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	OBJECT OF REPORT

	

	To provide the Partnership Board with an update on the latest Summary Hospital Mortality Indicator   (SHMI) position and to highlight the work taking place to improve the quality and consistency of care which as a consequence should improve the SHMI.
The latest published SHMI figure (October 2013) for the trust is 111 and covers the period  April 2012 to March 2013.This is an improvement on the previous score of 115 ,which means the Trust is no longer in the “higher than expected” (or outlier) range, and that the number of deaths recorded in hospital and for the 30 days following discharge is in the expected range 
Using the Birmingham University Healthcare Evaluation Data (HED) reporting product which the trust has purchased, NLG would have an overall trust score up to May 2013 of 109 which would indicate that the mortality rate continues to progress in a downward trend



	STRATEGY                          
	

	Quality & Consistency of care are two of the CCGs 3 key priorities.  The SHMI is an indicator that the quality of care may not be consistently achieving the standard of care that we would expect for our population.  



	IMPLICATIONS
	

	The SHMI is seen as an indicator of care quality within the hospital setting, and a high SHMI therefore flags that further investigation and action is required.  As detailed in the report 6a, the trust have been subject to external review and challenge & have had conditions placed upon them by Monitor the Trust regulator, as a result of their continued published position



	RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT 
A) To note the current published SHMI position, the work being undertaken to improve quality of care and experience and therefore the overall SHMI position for the Trust.



	
	
	Agreed?

	
	
	


	
	
	Yes/No

	Comments

	
	Does the document take account of and meet the requirements of the following:
	
	

	i)
	Mental Capacity Act
	NA
	

	ii)
	CCG  Equality Impact Assessment
	No
	

	iii)
	Human Rights Act 1998
	NA
	

	iv)
	Health and Safety at Work Act 1974
	NA
	

	v)
	Freedom of Information Act 2000 / Data Protection Act 1998
	NA
	

	iv)
	Does the report have regard of the principles and values of the NHS Constitution?
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_113613
	Yes
	Principle 3 - The NHS aspires to the highest standards of excellence and professionalism; and

 3a. Patients and the public – your rights and NHS pledges to you.
Quality of Care & Environment:  You have the right to expect NHS bodies to monitor, and make efforts to improve continuously, the quality of healthcare they commission or provide. This includes improvements to the safety, effectiveness and experience of services.



Summary Hospital Mortality Indicator (SHMI)

Background
On 3rd November 2011 the Department of Health published a new hospital mortality indicator, the Summary Hospital Mortality Indicator (SHMI) which shows mortality rates for every acute non-specialist trust in England.

SHMIs are intended to compare the observed number of deaths that actually occurred at a hospital with a statistical estimate of the number of deaths that might have been expected, based upon national average death rates and the particular characteristics of the patients treated in each hospital.

The SHMI results have been published on a quarterly basis thereafter.

One of the issues with the SHMI is the time delay between the period in which the activity took place and the publication of the results, the latest score published in July 2013 relates to activity and deaths that took place during the period January to December 2012.  Therefore even if action is being taken to improve the score that activity might not show as an improvement in the SHMI for 12 months.

Current SHMI
The latest published SHMI score was published in October 2013, and relates to the period December 2012 –May 2013.  NLG’s overall published score for that period shows an improvement from 115 to 111, which places the Trust back within the expected range
Recent action undertaken to improve the SHMI.

The Mortality Action Group (chaired by Dr Peter Melton, with representation from the 3 of the main commissioners North East Lincs, North Lincs & East Yorkshire) continues to meet on a monthly basis to agree & maintain an oversight of the immediate actions (up to 6 month timeframe)  required to improve the Mortality Rate.  This group not only focuses on the action being taken by NLG to improve its care and processes, but also the changes that need to be made in the community to ensure that the whole system is improving.

The Community wide Mortality Action plan is currently being refreshed to build in outcome measures so that the Group can be assured that the actions being undertaken are having a positive impact on patient care and experience.  The updated plan will be presented at the next Mortality Action Group meeting

An example of an action that is currently being rolled out within the community is an expansion and enhancement to the End of Life care available locally, which will see an increase in the number of specially trained staff and capacity at the hospice to be able to support people when they are in their last stage of life and therefore prevent unnecessary admissions to hospital for system management & control.

