approachablein the service for patients
and staff. Leadership of the service wasin line with GPIG standards. From discussionswith the leadership team it was
clear they understood the current challengesand pressuesimpacting on service delivery and patient care. The
frontline leadership differed on each site.

¥ There wasa strong and embeddedward managementteam. Staff we spoke with reported feelingvery supported by
their team and managers and stated they were able to esalate any concerns.

¥ HDUand IQU continued to function asone unit with full inter-unit working.

¥ Staff felt respected, supported and valued. Staff at all levelswere clear about their rolesand accountabilities and had
regular opportunities to meet, discussand learn from the performance of the sewvice.

However:
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Critical care

¥ Thesewice did not haveenoughmedical staff with the right qualifications, skills, training and experiene to keep
patients safe from avoidableharm and to provide the right care and treatment. Wefound the samesituation with
regardsto medical staffing asat the previousinspection,in that it wasnot in line with GPIG standards. Not all care
wasdelivered by intensivists,and on call consultants had other areasof responsibility.

¥ Themedical staffing rota did not provide continuity of care for patients asa different consultant attendedeachday.
Thiswasnot in line with GPIG standards.

¥ Thepercentage of staff assessediscompetent to usethe ventilators acrossthe critical care division was 91%as of
Sepember2019.All staff had receivedtheory training on the use of ventilators with three remainingstaff membersto
complete the competency statement.

¥ Wewere advisedthat staff were movedfrom the ward to work on other areason a frequent basis.Weobsewedthat
whenthis occurred it resulted in the co-ordinator no longer beingin a position to provide supernumeiary support.
Thisdoesnot meet with GPIG standards.

¥ IntensiveCare National Audit and Research Centre (ICNARGJata showedthere had beensixunit acquired infections
in the ITU/ HDUbetween 1 April 2018and 31 March 2019.Thiswasworse compared to similar units (2.6against 1.1
unit acquired infectionsin blood per 1000patient bed days).Just over 81.4percent of nursing staff had completed
infection control training. Thisdid not meet the trust target of 85%.

¥ Theservice did not alwaysprovide care and treatment basedon national guidance and evidence-basedpractice.
Information from the July 2019governance meeting minutesshowedthat the division were not meeting compliance
against all the National Institute for Health and Care Excellence (NICEuidance, with a few outstanding. However, the
minuteswere not specificto which NICEguidance this linked to.

¥ Thesewice provided mandatory training in key skills to staff but had not ensured everyone had complete it. The85%
target wasnot met for three of the nine mandatory training modulesfor which qualified nursing staff were eligible.

¥ Notall staff had training on how to recogniseand report abuse.In addition, the 85%target wasnot met for one of
the three safeguarding training modulesfor which qualified nursing staff were eligible.

¥ Notall serviceswere available sevendaysaweekto support timely patient care. Wesawfrom patient records daily
consultant led ward roundstook place, however thesewere not alwaysled by a consultant intensivistdue to the lack
of these consultants within the trust. Thiswasnot in line with GPIGrecommendations.

Requiresimprovement - &

Ourrating of safe stayedthe same.Werated it asrequiresimprovementbecause:

¥ Thesewice did not haveenoughmedical staff with the right qualifications, skills, training and experiene to keep
patients safe from avoidable harm and to provide the right care and treatment. Wefound the samesituation with
regardsto medical staffing asat the previousinspection,in that it wasnot in line with GPIG standards. Not all care
wasdelivered by intensivists,and on call consultants had other areasof responsibility.

¥ Inaddition, the rota did not provide continuity of care for patients asa different consultant attendedeachday. This
wasnot in line with GPIG standards.

¥ Thepercentage of staff assessediscompetent to usethe ventilators acrossthe critical care division was91%as of
September2019.All staff had receivedtheory training on the use of ventilators with three remainingstaff membersto
complete the competency statement.
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Critical care

¥ Wewere advisedthat staff were movedfrom the ward to work on other areason a frequentbasis.Weobsewedthat
whenthis occurred it resulted in the co-ordinator no longer beingin a position to provide supernumeiry support.
Thisdoesnot meet with GPIG standards.

¥ IntensiveCaie National Audit and Research Centre (ICNARQJata showedthere had beensevenunit acquired
infectionsin the ITU/ HDUbetween 1 April 2018and 31 March 2019.Thiswasworsecompared to similar units (2.6
against 1.1unit acquired infectionsin blood per 1000patient bed days).Just over 81.4percent of nursing staff had
completed infection control training. Thisdid not meet the trust target of 85%.

¥ Thesewice provided mandatory training in key skills to staff but had not ensured everyone had complete it. The85%
target wasnot met for three of the nine mandatory training modulesfor which qualified nursing staff were eligible.

¥ Notall staff hadtraining on how to recogniseand report abuse.In addition, the 85%target wasnot met for one of
the three safeguarding training modulesfor which qualified nursing staff were eligible.

However:

¥ Wefound that the GPIG standard which states50%of all nursing staff should hold a post graduate qualification in
critical care nursingwasmet. Data showedthat 55%of staff had the appropriate qualification.

¥ Theseice managed patient safety incidentswell. Staff recognisedand reported incidents and near misses.
Managersinvestigated incidents and shared lessonslearned with the whole team and the wider sewice. Whenthings
went wrong, staff apologisedand gave patients honestinformation and suitable support. Managers ensured that
actionsfrom patient safety alerts were implemented and monitored.

¥ Theservice usedsystemsand processedo safely prescribe,administer, record and store medicines.Duringour
inspectionwe found stock medicineswithin the unit were handled safely and stored securly. Controlled drugswere
appropriately stored with accessrestricted to authorised staff.

Good @ A

Ourrating of effectiveimproved. Werated it asgood because:

¥ Staff gavepatients enoughfood and drink to meet their needsand improvetheir health. They usedspecialfeeding
and hydration techniqueswhen necessay. Theservice made adjustmentsfor patients@eligious, cultural and other
needs.Protocols for critical care nutritional pathwayswere in place and embedded.

¥ Staff assessedaind monitored patients regularly to seeif they were in pain and gave pain relief in atimely way. They
supported those unable to communicate using suitable assessmentools and gave additional pain relief to easepain.
Wefound assessmentind monitoring of pain and we obserwved care plansto support this.

¥ Managprs appraisedstaff@work performance and held supervision meetings with them to provide support and
development. Data submitted at the time of inspection showedthat nursing staff working on HDUand ICU at
ScunthorpeGenenl Hospital had achieved an appraisalrate of 100%against a trust target of 85%.

¥ Doctors, nursesand other healthcare professionalsworked together asa team to benéfit patients. They supported
eachother to provide good care. Multidisciplinary team working wasin line with GPIGrecommendations.
Physiothelapy staff confirmed that in line with GPIGrecommendationsthey were able to provide the respiratory
management and rehabilitation componentsof care.
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Critical care

¥ Staff supported patients to make informed decisionsabout their care and treatment. They followed national
guidance to gain patientszonsent They knew how to support patients who lacked capacity to make their own
decisionsor were experiencingmental ill health. Theinformation provided by the trust showed94.3%of nursingand
88%o0f medical staff were compliant with MCAtraining. Thismet the trust target of 85%.Wefound the processesor
sepsisand delirium screeningwasundertaken on the unit.

However:

¥ Thesevice did not alwayskeepup to date with care and treatment basedon national guidanae and evidence-based
practice. Information from the July 2019governane meeting minutesshowedthat the division were not up to date
with all the National Institute for Health and Care Excellence (NICEpuidance, with a few outstanding. However, the
minuteswere not specificto which NICEguidance this linked to.

¥ Notall sewiceswere available sevendaysa weekto support timely patient care. Wesawfrom patient records daily
consultant led ward roundstook place, howeverthesewere not alwaysled by a consultant intensivistdue to the lack
of these consultants within the trust. Thiswasnot in line with GPIGrecommendations.

Good @ = €

Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated patients with compassionand kindness,respeckd their privacy and dignity, and took account of their
individual needs.Feedback from the patients and relativeswe spoke with was positive. Weobserved members of staff
providing care for patientsOn a kind and compassionae way. Staff communicated with patientsin a caring manner
regardlessof whether they were consciousor unconscious.

¥ Staff provided emotional supportto patients, familiesand carers to minimise their distress.They understood
patients(personal, cultural and religious needs. Thecritical care outreach team provided psychologi@l support as
part of their role. Specialistnurseswere alsoavailable to provide advice and support.

¥ Staff supported and involved patients, families and carersto understand their condition and make decisionsabout
their care and treatment. Thepatient records we reviewed showedevidence of patient and carer involvement. This
was supported by patients and the familieswe spoke with.

¥ There wasan opportunity for patients and relativesto join the patient relative forum to discusstheir experienesand
receivesupport. Thiswasimprovedfollowing arecommendation from the previousinspectionreport.

Good @ = &

Ourrating of responsivestayedthe same.Werated it asgood because:

¥ Thesewice planned and provided care in away that met the needsof local people and the communities served.

¥ Theservice wasinclusiveand took account of patientsGndividual needsand preferences. Staff made reasonable
adjustmentsto help patients accessservices.Wesawthat there were measurestakento reduce noisein the main
unit. There had beenimplementation of sleepbundles(soft closebins, eye masks,ear plugs, clockswhich shownight
and day etc). There wasan electronic ear which changed colour whenthe volume wastoo high.
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Critical care

¥ Wesawevidence in patient recordsthat care plansincluded assessmentnd interventionsfor any patients with
additional needs.Thisinformation would be communicated to all staff during handovers.

¥ Staff recognisedthe importance of speakingwith relativesand carers for any patients with additional needs.Staff
would seeksupport from the nursein charge if they had any concerns, or they could accessspecialistnurses.The
patient recordsthat we reviewed reflected that individual needswere assessedand care planning wasinformed by
this.

