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	OBJECT OF REPORT

	

	The Objective of this report is to provide the Partnership Board with:

· an update on the latest Summary Hospital Mortality Indicator (SHMI) and associated work being undertaken to improve it; &

· a briefing on the process and timescales of the Keogh Review, that will be undertaken. 
SHMI Update

On the 24th April the latest SHMI data was published and both of the CCGs main  hospital providers, Northern Lincolnshire and Goole Hospitals NHS Foundation Trust (NLG) and Hull & East Yorkshire NHS Trust (HEY) have improved their score and their ranking when compared to all hospital trusts.
NLGs SHMI score is now 115 and they are ranked at 137 out of 142 hospital trusts
HEYs SHMI scores is now 105.4 and they are ranked at 100 out of 142 Hospital trusts
Keogh Review

On 6th February the Prime Minister announced that he had asked Sir Bruce Keogh to review the quality of care and treatment provided by those NHS trusts and NHS foundation Trusts that were persistent outliers on Mortality indicators.  14 hospital trusts were identified and NLG is one of the 14 to be investigated.
The investigation will be led by experienced clinicians, patients, managers and regulators and the investigation has been broken down into three stages with a final report summarising the results and recommendations being published at the end of the whole process.

The Three stages to the review are:

1. information gathering and analysis

2. Rapid Responsive Review

3. Risk Summits

The views of the CCG commissioners for NLG will be gathered via a listening Surgery and there is an opportunity for the CCG to be an observer at the Rapid Responsive Review Panel.



	STRATEGY
	

	Quality is one of the 3 pillars of the CCG, and any information which indicates that the quality of care may not be as we would need it to be needs to be acted upon.



	IMPLICATIONS
	

	Having a higher than expected SHMI signals that there might be a problem with the quality of care being provided that needs to be investigated.
The CCG working with the provider and the other 2 main commissioners of NLG services (North Lincolnshire CCG and East Riding CCG) has already undertaken a review of the trusts mortality data and has identified a number areas for action.  These are being monitored via the Mortality Action Group.

The Keogh Review will also be looking at the quality of care provided by the hospital and may come up with some further recommendations for action that will need to be implemented. 




	RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT 

	
	The Partnership Board are asked to note the progress being made in relation to the SHMI and to note the process to be followed by Sir Bruce Keoghs investigation team.
	Agreed?

	 
	
	


	
	
	Yes/No

	Comments

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

	i)
	Mental Capacity Act
	No
	

	ii)
	CCG  Equality Impact Assessment
	No
	

	iii)
	Human Rights Act 1998
	No
	

	iv)
	Health and Safety at Work Act 1974
	No
	

	v)
	Freedom of Information Act 2000 / Data Protection Act 1998
	No
	

	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
	Specifically: openness and transparency & patient safety


Summary Hospital Mortality Indicator (SHMI)

Introduction

Mortality indicators are calculated using a ratio of the observed deaths in a trust over a period of time divided by the expected number given the characteristics of patients treated by that trust.  The SHMI figures are published quarterly and always refer to the 12-month time period occurring 18 to six months before the publication date.

The SHMI is calculated as:
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Observed Deaths being defined as: Number of deaths in hospital + Number of deaths within 30 days of discharge. 

 A SHMI of 100 therefore indicates that the trust has the same number of observed deaths as expected deaths, a SHMI above 100 indicates that there have been a higher number of observed deaths than expected and a SHMI below 100 indicates that there have been less deaths than would normally be expected.
Latest SHMI Indicator     


On the 24th April the NHS Information Centre published the latest SHMI statistics for the period October 2011 to September 2012. The indicators for the CCGs main providers are as follows:

	Provider
	SHMI for the period Oct 11 to Sept 12
	SHMI for the period

July 11 to June 12

	Northern Lincolnshire and Goole Hospitals NHS Foundation Trust (NLG)
	115
	118

	Hull & East Yorkshire Hospitals Trust (HEY)
	105.4
	106.8


Both providers have improved their SHMI score over the period and are now ranked 137th (NLG) & 100 (HEY) out of 142 provider trusts

Action being taken to improve the SHMI

A multi organisational Northern Lincolnshire wide Mortality Action Group has established to oversee the work to be undertaken to improve both the quality of care & SHMI focused around NLG as a provider.  A similar group is also operational on the north bank to improve the quality of care and SHMI at HEY.

The Northern Lincolnshire wide Group has refreshed its action plan to focus on activities that need to take place over the next six months, not only within the Hospital but also outside of the hospital across primary & community care.

The Action plan work is focused around the following outcomes:

· Improving Care/Survival - for patients requiring urgent treatment (respiratory, stroke and sepsis)

· Getting the right staffing levels (Busy periods, out of hours and occupancy rates)

· Identification and escalation of care for the deteriorating patient

· Reducing harm

· Reducing mortality rates

· Improving patient flows through the hospital

· Appropriate End of Life Care

· Improved documentation

· Improved coding

· Improving public Confidence and Communications.