In addition to the community wide action plan NLG also have their own internal mortality action plan and have started to produce a progress report for their Board.  It has been agreed that the same report that goes to the NLGs Board will shared routinely with the community wide mortality action group, so that it can more routinely gain assurance in relation to the action being taken and impact it is having on care overall within the hospital.  

The latest Community wide Mortality Action Plan ( see attached) now focusses on the interdependencies that have been identified that need to be progressed by the health and social care organisations across Northern Lincolnshire, rather than NLaG in isolation. These interdependencies have Key Performance Indicators attached so that progression is made within the key milestones identified.
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Attachment 8b











Action Plan Sept

		NORTHERN LINCOLNSHIRE HEALTH COMMUNITY 
MORTALITY ACTION PLAN

				Action		 Leads		Timescale		Minimum Evidence of Achievment Required		Assurance received		Link to KPIs [NLAG]
		Apr-13		May-13		Jun-13		Jul-13														Aug-13														Sep-13														Oct-13

																						NL		NEL		NLaG								Care+		NL		NEL										Care+		NL		NEL		NLaG								Care+		NL		NEL		NLaG								Care+

		OUTCOME 1 - Improving Care/Survival - for patients requiring urgent treatment (respiratory, stroke and sepsis)
To improve the care of patients who need urgent care with a diagnosis of sepsis, respiratory problems and stroke

		Stroke		Implement immediate remedial actions as identified in Keogh review		Angie Smithson, CCG Leads Peter Melton, Caroline Briggs		31.07.13		Paper describing immediate remdedial actions that have been out in place. 				KAP 00480%pts who spend 90% of stay on stroke unit. KAP005 60% pts experiencing a TIA treated within 24hrs.KAP006 50%scanned within 1hr. KAP007 100% scanned within 24hrs. KAP008 85% pts have joint care plan on discharge KAP009 85% pts have 6month follow up. KAP010 40% pts have support of ealry supported discharge team. KAP011 reduction in excess deaths within the stroke service.																										A

				 - Undertake option appraisal for stroke services		Angie Smithson
Caroline Briggs
Sarah Dawson		31.09.13		Options appraisal document 						G		G		G		G		G		G														G

				 - Implement outcomes of options appraisal		Angie Smithson		31.12.13		Implementaiton plan.						G		G		G		N/A		N/A		G														A

				 - Achieve stroke accreditation		Angie Smithson		31.03.14		verification of stroke accreditaiton achievement. 						G		G		G		N/A		N/A		G														A

		Respiratory		(COPD, bronchitis & pneumonia): Develop / refine & circulate to MAG action plans for community respiratory disease (NL & NEL) including use of pulmonary rehab - INTERDEPENDENCY		Caroline Briggs
Nick Stewart
Pauline Bamgbala
Arun Nayyar		15.08.13		Action plans for NL,NE ,HEY & LE						G		G		G		G		G		N/A														R

				 - Develop / refine  & circulate to MAG action plans for acute respiratory disease (NLaG)		Carrock Sewell
Stuart Baugh
Madhav Menon		15.08.13		Action plan for acute respiratory disease [NLAG]						G		G		G		N/A		N/A		G														R

				 - Hospital Acquired pneumonia: Develop / refine & circulate to MAG  action plan to reduce mortality from hospital acquired pneumonia		Dr Carol Hunt		15.08.13		Action plan to reduce mortality from hospital aquired pneumonia						G		G		G		N/A		N/A		G														R

		Dementia		All patients on the dementia register have an anticipatory care plan that meets their individual needs						audit/evidence that demonstrates that individualised anticiaptory  care plans are in place																														R



		OUTCOME 2 - RIGHT STAFFING LEVELS (Busy periods, out of hours and occupancy rates)
The workforce (hospital & outside) has the right skills, competencies and capacity to deliver high quality care.   This will include Drs, nurses, technical and professional staff

				Implement 7 day working		Karen Wilson		31.10.13		Plans for newly identified areas of 7 day working				KAP002 Reduction in weekend mortality rates		G		G		G		N/A		N/A		G														A

				Implementation of step downbeds		Angie Smithson, Jane Millar, 
(Helen Kenyon)		31.12.13		Business case is being developed for expanding intermediate tier capacity																														A

				Increase Beacon beds to 27		Jane Miller
(Helen Kenyon)				Confirmation of increase in bed stock at Beacon.																														A

				Recruitment																																				A

		OUTCOME 3 - CARE OF THE DETERIORATING PATIENT
Implement systems and process that ensure that patients whose condition is deteriorating