¥ Staff were encouraged to complete patient diariesfor level three patients and any other patients who stayedon the
unit for more than 72hours. Wefound the use of thesewasembeddedamongststaff. Theservice had a critical care
patient and relative support group.

¥ People could accessthe service whenthey neededit and receivedthe right care promptly. Thedecisionto admit to
the unit wasmade following a discussionbetween the critical care consultant and the consultant or doctors already
caring for the patient. Fom the noteswe reviewed all the patients had beenreviewed by a consultant within 12hours
of admission.Thismet the GPIG standard.

¥ Wewere provided with the mostrecent ICNARQ@uarterly quality report. Thisshowedthat between April 2018and 31
March 2019the percentage of care post eight-hour delay rate was 1.5%this was significantly better than similar units
which had an average of 5.5%.

¥ It waseasyfor peopleto givefeedback and raiseconcernsabout care received. Theservice treated concernsand
complaints seriously, investigated them and shared lessonslearned with all staff. FFom June 2018to June 2019the
trust receivedonly one complaint.

However:

¥ There wasnowhere for food to be obtained during the night. There were no facilities for relativesto stay overnight.

Good @ = €

Ourrating of well-led stayedthe same.Werated it asgood because:

¥ Leadershad the skillsand abilities to run the service. They were visible and approachablein the service for patients
and staff. Leadership of the service wasin line with GPIG standards. From discussionswith the leadership team it was
clear they understood the current challengesand pressuesimpacting on serwvice delivery and patient care. The
frontline leadership differed on eachsite.

¥ There wasa strong and embeddedward managementteam. Staff we spoke with reported feeling very supported by
their team and managers and stated they were able to esalate any concerns.

¥ HDUand IQU continued to function asone unit with full inter-unit working.

¥ Stafffelt respeced, supported and valued. They were focusedon the needsof patients receiving care. Theservice had
an openculture where patients, their families and staff could raiseconcernswithout fear.

¥ Staff at all levelswere clear about their rolesand accountabilities and had regular opportunities to meet, discussand
learn from the performance of the service.

¥ All staff we spoke with told us of the importance of beingopen and honestto patients and relativesif there had been
amistakein their care.
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Critical care

¥ Staff could find the data they needed,in easily accessibleformats, to understand performance, make decisionsand
improvements.

¥ Leaders and staff activelyand openly engaged with patients, and staff. Workhad beendone to improve engagement
with familiesand patients. Wesawthat the useof patient diarieswasembedded.Wesawcompletion of ward surveys
and the implementation of a support forum for patients and relatives.

¥ Wesawthat the divisional risk register wasup to date and regularly reviewed.

¥ Theunit waslooking to change the way shift patternsand rota allocations took place. There had beendiscussions
held regarding a flexible shift pattern where staff could be stood down if not required, remainat home on call and
work during busier periods.

However:

¥ Weidentified that morale on the 10U was mixed. Someconcernswere identified in relation to staff movementfrom
critical care to other areas. At the lastinspectionwe were assuied managers were aware of this and were taking steps
to resolvetheseissues.However, there appeared to be no improvement.

¥ Wewere not aware of anyinvolvementor participation in research.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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Maternity

Requiresimprovement ¥

Key factsandfigures

Northern Lincolnshire and GooleNHSFoundation Trust providesa range of maternity servicesfor womenat three
acute hospital sites. Thetrust has72acute maternity bedslocated acrosssixwards; four wards at Diana,Princessof
Waleshospital, and two at ScunthorpeGeneerl hospital. At Gooleand District Hospital, the hospital offers daily
antenatal midwife led clinics with a weekly obstetric clinic, there is alsoa one-beddedmidwifery-led birthing suite
available on site.

At ScunthorpeGeneanl Hospital, maternity sewicesare basedon atraditional model. Thesevenbedded central
delivery suite incorporatesa dedicated obstetric theatre and hasa birthing pool. There is a 27-beddedmixed
antenatal and postnatal ward, where midwives provide care for women havinginductions of labour, obserations for
complications and womenresting following the birth of their baby. Theward also offerstransitional care.

Antenatal obstetric high-riskclinics are provided Mondayto Fiday. Theantenatal day unit is available every day.
Obstetric ultrasonogmaphy facilities are available to fully support screeningprogrammesand fetal/maternal well-
beingsurveillance.

Acmossthe trust, community midwivesare basedwithin Children®CentresacrossNorth EastLincolnshire and some
of EastLinoolnshire (i.e. Louth and the surrounding area). Four community midwifery teams (Scunthorpecentral
(GawnO)Briggand Barton, Isleand Crowle and Gooleteams)provide maternity servicesat the hospital and to women
and babiesin the surrounding communities.

From April 2018to March 2019 there were 1650deliveriesat ScunthorpeGenerl Hospital, and 34 home births across
Scunthorpeand Goolecommunity services.

Duringour inspection, we visited the maternity unit and spoke with eight patients and their companions,and 36
members of staff. Theseincluded matrons, ward managers, doctors, midwives,and health care assistints. We
observed care and treatment, looked at eight complete patient records, and five medicinescharts. Wealso
interviewed key members of staff, medical staff and the seniormanagementteam who were responsiblefor the
leadership and oversight of the service.

Ourrating of this service went down. Werated it asrequiresimprovementbecause:

¥ Thedesign,maintenance and use of facilities, premisesand equipment did not alwayskeep people safe;there wasa
risk of delayedaccessto the central delivery suite and theatres.Out of hours (duty) anaesthdist coverwasshared
with the intensivecare unit; and we were not assuied the anaesthdist could be immediately available to cover
emergency work on delivery suite, without potentially placing patients at risk.

¥ Notall staff were up to date with key mandatory training;including obstetric emergency, resuscittion, adults
safeguarding and Mental Capacity training. Theservice had not provided quarterly Olivlunannounced) emergency
skillsand drills training, in line with trust policy. Theappraisalrate for medical staff waslow and did not meet trust
target.
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¥ Leadersand seniorstaff had the necessaly experiene and knowledge to lead effectively. However, there wasan
unstable leadership team structure. Staff expressedconcernsabout leadership stability and the implementation of
new modelsof care; and describedmorale within the service had wavered. Theservice did not havean agreedvision
for what it wantedto achieve and the strategy to turn it into action wasin draft. In addition, the divisional strategy
wasalsoin draft.

¥ Wewere not assuled leaders had oversight of clear and reliable midwifery and nurse staffing data; and we saw
sicknessratesand use of bank staff were high. Community caselcads, allowing for somechangesin allowancesand
changesin NICEGuidane since 2009,exceededthe recommendedratio of 96to 98 casesper WTEmidwife. Ahigh
proportion of community clinicshad beencancelled in the 12months prior to inspection.

¥ Leadersdid not alwaysoperate effective governane processesor manage performance effectively. Theservice did
not alwayscollect and collate reliable data; for example, we were not assuled NICEed flag data wasvalid and
reliable, and we obsewved someinaccuraciesin other key data we reviewed. Thefrequengy of perinatal morbidity and
mortality meetings wasnot compliant with trust policy, the quality of women®and children®divisional meeting
minutesvaried, and action planswere not alwayssufficiently robust.

¥ Audit data showedimproved compliance with medicine managementon the central delivery suite, WHOsafer surgery
documentation checklist, and maternity record keepingwasrequired.

¥ Thetime takento investigate, and closecomplaints wasnot in line with the trust® complaints policy.
However:

¥ Theseice provided care and treatment basedon national guidance and best practice. Staff completed and updated
risk assessmentgor eachwoman and took action to removeor minimise risks. Staff identified and quickly acted
upon women at risk of deterioration. The service made sure staff were competent for their roles.

¥ Staff understood how to protect womenand children from abuseand the sewice worked well with other agenciesto
do so.

¥ Staff carried out daily and weekly safety checksof specialistand emergency equipment, and the service controlled
infection risk well.

¥ Staff treated womenwith compassionand kindness,provided emotional support, respecked their privacy and dignity,
and took account of their individual needs.Staff supported womento make informed decisionsabout their care and
treatment and followed national guidance to gain patientsonsent.

¥ Thesewice had an openculture where patients, their families and staff could raiseconcernswithout fear. Thesewvice
treated concernsand complaints seriously, investigated them and shared lessonslearned with staff.

Requiresimpr ovement - &

Ourrating of safe stayedthe same.Werated it asrequiresimprovementbecause:

¥ Thedesign,maintenance and use of facilities, premisesand equipment did not alwayskeeppeople safe. There wasa
risk of delayedaccessto the central delivery suite and theatresfor womenon the antenatal / postnatal ward. Senior
managers alsorecognisedsafety risksassociakd with second (emermency) theatre availability.
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¥ Outof hours (duty) anaesthdist coverwasshared with the intensivecare unit; and we were not assuedthe
anaesthdist could be immediately available to cover emergency work on delivery suite, without potentially placing
patients at risk.

¥ Wesawqualified nurseand midwife sicknessratesand use of bank staff were high. Community caseloads,allowing
for somechangesin allowancesand changesin NICEGuidane since 2009 ,exceededthe recommendedratio of 96to
98casesper WTEmidwife.

¥ Thesevice provided mandatory training in key skills to all staff; however, they did not make sure all staff completed
it. Mandabry training compliance ratesamongmedical staff were particularly low. Theservice had not conducted
quarterly Oliv§funannounced) emergency skills and drills training, in line with trust policy. Completion ratesfor
safeguarding adultsQraining were low amongqualified nursingand midwifery staff. Theservice had not conducted a
child abduction drill in the pastthreeyears.

