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We plan our next inspections based on everything we know about services, including whether they appear to be getting
better or worse. Each report explains the reason for the inspection.

This report describes our judgement of the quality of care provided by this trust. We based it on a combination of what
we found when we inspected and other information available to us. It included information given to us from people who
use the service, the public and other organisations.

This report is a summary of our inspection findings. You can find more detailed information about the service and what
we found during our inspection in the related evidence appendix.

Overall rating for this trust Requires improvement @
Are services safe? Requires improvement @
Are services effective? Good @
Are services caring? Good @
Are services responsive? Requires improvement @
Are services well-led? Good @

We rated well-led (leadership) from our inspection of trust management, taking into account what we found about
leadership in individual services. We rated other key questions by combining the service ratings and using our
professional judgement.
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Background to the trust

Hull and East Yorkshire Hospitals NHS Trust was established in October 1999 as a result of a merger between Royal Hull
Hospitals NHS Trust and East Yorkshire Hospitals NHS Trust. The trust provides a range of planned and acute services to
a catchment population of approximately 602,700 people, serving the residents of Kingston upon Hull, and the East
Riding of Yorkshire.

It also provides specialist and tertiary services to a catchment population of between 1.1 million and 1.3 million
extending from Scarborough in North Yorkshire to Grimsby and Scunthorpe in North East and North Lincolnshire
respectively.

The trust has approximately 1,000 inpatient beds and employs just over 7,260 whole time equivalent staff to deliver its
services.

The trust operates from two main hospital sites:
+ Hull Royal Infirmary
+ Castle Hill Hospital

Hull Royal Infirmary is the larger site with approximately 700 beds and is recognised as a major trauma centre for the
region. It provides acute medical services, surgery, maternity and children’s services. Castle Hill Hospital has 370 beds
and has the regional Queen’s centre for oncology and haematology. It also provides cardiac and elective surgery
services. The trust provides other clinical services, mainly outpatients at other locations within the Hull and East Riding
of Yorkshire area.

Hull clinical commissioning group (CCG) and the East Riding of Yorkshire CCG commission the majority of the trust’s
services, based on the needs of their local populations.

CQC carried out a comprehensive inspection of the trust in June 2016. We rated safe, effective, responsive and well led
as requires improvement and caring as good. We rated the trust as requires improvement overall and issued
requirement notices in regard to compliance with Regulation 11: need for consent, Regulation 12: safe care and
treatment, Regulation 13: safeguarding service users from abuse and improper treatment, Regulation 14: meeting
nutritional and hydration needs, Regulation 17: good governance and Regulation 18: staffing. The trust put action plans
in place, which have been implemented and monitored by CQC.

Overall summary

Our rating of this trust stayed the same since our last inspection. We rated it as Requires improvement ‘

- &
What this trust does

Hull and East Yorkshire Hospitals NHS Trust provides a range of planned and acute services to a catchment population
of approximately 602,700 people, serving the residents of Kingston upon Hull, and the East Riding of Yorkshire. It also
provides specialist and tertiary services to a catchment population of between 1.05 million and 1.25 million extending
from Scarborough in North Yorkshire to Grimsby and Scunthorpe in North East and North Lincolnshire respectively.

The trust operates from two main hospital sites:

« Hull Royal Infirmary
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+ Castle Hill Hospital

Hull Royal Infirmary is recognised as a major trauma centre for the region and provides acute medical services, surgery,
maternity and children’s services. Castle Hill Hospital has the regional Queen s centre for oncology and haematology
and provides cardiac and elective surgery. The trust provides other clinical services, mainly outpatients at other
locations within the Hull and East Riding of Yorkshire area.

The trust has approximately 1,000 inpatient beds and employs just over 7,260 whole time equivalent staff to deliver its
services.

We inspected the medical, surgical and outpatient services at both Hull Royal Infirmary and Castle Hill Hospital and
maternity services at Hull Royal Infirmary.

Key questions and ratings

We inspect and regulate healthcare service providers in England.

To get to the heart of patients’ experiences of care and treatment, we ask the same five questions of all services: are they
safe, effective, caring, responsive to people's needs, and well-led?