				Extend scope of audit to look at delays in 999 and GP urgent referrals - how long it took for ambulance to arrive at scene and follow through to hospital and outcome.		EMAS rep
Tim Fowler      
Andy Ombler 		30.09.13		Audit results																														A

				Develop & implement  access arrangements to consultant advice for unplanned care		Fergus MacMillan 
Rakesh Pathak		30.9.13		Confirmation of referrral/escalation plans for Consultant advice.																														A

				Detiorating Patient measures - acute and community 		Fergus MacMillan 
Rakesh Pathak				KPIS identified and peformance monitored.				KAPs being sourced for acute. Also need community

		OUTCOME 4 - REDUCING HARM
Develop a patient safety culture across the system

				Develop a  forward programme for joint clinical meetings between secondary and primary care focussing on areas with an increased SHMI to strengthen links between primary and secondary care		Peter Melton,
 Carrock Sewell and Margaret Sanderson		30.4.13		Forward programme in place.				KAP001 Reduction in number of excess deaths		G		G		G		G		G		G		G		G		G								G																														G		G		G

				Patient safety 						Evidnece of care bundles in use				KAP027 Increased use if care bundles

		OUTCOME  5 - REDUCING MORTALITY RATES
Use review of the case note of patients who have died to identify possible issues, identify  trends,  causes for concern to be identified and addressed.  

				Develop review process for unexpected deaths by all GP practice		Robert Jaggs-Fowler
Peter Melton		15.4.13		Review process in place				KAP001 Reduction in number of excess deaths		A		A		R		R		R		N/A														A

				Develop external review process for GP practices with high SHMI		Robert Jaggs-Fowler
Peter Melton		30.4.13		Review process in place						G		G		G		G		G		G														A

				In conjunction with stakeholders, develop a clincally led approach to managin gthe the acute medical pathway																																				A

		OUTCOME 6 - IMPROVING PATIENT FLOWS THROUGH THE HOSPITAL

				Interdependencies

				DTOC		Angie Smithson				DTOC figures demonstrate a month on month reduction.				KAP022  Reduction in delayed transfers of careat the Grimsby site.  KAP019 Pts discharged within the trim point.KAP022  Reduction in delayed transfers of care at the Grimsby site.  KAP019 Pts discharged withint he trim point 																										A

				RFID EMAS implementation project		EMAS TBA				Project plan with progress agains the plan demonstrated				KAP029 Reduction on length of time of ambulance handover to Trust.RFID full implementation																										A

				Unplanned Care Pathways		Fergus McMillan/ Andy Ombler				Care pathwyas developed and agreed.																														A

				Discharge Planning		NLAG Acute/ NLAG Community/ Jane Millar				Dishcharge plans identify improved quality of discharge and clear referral pathways.				KAP021 Improved discharge letters within 24hrs																										A

				Ambulatory Care		Caroline Briggs/Helen Kenyon/ Angie Smithson				Project plans in place				KAP025 Achievment of Best practice tariff for ambulatory Care and wider cohort																										A

				Improved adherence to clinical pathways as demonstrated via clinical audit.		Caroline Briggs/Helen Kenyon/ Angie Smithson				Audit of relevant clinical pathways																														A

				Intermediate Care		Angie Smithson/Jane Millar/ Jane Ellerton				Clear patient flow and outcome measures in place																														A

				Integrated Transformation Plans		CCG Leads SCLeads				Agreed plans in place with social care that improve patient flow and reduciton in hospital adnmissions

				7 Day access		Robert Jaggs-Fowler, Peter Melton				Plans that demonstrate provision of 7 day access in Primary Care																														A

		OUTCOME 7- END OF LIFE CARE
To ensure that patients who are near the end of their life are cared for in the most appropriate setting and in accordance with their choice

				Improved recording (1%) of patients who have been diagnosed with a terminal illness that are on the relevant pathway eg GSF		Caroline Briggs  
Hilary Gledhill    
Lisa Revell		30.4.13		Audit results of the recording of patients being on a relevant end of life care pathway.						A		R		R		R		G		N/A														R

				Develop compliance monitoring system for use with Gold standards framework		Caroline Briggs   Lisa Revell		30.3.13		Compliance monitoring system in place						A		R		R		R		G		N/A														A

				Ensure End of Life planning is effective		Lisa Revell  
Caroline Briggs  
Lisa Revell		30.4.13		???  - may need revised to be more specific						A		A		R		R		G		N/A