¥ Audit dataidentified WHOsafer surgery documentation checklist, maternity record keepingassulance, and
management of medicineson the central delivery suite required improvement.

¥ Thefrequengy of perinatal morbidity and mortality meetings wasnot compliant with trust policy.
However:

¥ Staff completed and updated risk assessmentgor eachwoman and took action to removeor minimiserisks. Staff
identified and quickly acted upon women at risk of deterioration.

¥ Staff understood how to protect womenand children from abuseand the sewice worked well with other agenciesto
do so.

¥ Thesewice controlled infection risk well. Staff usedequipment and control measuresto protect patients, themselves
and othersfrom infection. They kept equipment and the premisesvisibly clean. Staff managed clinical waste well.

Good @ = €&

Ourrating of effective stayedthe same.Werated it asgood because:

¥ Theseice provided care and treatment basedon national guidance and best practice. Managers checked to make
sure staff followed guidance. Staff carried out daily and weekly safety checksof specialistand emergency equipment.

¥ Staff gavewomenenoughfood and drink to meet their needsand improve their health; monitored womenregularly
to seeif they were in pain; and gavewomen practical support and advice to lead healthier lives.

¥ Theservice made sure staff were competent for their roles. Managers appraisedmidwifery and support staff work
performance and held supervision meetings with them to provide support and development.

¥ Staff supported womento make informed decisionsabout their care and treatment. They followed national guidance
to gain patientsGeonsent. They knew how to support womenwho lacked capacity to make their own decisionsor
were experiencingmental ill health.

¥ Doctors, nursesand other healthcare professionalsworked together asa team to benefit women. They supported
eachother to provide good care. Key serviceswere available seven daysa weekto supporttimely care.

However:
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¥ Thetotal stillbirth rate adjusted to exclude lethal abnormalities, and the stillbirth at term with low birth weightrate,
were higherthan regional averages.

¥ Theproportion of women smokingat time of booking and delivery were higherthan trust targets and regional
averages.

¥ Theappraisalrate for medical staff waslow and did not meet trust target.

¥ Menital Capacity Acttraining compliance waslow and did not meet trust targets.

Good @ = &

Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated womenwith compassionand kindness,respeced their privacy and dignity, and took account of their
individual needs.

¥ Staff provided emotional support to women, families and carers to minimise their distress.They understood patientsO
personal,cultural and religiousneeds.

¥ Staff supported women, familiesand carers to understand their condition and make decisionsabout their care and
treatment.

Requiresimprovement N7

Ourrating of responsivewent down. Werated it asrequiresimprovementbecause:

¥ People could not alwaysaccessthe serwice whenthey neededit and receivedthe right care promptly; for example,
data showedover 280clinics had beencancelled in the community overa 12-month period.

¥ Audit data showedlow compliance for offering an appointment within 2 weeksof referral if presentingat over12
weeksof pregnangy.

¥ Wewere not assued treatment delay data (for example, regarding delayedinductions of labour) wasalways
systematically reported and reliable. Theservice did not monitor waiting times for emergency c-sections.

¥ Thetime takento investigate, and closecomplaints wasnot in line with the trust® complaints policy.
However:

¥ Thesewice worked with othersin the wider system and local organisationsto plan care. Waiting times from referral to
booking before 13weeks,and arrangementsto assessand monitor women at risk were in line with national
standards.

¥ Theservice wasinclusiveand took account of women®individual needsand preferences. Staff made reasonable
adjustmentsto help patients accessselvices. They coordinated care with other servicesand providers.

¥ |t waseasyfor peopleto givefeedback and raiseconcernsabout care received. Theselvice treated concernsand
complaints seriously, investigated them and shared lessonslearned with staff.
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Requiresimpr ovement - &

Ourrating of well-led stayedthe same.Werated it asrequiresimprovementbecause:

¥ Leadersand seniorstaff had the necessaly experiene and knowledge to lead effectively. However, there wasan
unstable leadership team structure. Staff expressedconcernsabout leadership stability and the implementation of
new modelsof care;and describedmorale within the service had wavered.

¥ Thesewice did not havean agreedvisionfor what it wanted to achieve and the strategy to turn it into action wasin
draft. In addition, the divisional strategy wasin draft form.

¥ Wewere not assuled leaders alwaysoperated effective governane processes Medial staff reported they were not
allocated adequate time for audit, governanae and associakd activities; and job plan reviews were ongoing to
allocate time for theseactivities. In addition, we found the quality of divisional meeting minutesvaried..

¥ Thesewice did not alwayscollect and collate reliable data; for example, we were not assued NICEed flag data was
valid and reliable, and we observed someinaccuraciesin other data we reviewed. Wewere not assued that the
service had oversight of clear and reliable midwifery and nurse staffing data.

¥ Staff we spoke with were clear about their rolesand accountabilities; but did not alwayshaveregular opportunities to
meet, discussand learn from the performance of the service. For example, the frequency of perinatal morbidity and
mortality meetings wasnot compliant.

However:

¥ Leadersandteamsidentified and esalated key risksand issuesand identified actionsto reduce their impact.
However, we were not assuked that leaders alwaysusedsystemsto manage performance effectively. There were
crosssite obstetrics and gynaewlogy governane meetings, and a lead governane midwife had recently been
appointed.

¥ Leaders and staff actively and openly engaged with patients, staff, equality groups, the public and local organisations
to plan and manage services. Theservice had an open culture where patients, their families and staff could raise
concernswithout fear. Staff felt respected, supported and valued by colleaguesand were focusedon the needsof
patients receiving care.

¥ Staff could find most key datathey needed,in easily accessibleformats, to understand performance, make decisions
and improvements.However, leaders recognisedimprovementsin data collection, reliability and accessibility were
needed.Theinformation systemswere integrated and secure. Data or notifications were consistently submitted to
external organisationsasrequired.

¥ Staff were committedto continually learning and improving setvices;and leaders encouraged innovation and
participation in research.

Arasforimprovement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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Sewicesfor childrenand youngpeople

Requiresimprovement ¥

Key factsandfigures

At Scunthorpegeneral hospital, sewicesfor children and youngpeopleinclude a 16-bedinpatient ward with two high
observation beds,a paediatric assessmenunit, a 10-at neonatal unit (comprising 10 cots, comprising of two
intensivecare cots, two high dependengy care cots and sixspecialcare cots), a children®outpatient department, and
a children®community nursingteam.

Theward providescare for children and young people from 0-16years of age and up to 18/19years for those with
complexneeds.

At our last inspectionwe rated safe asrequiresimprovement Effective, caring, responsiveand well-led were rated
good.

Weinspected servicesfor children and young people 24to 27 Sepember2019as part of a comprehensiveinspection
and rated all five key questions.To help us make our judgements,we visited Disney ward, the operating theatresand
recovery area, the paediatric assessmentnit, neonatal unit and children®outpatients.

Welooked at the environment and we spoke with two youngpeople, threefamily members and five parents.

Wespoke with 29 staff membersincluding all gradesof medical and nursing staff, non-registered nursing staff, and
administrative staff at the hospital. Wealsointerviewed the seniorteam for the service. Weobseved practice, staff
interactionswith patients and viewed fifteensets of care records, which included prescription cards.

Before and after our inspection, we reviewed performance information about the trust and information providedto
ushby the trust.

Ourrating of this service went down. Werated it asrequiresimprovementbecause:

¥ Someconcernswetold the trust it must addressat our lastinspectionin 2018were not actioned by the leadership
team. For example, staff did not receive the mental health training which we told the trust it must provide, following
our lastinspectionin 2018.

¥ Therewaslimited assulnce staff consistently completed and updated mental health risk assessmentgor eachchild
and youngpersonwith mental health issuesand removedor minimised environmental risks. Thiswasbecausethey
had not receivedappropriate mental health training.

¥ Thesevice still did not alwayshaveenoughnursingor medical staff with the right qualifications, skills, training and
experien@ to comply with national guidance.

¥ Mandabry training compliance by medical staff had dropped since our lastinspectionin 2018.

¥ Local audits for sepsis,hand hygieneand paediatric early warning scores (PEVS)provided limited assuiance. This
wasbecausesepsistools were not alwayscompleted, departments did not consistently submit hand hygienedata
and improvementwasstill required in clinical record keeping.

¥ Staff did not alwayskeepdetailed records of children and young people®care and treatment.
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¥ Somestaff we spoke with were unaware of the child abduction policy on the intranet and did not know whenit was
lasttested.

¥ Mental capacity training data for medical staff indicated poor compliance.

¥ Seniorleaderswere not alwaysvisible.

¥ Theserwice had a visionfor what it wantedto achieve but no clear strategy to turn it into action.
However, we alsofound that:

¥ There wasimproved mandatory training compliance by nursing staff since our last inspectionin 2018.
¥ Satkguarding training compliance had improved since our lastinspectionin 2018.

¥ Appraisalcompliance had improvedsince our lastinspectionin 2018.

¥ Theselvice provided care and treatment basedon national guidance and evidence-basedpractice.

¥ Doctors, nursesand other healthcare professionalsworked together asa team to benéfit children, youngpeople and
their families.

¥ Staff treated children, youngpeople and their familieswith compassionand kindnessand respeced their privacy and
dignity.

¥ People could accessthe service whenthey neededit.
¥ Staff felt respeced, supported and valued.

¥ All staff were committed to continually learning and improving services.

Requiresimpr ovement - &

Ourrating of safe stayedthe same.Werated it asrequiresimprovementbecause:

¥ Staff did not receivethe mental health training which we told the trust it must provide, following our last inspectionin
2018.

¥ There waslimited assulnce staff consistently completed and updated mental health risk assessmentgor each child
and youngpersonwith mental health issuesand removedor minimised environmental risks. Thiswasbecausethey
had not receivedappropriate mental health training.