Work is taking place within North and North East Lincolnshire on specific actions under these headings and progress against the plan is ensured via the group that is meeting.

Keogh Review

Introduction

On 6th February the Prime Minister announced that he had asked Sir Bruce Keogh to review the quality of care and treatment provided by those NHS trusts and NHS foundation Trusts that were persistent outliers on Mortality indicators.  A total of 14 hospitals were identified for investigation on the basis that they have been outliers for the last two consecutive years on either the SHMI or the Hospital Standardised Mortality Ratio.  Northern Lincolnshire and Goole Hospitals NHS Foundation Trust, has been identified as one of the 14 hospitals that will be investigated because of its continued higher than expected SHMI.

The investigations will seek to determine whether there are any sustained failings in the quality of care and treatment being provided to patients at these trusts.

It will identify:

· Whether existing action by these trusts to improve quality is adequate and whether any additional steps should be taken

· Any additional external support that should be made available to these trusts to help them improve

· Any areas that may require regulatory action in order to protect patients.

Methodology and Approach

Stage 1 

Gathering and analysing the full range of information and data available within the NHS to develop key lines of enquiry.  This will include among other things examining data relating to clinical quality and outcomes as well as patient and staff feedback and views.

The Investigation will hold 4 listening surgeries for each trust in order for CCGs, staff, patients, and the public to provide feedback and share views to feed into the Rapid Responsive Review.

Northern Lincolnshire and Goole Hospitals NHS Foundation Trust has already been required to submit information to the review team to help inform and identify the key lines of enquiry for the review.

Stage 2

Rapid Responsive review, where a team of experienced clinicians, patients, managers and regulators will, following training, go into each of the 14 hospitals and observe the hospital in action.  This will involve walking the awards and interviewing patients, trainees, staff and the senior executive team.  

The Review will comprise of an initial visit of 2 to 3 days at each trust (announced), with unannounced follow up visits.

The members of the review team will then meet to discuss and share their opinions before producing a report.  Should the review team identify any serious concerns about the quality of care and treatment being provided to patients that it believes requires rapid action or intervention, the Chief Executive of the hospital trust and the relevant regulator(s) will be notified immediately.

Northern Lincolnshire and Goole Hospitals NHS Foundation Trust are in the second batch of trusts to have the Rapid Responsive Review, and the start date for the review is 5th June 2013, & is expected to last 3 days.

The final batch of Rapid Responsive Reviews start on 17th June

Stage 3

A Risk Summit will take place which will bring together a separate group of experts from across health organisations including the regulatory bodies.  It will consider the report from the Rapid Responsive Review, alongside other hard and soft intelligence, in order to make judgements about the quality of care being provided and agree any necessary actions, including offers of support to the hospital concerned.  A report following each Risk Summit will be made publicly available

One all 14 of the investigations have been completed Sir Bruce Keogh will publish a public report summarising the findings and actions resulting from the investigations, this is expected to be before the summer

Terms of Reference for the Review

The following principles will underpin the review:
· Patient & public Participation

Patients and members of the public will play a central role in the overall review and the individual investigations.  The views of patients in each of the 14 hospitals, either directly or through representatives will be sought by the teams and reflected in their reports

· Listening to the views of staff

Staff in each of the 14 hospital trusts will be supported to provide frank and honest opinions about the quality of care and treatment provided to patients in their hospital.

· Openness and transparency

All possible information and intelligence relating to the review and the individual investigations will be made publicly available

· Co-operation between organisations

The overall review and the individual investigations will be built around strong co-operation between the different organisations that make up the health system, placing the interests of patients first at all times

How to raise concerns

Three ways have been identified for individuals to submit information or raise any concerns that they have in relation to any of the 14 hospitals covered by this review:

By email to : brucekeogh.review@nhs.net
By letter to: Bruce Keogh Review

       c/o NHS Commissioning Board

       1st Floor Quarry House

       Quarry Hill

       Leeds

       LS2 7UE

By Phone: call the Care Quality Commission on 0300 616161 and select option 2

All of the above contact details have been published on the NHS Choices website 

CCG Involvement in the Review

CCGs will be involved in the review in two ways:

1. Via a listening surgery that will be held by the review team (one of 4 that will take place per trust).  The listening surgery aims to provide a neutral environment for providing feedback and sharing views to feed into the Rapid Responsive Review, and will ensure that the CCG views shape the Key Lines of enquiry.

No date has yet been set for the listening surgery for Northern Lincolnshire and Goole Hospitals NHS Foundation Trust, however it will take place prior to the 29th May.

2. As a panel observer of the Rapid Responsive Review Panel.  It is not yet clear whether this will be for 1 CCG representative for each trust, or whether it can be 1 representative per CCG that is a major commissioner with the trust.

The CCG has requested the latter, and if the visit is scheduled to take 3 days, and the team will therefore be spending a day at each site it is hoped that this could be accommodated through that process.
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