				Ensure implementation of home support schemes		Helen Kenyon		30.4.13		Evidence of home support schemes in place. 				Completed		A		A		G		N/A		G		N/A														G

																						R		N/A		N/A



		Outcome 8 - Improved Documentation
To improve care through better documentation

				Agree standards of referral communication (inc non-elective)
Agree standards of timely discharge information (incorporate into web view)		Peter Melton   
Robert Jaggs-Fowler
Carrock Sewell		30.6.13		Standards in place						A		A		A		R		R		R





		OUTCOME 9 - IMPROVED CODING
Improve coding to facilitate the delivery of good care and the accurate recording of diagnosis, treatments etc 

				All clinicians involved in coding sign off		Carrock Sewell		Ongoing		Coding process and training records in place. 						A		A		G		N/A		N/A		G														G

				Query' diagnosis reduced		Louise Blow		Ongoing		Coding process and training records in place. 						A		A		G		N/A		N/A		G														G



		OUTCOME 10 - IMPROVING PUBLIC CONFIDENCE & COMMUNICATIONS
Improve public confidence through regular communications  highlighting improvements in care and services 

				Healthy Lives,Healthy Futures						All stakeholders engaged 																														A





Action Plan July

		NORTHERN LINCOLNSHIRE HEALTH COMMUNITY 
MORTALITY ACTION PLAN

				Action		Leads		By 
When		Progress		Assurance received to remove action		Comments / 
Comms Issues		RAG Status

																Apr-13		May-13		Jun-13		Jul-13						Aug-13		Sep-13		Oct-13

																						NL		NEL		NLaG

		OUTCOME 1 - Improving Care/Survival - for patients requiring urgent treatment (respiratory, stroke and sepsis)
To improve the care of patients who need urgent care with a diagnosis of sepsis, respiratory problems and stroke

		1.1		Review mortality data:
for sepsis, respiratory problems , dementia and stroke,  identify actions required  in relation to deaths in and out of hospital within 30 days of discharge		Caroline Briggs  
Sarah Dawson 
Pauline Bamgbala
Angie Smithson
								Amalgamation of all data review activity
Consider using 'Birmingham' data which is more up to date
Revise actions for plan		R		R		R		R		R		R

		1.2		 - Incorporate actions  identified into current or new action plans		Caroline Briggs  
Sarah Dawson 
Pauline Bamgbala
Angie Smithson										R		R		R		R		R		R

		1.3		Sepsis
NLaG to set up action group to identify issues		Carrock Sewell
Jerry Thomas 
Liz Scott		30.4.13		Completed						A		R		G		N/A		N/A		G

		1.4		 - Develop action plan to address issues identified		Carrock Sewell
Jerry Thomas 
Liz Scott		31.5.13		Completed						A		A		G		N/A		N/A		G

		1.5		 - Implement actions (to improve services)		Carrock Sewell
Jerry Thomas 
Liz Scott		31.12.13		Completed						G		G		G		N/A		N/A		G

		1.6		Stroke: 
Complete review of stroke action plan		Caroline Briggs  Sarah Dawson   Angie Smithson		30.4.13		Completed						A		A		G		G		G		G

		1.7		 - In absence of full accreditation identify short term options		Caroline Briggs  Sarah Dawson   Angie Smithson		30.4.13		Completed						A		A		G		G		G		G

		1.8		Consider immediate remedial actions that need to be taken		Angie Smithson		31.07.13						New Action

		1.9		 - Undertake option appraisal for stroke services		Angie Smithson
Caroline Briggs
Sarah Dawson		31.09.13						Revised Date		G		G		G		G		G		G

		1.10		 - Implement outcomes of options appraisal		Angie Smithson		31.12.13						Revised Date		G		G		G		N/A		N/A		G

		1.11		 - Achieve stroke accreditation		Angie Smithson		31.03.14						New Action		G		G		G		N/A		N/A		G

		1.12		Respiratory: 
(COPD, bronchitis & pneumonia): Develop / refine & circulate to MAG action plans for community respiratory disease (NL & NEL) including use of pulmonary rehab		Caroline Briggs
Nick Stewart
Pauline Bamgbala
Arun Nayyar		15.08.13		NL - Review of resp services underway for agreement in mid aug (in collaboration with NLaG)				New Action		G		G		G		G		G		N/A

		1.13		 - Develop / refine  & circulate to MAG action plans for acute respiratory disease (NLaG)		Liz Scott
Stuart Baugh
Madhav Menon		15.08.13						New Action		G		G		G		N/A		N/A		G