¥ Thesewice did not alwayshaveenoughnursing or medical staff with the right qualifications, skills, training and
experiene to comply with national guidance.

¥ Mandabry training compliance by medical staff had dropped since our last inspectionin 2018.
¥ Staff did not alwayskeepdetailed records of children and young people@care and treatment.

¥ Local audits for sepsisprovided limited assuance. Thiswasbecausesepsistools were not alwayscompleted and
there wasvariable compliance.

¥ Somestaff we spoke with were unaware of the child abduction policy on the intranet and did not know whenit was
lasttested.

However, we alsofound that:
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¥ Thesewice provided mandatory training in key skills and made sure most staff completed it. There wasimproved
mandatory training compliance by nursingstaff since our lastinspectionin 2018.

¥ Staff understood how to protect children, young people and their familiesfrom abuse.Sakguarding training
compliance had improvedsince lastinspectionin 2018.

¥ Thesewice managed safety incidentswell.

Good @ = €

Ourrating of effective stayedthe same.Werated it asgood because:

¥ Thesewice provided care and treatment basedon national guidance and evidence-basedpractice. Managers checked
to make sure staff followed guidance.

¥ Staff gavechildren, youngpeople and their familiesenoughfood and drink to meet their needsand improvetheir
health. They usedspecialfeedingand hydration techniqueswhen necessay. Theservice made adjustmentsfor
children,youngpeople and their families' religious, cultural and other needs.

¥ Staff assessedaind monitored children and young peopleregularly to seeif they were in pain and gave painreliefin a
timely way. They supported those unableto communicate usingsuitable assessmentools and gave additional pain
relief to easepain.

¥ Staff monitored the effectivenessof care and treatment. They usedthe findingsto make improvementsand achieved
generally good outcomesfor children and young people.

¥ Theseice made sure staff were competent for their roles. Managers appraisedstaff work performance and held
supervision meetings with them to provide support and development.

¥ Appraisalcompliance rateshad improvedsince our lastinspectionin 2018.All staff had either had an appraisal or
were booked to receiveone.

¥ Doctors, nursesand other healthcare professionalsworked together asa team to benefit children, youngpeople and
their families. They supported each other to provide good care.

¥ Key serviceswere available sevendaysa weekto support timely care for children, youngpeople and their families.

¥ Staff gavechildren, youngpeople and their families practical support and advice to lead healthier lives.

¥ Staff supported children, youngpeople and their familiesto make informed decisionsabout their care and treatment.
However, we alsofound that:

¥ Local audits for sepsis,hand hygieneand PEWS provided limited assurance. Thiswasbecausesepsistools were not
alwayscompleted, departments did not consistently submit hand hygienedata and improvementwasstill requiredin
clinical record keeping.

¥ Mental capacity training data for medical staff indicated poor compliance.

Good @ = €
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Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated children, youngpeople and their familieswith compassionand kindness,respeced their privacy and
dignity, and took account of their individual needs.

¥ Staff provided emotional support to children, youngpeople,familiesand carersto minimise their distress.They
understood children and young people®personal, cultural and religiousneeds.

¥ Staff supported and involved children, young people and their familiesto understand their condition and make
decisionsabout their care and treatment. They ensured a family centred approach.

Good @ = €

Ourrating of responsivestayedthe same.Werated it asgood because:

¥ Thesewice planned and provided care in away that met the needsof local people and the communities served. It
alsoworked with othersin the wider system and local organisationsto plan care.

¥ Theservice wasinclusiveand mostly took account of children, young people and their familiesGndividual needsand
preferences. Staff made reasonableadjustmentsto help children, young people and their families accessselvices.
They coordinated care with other servicesand providers.

¥ People could accessthe service whenthey neededit. Waiting times from referral to treatment and arrangementsto
admit, treat and dischamge children and young people were generally in line with national standards.

¥ Theseice treated concernsand complaints seriously, investigated them and shared lessonslearned with all staff.
Theservice included children, young people and their familiesin the investigation of their complaint.

However, we alsofound:
¥ Notall children on the ward were seenby a consultant within 14hours, in accordance with national guidance.
¥ There were significant delaysto resolution of complaints.

¥ Wedid not seeinformation for those with sensory impairment. There were no flagsin records or on the electronic
booking sysem, which identified communication needs.Thismeant we were unsure how the trust assured itself the
accessibleinformation standard (AlS)wasalwaysmet.

Requiresimprovement N

Ourrating of well-led went down. Werated it asrequiresimprovementbecause:

¥ Someconcernswetold the trust it must addressat our lastinspectionin 2018were still not actioned by the
leadership team. Thismeant there waslimited assumlance the leadership team had oversight of the risksthis would
poseto children.

¥ For example, medical and nurse staffing wasnot compliant with national guidance and staff had not received mental
health training in caring for children and young people with mental health needs.

¥ Seniorleaderswere not alwaysvisible.
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¥ Thesewice had avisionfor what it wantedto achieve but no clear strategy to turn it into action.

However, we alsofound that:

¥ Leaders supported staff to develop their skills and take on more seniorroles.

¥ Staff felt respected, supported and valued.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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Inadequate @

Key factsandfigures

Endof life (EOL)xare encompassesall care givento patients who are approachingthe end of their life and following
death. It may be givenon anyward or within any service in atrust. It includesaspectsof essentialnursingcare,
specialistpalliative care, bereavementsupport and mortuary sewices.EOLcare is provided acrossthe organisation
by nurses,consultants, health care assistants, mortuary and clerical staff acrossall directorates 365daysper year.
Ward staff are supported by the third-party provider employingacute specialistMacmillannurses.Thesestaff assist
in the delivery of end of life care acrossacute settings, through education, training, assessmentnd clinical
availability. Theteam s led by a consultant in palliative medicineand consisted of five nursesa band 7 lead co-
ordinator, two bereavementstaff and an administrative role.

At our last inspection, we rated safe, effective, responsiveand well led asrequiresimprovementand caring asgood.

Weinspected end of life and palliative care serviceson 24-27September2019aspart of an announced
comprehensiveinspectionof the whole trust dueto it beingin specialmeasures. Wecarried out a further
unannounaed visit on the 10th October 2019.

Aspart of our inspectionwe observed daily practice and viewed eight sets of patient records and @o not attempt
cardiopulmonary resusciitiongDNACPRYecords and four prescription charts. Duringthe inspectionwe visited
surgical, medical and care of the elderly wards, and visited the mortuary, hospital chapeland bereavementteam. We
spoke to patients who were receiving end of life care and patients@elatives.

Wespoke 22 members of staff acrossgenera wards, which included medical and nursing staff, the specialistpalliative
care team, the leadership team for end of life care, chaplaincy, mortuary and bereavementstaff.

Ourrating of this service went down. Werated it asinadequate because:

¥ Theservice had not addressedmany of the concernsfrom our last inspection, there were still areaswhere wetold the
trust they mustimprovethat had not beenactioned.

¥ At the lastinspectionin 2018wetold the trust it must ensure that sufficient numbers of palliative care staff are
employedto provide care and treatment. At this inspectionthe service still did not haveenoughnursingor medical
staff with the right qualifications, skills, training and experiene to meet national guidance. Managers did not
regularly review and adjust staffing levelsand skill mix.

¥ Thesewice did not haveenoughmedical staff with the right qualifications, skills, training and experiene to keep
patients safe from avoidable harm and provide the right care and treatment.

¥ Staff did not alwayskeepdetailed records of patientsCzare and treatment. Records were not consistently clear and
up-to-date or easily available to all staff providing care.

¥ Theservice did not alwaysprovide care and treatment basedon national guidance and evidence-basedpractice.

¥ There wasvery limited monitoring of patients care and treatment. Therefore, staff did not alwaysmonitor the
effectivenessof care and treatment or usethe findings to make improvementsand achieve good outcomesfor
patients.

151 Northern Lin@Inshire and Goole NHSokindation Trust Inspection eport 07/02/2020



Endof life care

¥ Preferred place of death wasconsistently documented for patients receiving end of life care.

¥ Staff did not consistently assessand monitor patients regularly to seeif they were in pain and did not give pain relief
in atimely way. Staff did not alwayscomplete documentation specificto end of life and palliative care.

¥ Staff did not support those unableto communicate usingsuitable assessmentools and give additional pain relief to
easepain.

¥ Theservice did not make sure staff were competent for their roles. Managers did not appraisestaff@work
performance and or hold supervision meetings with them to provide support and development.

¥ At the lastinspectionin 2018we sawthe trust wasnot providing a seven-daysetvice. Key serviceswere still not
available sevendaysaweekto support timely patient care.

¥ Theservice did not alwaystake account of patientsGndividual needsand preferences. Multi faith facilities were not
fully in place and accessto chaplainswaslimited.

¥ Thesewice did not consistently monitor performance to enableimprovementsfor people at the end of their life. This
included rapid dischamge arrangementsto enable peopleto meet their preferred place of care and death and referral
to treatment times.

¥ There had beenno improvementin the complaint® managementfor the service.

¥ There were insufficient leaders with the skillsand abilities to run the serwice. They did not understand or manage the
priorities and issuesthe service faced. Dueto the small numbers of staff their visibility waslimited. There wasno clear
leadership of the sewvice and lines of accountability were blurred.

¥ Key seniormanagement staff roleshad beenvacant for sometime and remainedunfilled at the time of inspection.
¥ There wasno current local strategy or visionfor the sewice.

¥ Staff working within the service told usthey did not feelvalued and respecid. There wasno sensethat staff were
fully engaged in making dying everyone®responsibility.

¥ Therewasa lack of governance structuresin place with processesand systemsof accountability to supporta
sustainable service.

¥ There waslittle understanding or managementof risk. There wasno risk register to identify that there wasoversight
of the current risksor that thesehad beenesalated. For example, the lack of audit completion and staff vacancies.
Therefore, riskswere not shared within this speciality.

¥ Leadersand staff undertook limited engagementwith patients and staff to plan and manage services.

¥ Wesawlimited evidence of any information to support learning, continuous improvementor innovation in the
sewvice.

However:
¥ Theservice provided mandatory training in key skillsand most staff had completedit.

¥ Staff treat patients with compassionand kindness,respeckd their privacy and dignity, and took account of their
individual needs.Staff provided emotional support to patients, familiesand carersto minimise their distress.Staff
supported and involved patients, familiesand carers to understand their condition and make decisionsabout their
care and treatment.

¥ Staff understood how to protect patients from abuseand the service worked well with other agenciesto do so.
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Requiresimpr ovement - &

Ourrating of safe stayedthe same.Werated it asrequiresimprovementbecause:

¥ Thedesignof the mortuary did not alwayskeep people safe. Not all staff were trainedto usethe equipmentin the
mortuary.

¥ At the lastinspectionin 2018wetold the trust it must ensure that sufficientnumbers of palliative care staff are
employedto provide care and treatment. At this inspectionthe service still did not haveenoughnursingwith the right
qualifications, skills, training and experiene to meet national guidance. Managers did not regularly review and adjust
staffing levelsand skill mix.

¥ Thesewice did not haveenoughmedical staff with the right qualifications, skills, training and experiene to keep
patients safe from avoidable harm and provide the right care and treatment.

¥ Staff did not alwayskeepdetailed records of patientsCare and treatment. Records were not consistently clear and
up-to-date or easily available to all staff providing care.

¥ Staff did not consistently review patients' medicines.

¥ Wedid not seeany written evidence of learning from incidents, changesin practice or wider disseminationacrossthe
whole specialtyasaresult. However, Staff deliveringend of life and palliative care told usthey understood their
responsibilitiesregarding reporting incidents.

¥ Theserwice did not usemonitoring resultswell to improve safety.
However:
¥ Theseice provided mandatory training in key skills and most staff had completedit.

¥ Staff understood how to protect patients from abuseand the service worked well with other agenciesto do so. Staff
had training on how to recogniseand report abuseand they knew how to applyit.

Inadequate @

Ourrating of effective went down. Werated it asinadequate because:

¥ Thesewice did not alwaysprovide care and treatment basedon national guidance and evidence-basedpractice.

¥ There wasvery limited monitoring of patients care and treatment. Therefore, staff did not alwaysmonitor the
effectivenessof care and treatment or usethe findings to make improvementsand achieve good outcomesfor
patients.

¥ Staff did not consistently assessand monitor patients regularly to seeif they were in pain and did not give pain relief
in atimely way.

¥ Staff did not supportthose unableto communicate using suitable assessmentools and give additional pain relief to
easepain.

¥ Preferred place of death wasnot consistently documented for all patients receivingend of life care.
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¥ At the lastinspectionin 2018we sawthe trust wasnot providing a seven-daysetvice. Key serviceswere still not
available sevendaysaweekto support timely patient care.

¥ Medial staff did not receiveand keepup to date with trainingin the Mental Capacity Actand Deprivation of Liberty
Sakguards.

However:

¥ Staff gave patients enoughfood and drink to meet their needsand improvetheir health. They usedspecialfeeding
and hydration technigueswhennecessay.

¥ Staff gavepatients practical support to help them live well until they died.

Good @ = €

¥ Ourrating of effective stayedthe same.Werated it asgood because:

¥ Therewaslimited evidence of data. However, we sawstaff treat patients with compassionand kindness,respeced
their privacy and dignity, and took account of their individual needs.

¥ Staff provided emotional supportto patients, familiesand carers to minimise their distress.

¥ Staff supported and involved patients, familiesand carersto understand their condition and make decisionsabout
their care and treatment.

Requiresimprovement - &

Ourrating of effective stayedthe same.Werated it asrequiresimprovementbecause:

¥ Thesewice did not alwaystake account of patientsGndividual needsand preferences. Multi faith facilities were not
fully in place and accessto chaplainswaslimited.

¥ Thetrust did not consistently monitor performance to enableimprovementsfor people at the end of their life. This
included rapid dischamge arrangementsto enable peopleto meet their preferred place of care and death and referral
to treatment times.

¥ There had beenno improvementin the sewvicesmanagement of complaints. Complaintswere not managedin
accordance with trust policy or shared with colleaguesto drive improvement.

¥ Information leaflets regarding death and bereavementwere only available in English.
However:

¥ Equipmentloan serviceswere available sevendaysaweek, with community equipmentloansaccessibleto ward
staff.

¥ Bereavementstaff at SGHoffered a one stop shoparrangementsfor familiesvisiting to collect death certificates.

154 Northern Lin@Inshire and Goole NHSokindation Trust Inspection eport 07/02/2020



Endof life care

Inadequate @ Y

Ourrating of well-led went down. Werated it asinadequate because:

¥ There were insufficient leaders with the skills and abilities to run the sewice. They did not understand or manage the
priorities and issuesthe sevice faced. Dueto the small numbers of staff their visibility waslimited. There wasno clear
leadership of the sewvice and lines of accountability were blurred.

¥ Actionswetold the trust it must take to addressconcernsfollowing our last inspection,in 2018,had not been
completed.

¥ Key seniormanagement staff roleshad beenvacant for sometime and remainedunfilled at the time of inspection.
¥ Therewasno current local strategy or visionfor the service.

¥ Staff working within the service told usthey did not feelvalued and respecid. There wasno sensethat staff were
fully engaged in making dying everyone@responsibility.

¥ Therewasa lack of governance structuresin place with processesand systemsof accountability to supporta
sustainable service.

¥ Managers of the service did not alwayscomplete internal audits. Thosewhich were completed were not progressed
throughthe monitoring of effective action plans.

¥ Therewaslittle understanding or management of risk. There wasno risk register to identify that there was oversight
of the current risksor that thesehad beenesalated. For example, the lack of audit completion and staff vacancies.
Therefore, riskswere not shared within this speciality.

¥ Leadersand staff undertook limited engagementwith patients and staff to plan and manage services.

¥ Wesawlimited evidence of any information to support learning, continuous improvementor innovation in the
selvice.

However:

¥ Staff held the palliative care consultant in high regard and felt the service sustinability was due to this individual®
dedication.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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Inadequate @ = €=

Key factsandfigures

Outpatient serviceswere provided on all three hospital sitesin dedicated outpatient areas. There were a number of
out-reachclinicsthat take place outside of the main hospital sites. Themajority of clinicswere provided during core
hours; however, a small number of eveningand weekend clinicstook place.

Outpatients and pathology were part of the clinical support servicesdivision. Clinical Support SewicesDivisionrole is
to provide nursing staff, administration support for receptions and all of the health records functionality. Arange of
clinicswere provided by outpatients suchassurgery outpatients, medicine outpatients, ophthalmology, respiratory,
diabetes,urology, neurology and ear, noseand throat.

Waiting lists for each speciality are held by that speciality. Themethod of delivery is predominantly face to face,
however, the trust were beginning to review patients viatelephoneclinics.

Duringthe inspectionwe visited main outpatients including ophthalmology outpatients.
Ourinspectionwasannounced (staff knew we were coming) to enableusto observe routine activity.
Duringthe inspectionwe spoke with 20staff, 13 patients and reviewed 14 records.

Total number of fir st and follow up att endances compared to England

Thetrust had 374,43dirst and follow up outpatient attendancesfrom March 2018to February 2019.
(Soure: Hospital EpisodeStatistics- HESOutpatients)

Number of appointments by site (including DNAsand cancellations)

Thefollowing information showsthe number of outpatient appointments by site, atotal for the trust and the total for
England,from March 2018to February 2019.

Diana,Princessof WalesHospital - 213,297
ScunthorpeGenenl Hospital - 159,590
Gooleand District Hospital - 31,725
Thistrust - 404,612

Englandtotal - 109,330,519
(Soure:Hospital EpisodeStatistics)

Ourrating of this service stayedthe same.Werated it asinadequate because:

¥ Thetrust hadidentified incidentsin 2018and 2019where patients had cometo harm due to delaysin receiving
appointmentsin out-patients. Wehad significant concernsregarding this and requested further information from the
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trust on what it wasdoing to limit riskin a section31Oléter of intent to seekfurther clarification from the trustOThe
trust provided aresponseto this. GQCcontinue to haveconcernsabout the risksof harm and potential harmto
patients whenwaiting times remain lengthy. However, we were assued that the trust had put in place oversight
mechanismsand processedo limit the risks.

¥ Following the inspection,the trust provided more information which showedthey had revisedthe inclusion criteria
for patients to be addedto the clinical harm review in ophthalmology to include any delaythat exceededthe
speciality/department risk stratification criteria. For example, in September2019,this new risk stratification criteria
had identified 83 patients to be addedto the clinical harm review. Ofthese83 patients, 37 patients had beenseenand
assessedor harm and the trust highlighted there wasno harmin 24 of these patients, there waslow harmin ten
patients and one moderate harm and two severe harm. Out of the 83 patients identified, the remaining 46 patients
were due to havea clinical harm review in November2019.

¥ Whilstthe trust had implemented clinical validation to help ensure patients were seenin order of clinical need, there
remainedrisk in somewaiting lists due to the volume of patients on the waiting list and the service not meeting the
operational standard for patients receivingtheir first treatment within 62daysof an urgent GPreferral for a suspecked
cancer diagnosis.Thiswasan ongoing concern since our previousinspection. Thetrust provided information after the
inspection stating they were taking stepsto addressthe challengeswith cancer performance in accordance with the
trust® performance management framework.