		1.14		 - Hospital Acquired pneumonia: Develop / refine & circulate to MAG  action plan to reduce mortality from hospital acquired pneumonia		Dr Carol Hunt		15.08.13						New Action		G		G		G		N/A		N/A		G

		1.15		Dementia: 
All patients on the dementia register have an anticipatory care plan that meets their individual needs										New Action

		1.16		Ensure contractual levels are utilised to support the delivery of the mortality action plan										New Action





		OUTCOME 2 - RIGHT STAFFING LEVELS (Busy periods, out of hours and occupancy rates)
The workforce (hospital & outside) has the right skills, competencies and capacity to deliver high quality care.   This will include Drs, nurses, technical and professional staff

		2.1		NLaG: Determine the correct staffing levels/system capacity and by time/day (by type of admission, ie planned/unplanned - access to key decision makers		Liz Scott
Karen Dunderdale		31.10.13						? DELETE - picked up in sustainable services		A		R		R

		2.2		Implement e-rostering		Collette Cunningham		30.4.13		Completed						A		R		G		N/A		N/A		G

		2.3		Implement 7 day working		Karen Wilson		31.10.13		Diagnostic imaging & pathology now 7 day working				? DELETE - picked up in sustainable services		G		G		G		N/A		N/A		G

		2.4		Review for the 3 CCGs: capacity, patient flow and demand in respect of OOHs, GPs, community services and ambulance		Hilary Gledhill  Helen Kenyon  Caroline Briggs supported by CSU		31.5.13						 ? DELETE - picked up in sustainable services		A		R		R

		2.5		Develop CCG action plan		Hilary Gledhill  Helen Kenyon  Caroline Briggs supported by CSU		30.6.13						? DELETE - picked up in sustainable services		A		A		A

		2.6		Sign off decision & resourcing		3 x Governing Bodies		31.7.13						? DELETE - picked up in sustainable services		A		A		A

		2.7		Quantify and develop and agree proposal for additional bed/staff capacity at DPoW and the intermediate tier		Angie Smithson 
Helen Kenyon		31.5.13		Business case is being developed for expanding intermediate tier capacity						A		A		G		N/A		G		G

		2.8		Implement additional capacity at DPoW		Angie Davies
Collette Cunningham  Helen Kenyon		30.6.13		Completed						A		A		G		N/A		G		G

		2.10		Implement short term actions in unplanned care mobilisation plan		Fergus MacMillan Angie Smithson		30.10.13		On track - Mobilisation plan in place;  unplanned care board established. Mobilisation complete by end Oct				Revise date from june		A		A		A		G		N/A		G

		2.11		Identify by site and by ward and admission types occupancy levels		Angie Smithson, Pam Clipson				Completed						A		A		G		N/A		N/A		G

		2.12		Develop real time monitoring in order to flex staffing and patient flows		Pete Wisher		31.5.13		Completed						A		A		A		N/A		N/A		G

				Weekly bed occupancy reports (elective, non-elective and number of outlier considered at x group ?)		Karen Wilson
Angie Smithson 		31.5.13		Completed						A		A		G		N/A		N/A		G



		OUTCOME 3 - CARE OF THE DETERIORATING PATIENT
Implement systems and process that ensure that patients whose condition is deteriorating are:

		3.1		Identify and quantify the extent to which ambulance delays are contributing to the raised SHMI 
Audit to cover GP referred patients to capture the time of referral ie GP call to Call Centre / MAU, time of bed availability ( if not at time of referral ) and time of patient arrival		Tim Fowler      
Andy Ombler 		31.5.13		Audit completed. Ambulance delays are not contributing therefore no further action required						A		A		G		G		G		N/A

		3.2		Extend scope of audit to look at delays in 999 and GP urgent referrals - how long it took for ambulance to arrive at scene and follow through to hospital and outcome.		EMAS rep
Tim Fowler      
Andy Ombler 		30.09.13						New Action

		3.3		Identify & develop measures and indicators relating to ambulance journeys		EMAS rep
Tim Fowler      
Andy Ombler 		30.09.13						New deadline		G		G		G		G		G		N/A

		3.4		Review pathways with EMAS / NLaG clinicians and confirm they  will ensure patients are cared for in a timely manner, preventing deterioration in their condition		EMAS rep
Tim Fowler      
Andy Ombler 		30.09.13						Reworded / New deadline		G		G		G		G		G		N/A		G		G		G

		3.5		Produce recommendations and identify actions to resolve the above, ensuring appropriate escalation measures are identified to measure shortfalls / peaks in demand		EMAS rep
Tim Fowler      
Andy Ombler 		30.10.13						New deadline		G		G		G		G		G		N/A

		3.6		Sign off decision & resource implications		3 x Governing Bodies		30.11.13						New deadline		G		G		G		G		G		N/A

		3.7		Develop access arrangements to consultant advice for unplanned care		Fergus MacMillan 
Rakesh Pathak		30.9.13						New deadline		G		G		G		G		G		N/A

		3.8		Receive outcome and implement learning from NLaG Deteriorating Patient Group		Liz Scott
Karen Dunderdale		30.5.13						Completed		A		A		G		N/A		N/A		G

		3.9		Assess the changes required in respect of admission from care homes to hospital		Margaret Sanderson Peter Melton
Jeanette Logan         Jane Ellerton		30.4.13		NEL - older people's triangle update:  action plan in place to address any issues contributing to the SHMI.  Pilot working with 2 specific care homes, further work needs to be done with care homes to provide better response to crisis.  						A		A		A		R		G		N/A

		3.10		Develop an action plan to address any issues contributing to a raised SHMI		Margaret Sanderson Peter Melton
Jeanette Logan         Jane Ellerton		31.5.13								A		A		R		R		G		N/A

		3.11		Implement actions				31.7.13								G		G		G		G		G		N/A



		OUTCOME 4 - REDUCING HARM
Develop a patient safety culture across the system

		4.1		Confirm plans for implementation of incident reporting in primary care (NL)		Karen Rhodes		30.4.13		NL - Electronic form to be user friendly & will introduce web based system once CSU procured
Action Complete				Completed		A		G		G		G		N/A		N/A

		4.2		Confirm plans for implementation of incident reporting in primary care (ER)		Hilary Gledhill		30.4.13		ERY - Process in place and utilised. 1/4ly safety reports produced incorporating Primary care Information. Process for capturing concerns to be launched.
Action Complete				Completed		A		G		G		N/A		N/A		N/A		G		G		G

		4.3		Develop a  forward programme for joint clinical meetings between secondary and primary care focussing on areas with an increased SHMI to strengthen links between primary and secondary care		Peter Melton,
 Liz Scott and Margaret Sanderson		30.4.13		NL - meeting is arranged for 29th May				Completed		G		G		G		G		G		G		G		G		G



		OUTCOME  5 - REDUCING MORTALITY RATES
Use review of the case note of patients who have died to identify possible issues, identify  trends,  causes for concern to be identified and addressed.  

		5.1		Report to SHMI Steering Group, highlighting issues for action, impact of current actions and what further needs to happen		Robert Jaggs-Fowler
Liz Scott		30.4.13						Completed		A		A		G		G		G		G

		5.2		To identify the causes of increased mortality and address those causes: Timely root cause analysis of SUIs and near misses		Wendy Booth								Completed		A		A		G		N/A		N/A		G

		5.3		Identify those practices (criteria?) with a SHMI higher than the norm X 3 CCGs		Robert Jaggs-Fowler		30.3.13 (on the critical path)		Complete				Completed		A		G		G		G		G		N/A

		5.4		Agree lead for each CCG (process to appoint, cost etc)		Robert Jaggs-Fowler		30.3.13 (on the critical path)		Complete				Completed		A		G		G		G		G		N/A

		5.5		Agree how the assessment will be undertaken; local GP, external GP, self assessment		Robert Jaggs-Fowler		15.4.13		Complete - full report to MAG 20.06.13				Completed		A		A		G		G		G		N/A

		5.6		Agree actions/visits per practice inc process to be adopted.		Robert Jaggs-Fowler		15.4.13		Complete				Completed		A		A		G		G		G		N/A

		5.7		Develop reporting arrangements		Robert Jaggs-Fowler		15.4.13		Subject to discussions around report, MAG to determine how future deaths should be reviewed in all GP practices						A		A		R		R		R		N/A

		5.8		Peer review process to be developed - external to each CCG, to inc assurance process and summary of actions required		Robert Jaggs-Fowler		30.4.13		See report to MAG 20.06.13				Completed		G		G		G		G		G		G