¥ Wedid not seeevidence of safety checklistsbeing usedin any areasother than in ophthalmology.
¥ Staff did not consistently tell usthey had receivedshared learning from incidents.

¥ Althoughrecordswere now stored secutely, which wasan improvementsince our last inspection, records were not
alwaystimed and staff did not alwaysprovide their role or designation.Wtitt en noteswere not consistently legible.
Theseconcernswere ongoing since our previousinspection.

¥ Althoughthe oversight of waiting lists and backlogshad improved, the July 2019board papers showedthere
remained33,673overdue outpatient review appointmentsin May2019.0veull there had beenimprovementswith
the referral to treatment indicators, however there remainedspecialtieswhich did not alwaysachieve the referral to
treatment indicators.

¥ From June 2018to May2019the trust@referral to treatment time (RTT)for non-admitted pathwayshasbeenworse
than the Englandoverall performance. Thelatestfiguresfor May2019,showed78.7%0f this group of patients were
treated within 18weeksversusthe Englandaverage of 87.6%.

¥ From June 2018to May2019the trust@referral to treatment time (RTT)for incomplete pathwayshasbeenworsethe
Englandoverall performance, although there hasbeenanimproving trend from January to May2019.Thelatest
figuresfor May2019showed77.8%0f patients still waiting for treatment had beenwaiting for lessthan 18weeks,
versusthe Englandaverage of 86.4%.

¥ From June2018to June 2019 the trust received 134complaints in relation to outpatients at the trust (27.6%of total
complaints receivedby the trust). 66 complaints were still openand under investigation or partially upheld with no
closeddate. Ofthe 68 complaints that were closed,the trust took an average of 82.2working daysto investigate and
closecomplaints. Thiswasnot in line with their complaints policy, which statescomplaints should be closedwithin
60working days.

¥ From March 2018to February 2019,the did not attend rate for Diana,Princessof WalesHospital was higher (worse)
than the Englandaverage. At the previousinspection,there wasno strategy in place and although the trust had
developeda strategy and provided the draft strategy for outpatients, this wasstill a draft version.

However, we alsofound:
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¥ Thesewice provided mandatory training in key skillsto all staff and made sure everyone completed it. Staff
understood how to protect patients from abuseand the service worked well with other agenciesto do so. Staff had
training on how to recogniseand report abuseand they knew how to applyit.

¥ Theservice controlled infection risk well. Staff usedequipment and control measuresto protect patients, themselves
and othersfrom infection. They kept equipment and the premisesvisibly clean. Staff managed clinical waste well.

¥ Thesewice had enoughnursingand support staff with the right qualifications, skills, training and experiene to keep
patients safe from avoidableharm and to provide the right care and treatment. Managers regularly reviewed staffing
levelsand skill mix and gave bank staff a full induction. Theserwice usedsysttmsand processedo safely prescribe,
administer, record and store medicines.

¥ Doctors, nursesand other healthcare professionalsworked together asa team to benéfit patients. They supported
eachother to provide good care. Staff gave patients practical support and advice to lead healthier lives. Staff
supported patients to make informed decisionsabout their care and treatment. They followed national guidance to
gain patientsCzonsent.

¥ Staff treated patients with compassionand kindness,respeckd their privacy and dignity, and took account of their
individual needs.Staff provided emotional support to patients, familiesand carersto minimise their distress.Patients
were givencontact details for specialistnursesto contact with any worriesor questions.

¥ Staff supported and involved patients, familiesand carers to understand their condition and make decisionsabout
their care and treatment. Patients we spoke with gave positive feedback about their care and treatment in
outpatients at this hospital.

¥ Thesevice had a visionfor what it wanted to achieve and a strategy to turn it into action, developedwith all relevant
stakeholders. Leaders and teamsusedsystemsto manage performance.

¥ There had beenimprovementin someareasand improved oversightand governana regarding the challengesacross
outpatient services. Theserviceshad implemented proceduresto support the work regarding the challengesin
outpatients, for example outpatient leaders monitored performance through performance reports and regular
meetings.

Inadequate @

Ourrating of safe went down. Werated it asinadequate because:

¥ Thetrust hadidentified incidentsin 2018and 2019where patients had cometo harm due to delaysin receiving
appointmentsin out-patients. Wehad significant concernsregarding this and requested further information from the
trust on what it wasdoing to limit riskin a section31Oléter of intent to seekfurther clarification from the trustOThe
trust provided aresponseto this. GQCcontinue to haveconcernsabout the risksof harm and potential harmto
patients whenwaiting times remain lengthy. However, we were assued that the trust had put in place oversight
mechanismsand processedo limit the risks.

¥ Afterthe inspection,the trust told usthey had revisedthe inclusion criteria for patients to be addedto the clinical
harm review in ophthalmology to include any delay that exceededthe speciality/ department risk stratification
criteria. For example,in September 2019 ,this new risk stratification criteria had identified 83 patients to be addedto
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the clinical harm review. Ofthese 83 patients, 37 patients had beenseenand assessedor harm and the trust
highlighted there wasno harm in 24 of these patients, there waslow harmin ten patients and one moderate harm
and two severe harm. Out of the 83 patients identified, the remaining 46 patients were due to havea clinical harm
review in November2019.

¥ Whilstthe trust had implemented clinical validation to help ensure patients were seenin order of clinical need, there
remainedsignificant risk in somewaiting lists due to the volume of patients on the waiting list and the service not
meeting the operational standard for patients receivingtheir first treatment within 62daysof an urgent GPreferral for
asuspeced cancer diagnosis.Thiswasan ongoing concern since our previousinspection.

¥ Staff did not consistently tell usthey had receivedshared learning from incidents.
¥ Wedid not seeevidence of safety checklistsbeingusedin any areasother than in ophthalmology.

¥ Althoughrecordswere now stored securely, which wasan improvementsince our last inspection,records were not
alwaystimed and staff did not alwaysprovide their role or designation.Witt en noteswere not consistently legible.
Theseconcernswere ongoing since our previousinspection.

However:

¥ Thesevice provided mandatory training in key skills to all staff and made sure everyone completed it. Staff
understood how to protect patients from abuseand the service worked well with other agenciesto do so. Staff had
training on how to recogniseand report abuseand they knew how to apply it.

¥ Thesewice controlled infection risk well. Staff usedequipment and control measuresto protect patients, themselves
and othersfrom infection. They kept equipment and the premisesvisibly clean. Staff managed clinical waste well.

¥ Theserwice had enoughnursingand support staff with the right qualifications, skills, training and experienae to keep
patients safe from avoidable harm and to provide the right care and treatment. Managgrs regularly reviewed staffing
levelsand skill mix and gave bank staff a full induction. Theservice usedsystemsand processedo safely prescribe,
administer, record and store medicines.

Not sufficient evidencetorate @

Wedo not rate effective in outpatients, howeverwe found:

¥ Theservice provided care and treatment basedon national guidance and evidence of its effectiveness Managers
checked to make sure staff followed guidance.

¥ Staff gavepatients enoughfood and drink to meet their needsand improvetheir health.
¥ Staff monitored the effectivenessof care and treatment.

¥ Theservice made sure staff were competent for their roles. Managers appraisedstaff@work performance and held
supervision meetings with them to provide support and development.

¥ Doctors, nursesand other healthcare professionalsworked together asa team to benéfit patients. They supported
eachother to provide good care.

¥ Staff gavepatients practical support and advice to lead healthier lives.

¥ Staff supported patients to make informed decisionsabout their care and treatment. They followed national
guidance to gain patientsCzonsent
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Good @ = €

Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated patients with compassionand kindness,respeckd their privacy and dignity, and took account of their
individual needs.

¥ Staff provided emotional supportto patients, familiesand carersto minimise their distress.Patients were given
contact details for specialistnursesto contact with anyworriesor questions.

¥ Staff supported and involved patients, families and carersto understand their condition and make decisionsabout
their care and treatment.

¥ Allof the patients we spoke with gave positive feedback about their care and treatment in outpatients at this hospital.

¥ In August2019,94%o0f people who completed the Friendsand Family Test (FFT)were extremelylikely or likely to
recommend this outpatients department to their family and friends.

Inadequate @ = €=

Ourrating of responsivestayedthe same.Werated it asinadequate because:

¥ Althoughthe oversight of waiting lists and backlogshad improved, the July 2019board papers showedthere
remained33,673overdue outpatient review appointmentsin May2019.

¥ Thereremainedchallengeswith the servicesmeeting the 62-daycancer waiting time targets. Thetrust was
performing worsethan the 85%operational standard for patients receivingtheir first treatment within 62daysof an
urgent GPreferral. Thiswasan issueat the previousinspection. Thetrust provided further information stating that
they were aware of the needto improve and had taken additional actionsto addressthis suchasbringingin external
clinical expertiseto work alongsidecliniciansto change and improve decisionmaking.

¥ Oveanll referral treatment times had improvedin somespecialitiessince our May2018inspection. Thetrust also
provided someinformation which showeda reduction in patients waiting more than 40+weeksfrom 1503to 311,
however there remainedchallengeswithin somespecialities.

¥ From June 2018to May2019the trust@referral to treatment time (RTT)for non-admitted pathwayshasbeenworse
than the Englandoverall performance. Thelatestfiguresfor May2019,showed78.7%0f this group of patients were
treated within 18 weeksversusthe Englandaverage of 87.6%.

¥ From June 2018to May2019the trust@referral to treatment time (RTT)for incomplete pathwayshasbeenworsethe
Englandoverall performance, although there hasbeenan improving trend from January to May2019.Thelatest
figuresfor May2019showed77.8%0f patients still waiting for treatment had beenwaiting for lessthan 18weeks,
versusthe Englandaverage of 86.4%.
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¥ From June 2018to June 2019 the trust received 134complaints in relation to outpatients at the trust (27.6%of total
complaints receivedby the trust). 66 complaints were still openand under investigation or partially upheld with no
closeddate. Ofthe 68 complaints that were closed,the trust took an average of 82.2working daysto investigate and
closecomplaints. Thiswasnot in line with their complaints policy, which statescomplaints should be closedwithin
60working days.

¥ From March 2018to February 2019,the did not attend rate for Diana,Princessof WalesHospital was higher (worse)
than the Englandaverage.

However:
¥ Theservice worked with othersin the wider system and local organisationsto plan care.

¥ Theservice wasinclusiveand took account of patientsGndividual needsand preferences. Staff made reasonable
adjustmentsto help patients accesssenvices.

¥ Thetrust wasperforming better than the 93%operational standard for people being seenwithin two weeksof an
urgent GPreferral.

¥ Thetrust wasperforming better than the 96%operational standard for patients waiting lessthan 31 daysbefore
receivingtheir first treatment following a diagnosis(decisionto treat).

Requiresimprovement A

Ourrating of well-led improved. Werated it asrequiresimprovementbecause:

¥ Althoughthere had beenimprovementsin the governane and oversight of waiting lists and backlogs.There
remainedchallengeswith the backlogof overdue patients waiting for appointments, referral to treatment indicators
and the 62-daycancer waiting times remaineda challenge. Thetrust provided information after the inspection
stating they were taking stepsto addressthe challengeswith cancer performance in accordance with the trust®
performance management framework.

¥ There had beenincidents of patient harm which related to the delayin treatment acrossthe specialties,for example
in ophthalmology outpatients.

¥ At the previousinspection,there wasno strategy in place and although the trust had developeda strategy and
providedthe draft strategy for outpatients, this wasstill a draft version.

¥ Therewaslimited evidence of innovation acrossthe outpatient departments.
However:

¥ Thesewice had avisionfor what it wanted to achieve and a strategy to turn it into action, developedwith all relevant
stakeholders. Leaders and teamsusedsystmsto manage performance.

¥ There had beenimprovementin someareasand improved oversight and governane regarding the challengesacross
outpatient services. Thesewiceshad implemented proceduresto support the work regarding the challengesin
outpatients, for example outpatient leaders monitored performance through performance reports and regular
meetings.
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¥ Thesewice collected data and analysedit. Staff could find the datathey needed,in easily accessibleformats, to
understand performance, make decisionsand improvements.Theinformation sysemswere integrated and secute.
Leaders and staff actively and openly engaged with patients.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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Inadequate @

Key factsandfigures

Radiology is provided acrossthe three main sites: DPQNsite providesX-ray, fluorosapy, CT, MRl ultrasound,breast
imagingand nuclear medicine sewices; SGHorovidesX-ray, fluorosoopy, CT, MRland ultrasound;and Gooleand
District Hospital providesX-ray, fluorosaopy, and ultrasoundwith somemobile CT & MRIprovisionat this site.

Mostservicesare provided acrosssevendays,the exceptions being breastimagingand nuclear medicinewhich are
five-day services.Emeigency servicesare provided 24/7 for Xray and CT at the two main sites. There is some
community ultrasoundprovision,in GPsurgeriesacrossthe region.

Audiology servicesare provided from all three hospital sites,aswell asin many community settings. Physiologial
measurementinvestigations are undertaken on the two main hospital sitesby ateam basedat DPQN.

(Soure: Routine Providerinformation Request(RPIRIPAC1.Conextacute)

Ourrating of this service went down. Werated it asinadequate because:

¥ Patients could not alwaysaccessthe serwvice whenthey neededit. Waiting and result reporting times were not in line
with national standards.

¥ There had beenincidents where patients had cometo harm due to delaysin reporting results. Wehad significant
concernsregarding this and after the inspection, the Care Quality Commissioncompleted a section31letter of intent
to seekfurther clarification from the trust.

¥ Sakty wasnot a sufficient priority. Althoughthere was measurement and monitoring of safety performance, there
wasallimited responseleadingto unacceptable levelsof incidents and potential harm.

¥ There had beenalack of pace to addressthe backlogsand therefore there were concernsthat incidentsand near
misseswere not recognisedwhich had causedharm and put patients at risk of harm or potential harm.

¥ From May2018to April2019,the percentage of patients waiting more than sixweeksto seea clinician (12%)was
higherthan the Englandaverage (3%).

¥ Substntial, ongoing and frequent staff shortagesincreasedrisksto people who usedservices.

¥ Although,the trust had systemsfor identifying risksin place, opportunities to prevent and minimise harm were
missed.

¥ Since our lastinspectionin 2018,the backlogin unreported resultshad increasedfrom 5,364examinations (3,686
patients)to 10,701examinations (7,045patients) in July 2019.

¥ Thecontract with the external reporting company to addressthe backloghad beenput in place in August2019.This
delayincreasedthe potential risk of harm to patients.

¥ At the time of inspection,the overall backlogin unreported resultsacrossall modalities was7,942delays(4,719
patients).

¥ Following inspection,the initial trajectory for clearing the backlogin unreported resultshad changed and extended,
increasingthe risk of potential and actual harm to patients still within the backlogof unreported and delayedresults.
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¥ There were trust wide shortagesof radiologists. Thisimpacted on reporting ratesacrossthe trust, including
ScunthorpeGeneal Hospital.

¥ Althoughthere wassomeresistance from existingradiologiststo supporting the long-term development of
radiographersCtapacity to report on results, the expansionof plain film reporting to chestand abdomenwas
supported and the Trust had alsoput in place other initiatives to improvetheir reporting capacity.

¥ From June 2018to June 2019 the trust received 19 complaints in relation to diagnosticimaging (3.9%o0f total
complaints receivedby the trust). Nine complaints were still openand under investigation or partially upheld with no
closeddate. Ofthe closedcomplaints, the trust took an average of 67.8working daysto investigate and close.This
wasnot in line with their complaints policy, which statescomplaints should be completed within 60working days.

¥ Local ruleswere not clear asto which procedurescould be requested by individual clinicians.
¥ Local dosace reference levels(DRLsWwere not in place or displayedin all appropriate rooms.

¥ There were inconsistencieswithin the electronic records we reviewed. Ofthe records we checked over half were
missingkey documentssuchasrecording of consentto treatment.

¥ Afinaliseddivisional strategy wasnot in place and had beendevelopedto draft stage only.
However:
¥ Thesevice provided mandatory training in key skills to all staff and made sure everyone completedit.

¥ Thedesign,maintenance and use of facilities, premisesand equipment kept people safe. Staff were trained to use
equipment.

¥ Staff we spoke with were aware of their responsibilitiesin relation to duty of candour.

¥ Theservice provided care and treatment basedon national guidance and evidence of its effectiveness Managers
checked to make sure staff followed guidance.

¥ Doctors, nursesand other healthcare professionalsworked together asa team to benéfit patients. They supported
eachother to provide good care.

¥ Staff treated patients with compassionand kindness,respectd their privacy and dignity, and took account of their
individual needs.

¥ In August2019,86%o0f people who completed the Friendsand Family Test (FFT)were extremelylikely or likely to
recommend this sewvice to their family and friends.

¥ Theserwice planned and provided care in away that met the needsof local people and the communities served.

¥ Theservice wasinclusiveand took account of patientsGndividual needsand preferences. Staff made reasonable
adjustmentsto help patients accessservices.

Inadequate @

Ourrating of safe went down. Werated it asinadequate because:

¥ At the time of inspection,the overall backlogin unreported resultsacrossall modalities was7,942delays(4,719
patients).
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¥ There had beenincidents where patients had cometo harm due to delaysin reporting results. Wehad significant
concernsregarding this and after the inspection, the Care Quality Commissioncompleted a section31letter of intent
to seekfurther clarification from the trust.

¥ Following inspection,the initial trajectory for clearing the backlogin unreported resultshad changed and extended,
increasingthe risk of potential and actual harm to patients still within the backlogof unreported and delayedresults.

¥ Sakty wasnot a sufficient priority. Althoughthere was measurement and monitoring of safety performance, there
wasa limited responseleading to unacceptable levelsof incidents and potential harm.

¥ There wasinsufficient numbers of medical staff.

¥ There had beenalack of pace to addressthe backlogsand therefore there were concernsthat incidentsand near
misseswere not recognisedwhich had causedharm and put patients at risk of harm or potential harm.

¥ Local ruleswere not clear asto which procedurescould be requested by individual clinicians.
¥ Local dosace reference levels(DRLsWwere not in place or displayedin scanningrooms.

¥ Althoughthere wassomeresistance from existingradiologiststo supporting the long-term development of
radiographersCapacity to report on results, the expansionof plain film reporting to chestand abdomenwas
supported and the Trust had also put in place other initiatives to improve their reporting capacity.

¥ There wasinconsistency of record keepingat ScunthorpeGeneal Hospital. Ofthe records we checled over half were
missingkey documentssuchasrecording of consentto treatment.

¥ Wefound that sharpsbins were not alwaysdated appropriately.
However, we alsofound:
¥ Theservice provided mandatory training in key skillsto all staff and made sure everyone completedit.

¥ Thedesign,maintenance and use of facilities, premisesand equipment kept people safe. Staff were trained to use
equipment.

¥ Staff we spoke with were aware of their responsibilitiesin relation to duty of candour.

Not sufficient evidencetorate @

Wedo not rate effectivein diagnosticimaging, howeverwe found:

¥ Thesewice provided care and treatment basedon national guidance and evidence of its effectiveness Managers
checked to make sure staff followed guidance.