		OUTCOME 6 - IMPROVING PATIENT FLOWS THROUGH THE HOSPITAL

		6.1		Standards of care to be audited for most common conditions		S Baugh                
C Hunt                
 M Hockey             L Woosnam         
J Daws  
A Smithson		31.5.13		Ongoing				Completed		A		G		G		G		G		G

		6.2		Monitor non clinical patient moves		A Smithson		Ongoing		Ongoing 				Completed		A		G		G		G		G		G



		OUTCOME 7- END OF LIFE CARE
To ensure that patients who are near the end of their life are cared for in the most appropriate setting and in accordance with their choice

		7.1		Improved recording (1%) of patients who have been diagnosed with a terminal illness that are on the relevant pathway eg GSF		Caroline Briggs  
Hilary Gledhill    
Lisa Revell		30.4.13		NEL work with GPs re finishing 1% of GP Palliative forum now in operation.  Work ongoing re coding and the GSF.  Concerns raised re impact on MDT and KPL.						A		R		R		R		G		N/A

		7.2		Develop compliance monitoring system for use with Gold standards framework		Caroline Briggs   Lisa Revell		30.3.13		NEL LCP outcome measures now agreed by Providers.  Education ongoing.  						A		R		R		R		G		N/A

		7.3		Ensure End of Life planning is effective		Lisa Revell  
Caroline Briggs  
Lisa Revell		30.4.13		ACP for vulnerable groups now being rolled out.  Generalist ACP in draft.  ACP Training commences in June with MPET funding.  KPI for ACP agreed as a development for Quarter 2/3.
NL - to develop plan for development of single advanced care plan doc- co-designed with staff and carers						A		A		R		R		G		N/A

		7.4		Ensure implementation of home support schemes		Helen Kenyon		30.4.13		NEL - support at home in development still in recruitment phase - 1st post commences 24th June.				Completed		A		A		G		N/A		G		N/A

										NL - working through detail of business case with provider. Urgent care model- go-live 01.10.13 will prvide the single point of contact for patients/carers												R		N/A		N/A



		Outcome 8 - Improved Documentation
To improve care through better documentation

				Audit of non availability of notes		Karen Wilson				In place, monitored through Medical Records Committee				Completed		A		A		G		N/A		N/A		G

				Documented and agree standards of referral communication (inc non-elective)
Documented and agree standards of timely discharge information (incorporate into web view)		Peter Melton   
Robert Jaggs-Fowler
Liz Scott		30.6.13						2 actions combined 		A		A		A		R		R		R





		OUTCOME 9 - IMPROVED CODING
Improve coding to facilitate the delivery of good care and the accurate recording of diagnosis, treatments etc 

		8.1		All clinicians involved in coding sign off		Liz Scott		Ongoing		Process reviewed - to continue with all cases with trigger						A		A		G		N/A		N/A		G

		8.2		Query' diagnosis reduced		Louise Blow		Ongoing		Read codes sustained reduction?						A		A		G		N/A		N/A		G

		8.3		Monitor progress in improvements in coding through a quarterly audit		Liz Scott		30.6.13		Monitor depth of coding/data quality through monthly mortality report						A		A		G		N/A		N/A		G



		OUTCOME 10 - IMPROVING PUBLIC CONFIDENCE & COMMUNICATIONS
Improve public confidence through regular communications  highlighting improvements in care and services 

				Develop a communications plan to enable regular updates (monthly) on improvements in care/services.  		James Tindall		30.3.13						Delete - further issues to be picked up in the comms issues column		A		G		G		G		G		G

						Sarah Mainprize		30.3.13		Currently at least 20 positive stories per month in local press.				Delete - further issues to be picked up in the comms issues column		A		G		G		G		G		G

				To develop a response to emerging issues on a proactive basis		James Tindall		30.3.14						Delete - further issues to be picked up in the comms issues column		A		G		G		G		G		G

						Sarah Mainprize		30.3.13		All emerging issues reviewed and proactive statements prepared when indicated.				Delete - further issues to be picked up in the comms issues column		A		G		G		G		G		G

				Develop a crib sheet and draft presentation of key themes to be used by senior clinicians and managers		James Tindall		30.3.15						Delete - further issues to be picked up in the comms issues column		A		G		G		G		G		G

						Sarah Mainprize		30.5.13		Done on a bespoke basis.				Delete - further issues to be picked up in the comms issues column		A		G		G		G		G		G

		Key

		Those individuals with their name in red have the lead responsibility where more than one person is identified against an action