¥ Staff monitored the effectivenessof care and treatment.

¥ Doctors, nursesand other healthcare professionalsworked together asa team to benéfit patients. They supported
eachother to provide good care.

¥ Staff gave patients practical support and advice to lead healthier lives.

¥ Theservice made sure staff were competent for their roles.
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Good @ = €

Ourrating of caring stayedthe same.Werated it asgood because:

¥ Staff treated patients with compassionand kindness,respeckd their privacy and dignity, and took account of their
individual needs.

¥ Staff provided emotional supportto patients, familiesand carers to minimise their distress.

¥ Staff supported and involved patients, familiesand carersto understand their condition and make decisionsabout
their care and treatment.

¥ All patients gave positive feedback about their care and treatment in outpatients at this hospital.

¥ In August2019,86%o0f people who completed the Friendsand Family Test (FFT)were extremelylikely or likely to
recommend this sewvice to their family and friends.

Inadequate @

Ourrating of responsivewent down. Werated it asinadequate because:

¥ Theserice did not provide care in away in away that met the needsof local people and the communities served.
Howeverthe department wasaccessible.

¥ Patients could not alwaysaccessthe service whenthey neededit. Waiting and result reporting times were not in line
with national standards.

¥ Fom May2018to April 2019 the percentage of patients waiting more than sixweeksto seea clinician (12%)was
higherthan the Englandaverage (3%).

¥ Substntial, ongoing and frequent staff shortagesincreasedrisksto people who usedsewvices.

¥ Since our lastinspectionin 2018,the backlogin unreported resultshad increasedfrom 5364examinations (3686
patients)to 10701examinations (7045patients)in July 2019.

¥ Thecontract with the external reporting company to addressthe backloghad beenput in place in August2019.This
delayincreasedthe potential risk of harm to patients.

¥ Following inspection,the initial trajectory for clearing the backlogin unreported resultshad changed and extended,
increasingthe risk of potential and actual harm to patients still within the backlogof unreported and delayedresults.

¥ From June 2018to June 2019 the trust received 19 complaints in relation to diagnosticimaging (3.9%o0f total
complaints receivedby the trust). Nine complaints were still openand under investigation or partially upheld with no
closeddate. Ofthe closedcomplaints, the trust took an average of 67.8working daysto investigate and close.This
wasnot in line with their complaints policy, which statescomplaints should be completed within 60working days.

However:

¥ Theservice wasinclusiveand took account of patientsGndividual needsand preferences. Staff made reasonable
adjustmentsto help patients accessservices.
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¥ Thetrust were taking actionsto addressthe backlogsand had reduced theseby 47%by November2019.

Requiresimprovement @ = €=

Ourrating of well-led stayedthe same.Werated it asrequiresimprovementbecause:
¥ At the time of inspection,the overall backlogwas 7,942delaysin reporting resultsaffecting 4,719patients.

¥ Althoughthere wasa governance structure in place monitoring waiting lists for treatments and delaysin reporting
results,the delayin finalising the contract with the external reporting company had increasedthe potential risk of
harm to patients.

¥ Althoughwe sawevidence that the trust wasactively assessingand monitoring risksto patients, we were not assuied
that thesewere managed in atimely way to prevent or minimise harm.

¥ Although,the trust had systemsfor identifying risksin place, opportunities to prevent and minimise harm were
missed.

¥ At the previousinspection,a strategy wasnot in place and although the division had developeda strategy, this had
not beenfinalised.

¥ Althoughthere wassomeresistance from existingradiologiststo supporting the long-term development of
radiographersCtapacity to report on results, the expansionof plain film reporting to chestand abdomenwas
supported and the Trust had alsoput in place other initiatives to improvetheir reporting capacity.

However

¥ Leaders and staff engaged with patients and most staff felt respeced, supported and valued.

Areasfor improvement

Wefound areasfor improvementin this service. Seethe Areasfor Improvementsectionabove.
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Communityhealth sewices

Baclground to community health sevices

Northern Lincolnshire and GooleNHSFoundation Trust providesa range of hospital basedand community servicesto a
population of more than 400,00Qpeople acrossNorth and North EastLincolnshire and EastRidingof Yorkshire.

Weinspected all community servicesprovided by the trust, this included community health servicesfor adults,
community end of life care and community dental serwvices.For more information, pleaseseethe background to the
trust section.

Summairy of community health setvices

Requiresimprovement @ = €=

Ourratingsimproved for community health serwicesfor adults. Werated safe, effective, caring and well led asgood with
responsivebeingrated asrequiresimprovement. Both safe and well led ratingsimproved.

Ourratingsimprovedfor community dental serwvices.Werated safe, effective, caring, responsiveand well led asgood.
Both safe and well led ratingsimproved.

Ourratingswent down for community end of life services.Werated safe, effective, responsiveand well led asrequires
improvementwhich all went down. Werated caring asgood which stayedthe same.
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Communityend of life care

Requiresimprovement ¥

Key factsandfigures

Endof life (EOL)xare encompassesall care givento patients who are approachingthe end of their life and following
death. It may be givenwithin any sewice in a trust including delivering care in patientsthomes. It includesaspectsof
essentialnursing care, specialistpalliative care, bereavementsupport and mortuary services.EOLcare is provided
acrossthe organisation by nurses,consultants, health care assisants, mortuary and clerical staff acrossall
directorates365daysper year. Ward staff are supported by the acute specialistMacmillannurseswho assised staff
to deliver end of life care acrossacute settings, through education, training, assessmenand clinical availability. The
teamis led by a consultant in palliative medicine.

Thecommunity end of life team comprisedof a consultant in palliative medicine,a clinical co-ordinator, Macmillan
specialistnursesand the Macmillanhome care team supported by managementand administration roles.In the last
12months, the team supported 460patients.

At our last inspectionwe rated safe, effective,responsiveand well led asgood, giving an overall rating for this service
of good.

Weinspected end of life and palliative care servicesin the community on 24-27Sepiember2019.0urinspectionwas
announced, and staff knew were coming to enable usto observe routine activity.

Duringthis inspectionwe visited both of the Macmillanteam basesand visited patients in their homesto observe
care givenby the team and spoke to patients and their families about their care.

Wespoke with nine members of staff including seniormanagers, the specialistpalliative care team and Macmillan
home care team members. Welooked at seven care records of patients receiving either palliative or end of life care.
Wespoke with three patients and four of their family members. Wereviewed five do not attempt cardiopulmonary
resusciation forms.

Ourrating of this service went down. Werated it asrequiresimprovementbecause:
¥ Thesewice did not haveenoughstaff to meet national guidanae. Key managementroleswere unfilled.

¥ Thesewice had not maintainedits performance since our lastinspection. For example, outcome measurementand
local audit work had not taken place for the previous nine months, soleaders did not know how effectivetheir service
was.

¥ Staff knew how to report incidents but thesewere not discussedsystematically and team meeting minutesdid not
showevidence of discussionor learning from incidents.

¥ Therewasno organisational strategy or vision.
¥ Sakguarding and mandatory training rateswere low, and below the trust target.
¥ Aspecialistend of life service wasnot available 24 hours a day, sevendaysaweek

¥ There wasa lack of governance sysiemsto overseesafety, performance and risk within the service.
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Communityend of life care

¥ Staff did not receiveregular supetvision, or in the caseof the home care team, any supelvision. Appraisalrateswere
below trust target which wassomething we had told the trust they mustimproveat our lastinspection.

¥ Complaintswere not alwaysacted upon in line with trust policy.

¥ Ratesof key training suchasthe useof syringe driversto deliver medicineto peoplereceiving end of life care, and
mental capacity act training, were low, and where applicable, below trust targets.

¥ Shortagesof key equipment meant that electronic records were not alwaysupdated contemporaneously, and staff
could not alwaysaccessthe sysiemsthey neededwhenworking away from their base.

However:
¥ Staff provided effective emotional support to patients and their families and feedback confirmed this.

¥ Equipmentwasclean and available for usewhen needed.Staff working in patientsthomesusedappropriate
techniguesand personal protection equipmentto minimise the risk of spread of infection.

¥ Staff worked well with other partners and teamsboth within and outside the trust.
¥ There had beenno complaints about the service in the last 12 months.
¥ Staff felt respectd, supported and valued, and were focussedon the needsof patients receiving care.

¥ Mandabry training rateswere good and staff met the target for eight of nine training modules.

Requiresimpr ovement N7

Ourrating of safe went down. Werated it asrequiresimprovementbecause:

¥ Thesewice did not alwayshaveenoughnursing, medical and support staff with the right qualifications, skills,
training and experienc to keep patients safe from avoidable harm and provide the right care and treatment. At
nights and weekends, nurse staffing levelswere low and there wasno accessto specialistnursesupport. There was
only 15hours of consultant time per week

¥ Shortagesof key equipment meant that electronic records were not alwaysupdated contemporaneously, and staff
could not alwaysaccessthe systemsthey neededwhenworking away from their base.

¥ Staff recognisedand reported incidents and near misses.Team meetings were infrequentand informal and we did
not seeany writt en evidence of learning from incidents, changesin practice or wider disseminationacrossthe whole
specialtyasaresult.

¥ Sakguarding training levelswere below trust target and had deteriorated since our lastinspection. Wewere therefore
not assued that staff had the right skillsand trainingto keeppeople safe.

However:

¥ Theservice provided mandatory training in key skillsto all staff and made sure everyone completed it. Nursing staff
receivedand kept up to date with their mandatory training.

¥ Thesewice controlled infection risk well. Staff usedequipment and control measuresto protect patients, themselves
and othersfrom infection. They kept equipment and the premisesvisibly clean.
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