Where we have a legal duty to do so, we rate the quality of services against each key question as outstanding, good,
requires improvement or inadequate.

Where necessary, we take action against service providers that break the regulations and help them to improve the
quality of their services.

What we inspected and why

We plan our inspections based on everything we know about services, including whether they appear to be getting
better or worse.

Between 7 and 9 February 2018, we inspected medical care, surgery and outpatient services provided by this trust at its
two main hospitals and maternity services at Hull Royal Infirmary.

We inspected medical care services because we rated this as requires improvement at both hospital sites at our previous
inspection. We received several concerns and complaints from service users about patient care and staffing levels on
some medical wards as part of CQC monitoring activity.

We inspected surgery because we rated this as requires improvement at both hospital sites at our previous inspection.
The trust reported two never events in August 2017 and one in September 2017

We inspected outpatient services because we rated this as requires improvement at both hospital sites at our previous
inspection. Through our monitoring, CQC had concerns about referral to treatment times and 62-day cancer waits. In
addition to these concerns, the trust reported a serious issue with a large number of patients lost to follow up since the
introduction of a new patient record system. We wanted to follow this up during the inspection to seek assurance that
the trust was addressing and managing this issue effectively.

We inspected maternity services because we rated this as requires improvement at our previous inspection at Hull Royal
Infirmary. The trust declared eight serious incidents linked to maternity services within the last year, and they received a
CQC maternity outlier alert for elective caesarean sections.

Our comprehensive inspections of NHS trusts have shown a strong link between the quality of overall management of a
trust and the quality of its services. For that reason, all trust inspections now include inspection of the well- led key
question at the trust level. Our findings are in the section headed “is this organisation well-led?”
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What we found

Overall trust
Our rating of the trust stayed the same. We rated it as requires improvement because:

We rated effective, caring and well-led as good, and safe and responsive as requires improvement.

Our rating of Hull Royal Infirmary stayed the same. We rated it as requires improvement. We rated seven of the hospital’s
eight services as good and one as requires improvement.

Our rating of Castle Hill Hospital improved. We rated it as good. We rated three of the hospital’s five services as good and
two as requires improvement.

In rating the trust, we took into account the current ratings of the four services not inspected this time.

+ We rated well-led for the trust overall as good. This was not an aggregation of the core service ratings.

Are services safe?
Our rating of safe stayed the same. We rated it as requires improvement because:

+ At the previous inspection, we had highlighted that the five steps to safer surgery including the World Health
Organisation (WHO) surgical safety checklist was not used effectively within the surgery health group. During this
inspection we did not observe consistency across the trust with five steps to safer surgery including the WHO surgical
safety checklist. For example from our observations in surgery it was apparent the five steps to safer surgery
checklist, was not embedded as a routine part of the pathway. The trust had reported three never events associated
with wrong site surgery or the wrong prosthesis being inserted. We could therefore not be assured that the checklist
was being used correctly and consistently.

+ The trust had completed work towards improving compliance with risk assessments: particularly nutrition and falls
risk assessments and actions taken in response to patients’ National Early Warning Score (NEWS). Staff in medical
care did not always complete this in line with the trust’s policy.

« Patients’ records were not always stored securely or in an organised manner. There was a risk that patient’s records
could go missing or that staff did not have access to information they required to provide patient care.

« Services did not always have appropriate numbers of staff to ensure patients received safe care and treatment. The
trust had introduced some additional staff and roles to provide cover and mitigate some of the risk. However, despite
the shortage of registered nurses in particular, the trust managed staffing well and had a robust escalation and review
process.

However:

+ The trust had systems in place for reporting, monitoring and learning from incidents. Staff we spoke with knew how
to report incidents.

+ Staff we spoke with understood how to protect patients from abuse and services worked well with other agencies to
do so. Staff had training on how to recognise and report abuse and they knew how to apply it.

+ We found wards and departments we visited visibly clean and tidy, and we saw ward cleanliness scores displayed in
public corridors.

+ The trust had completed work and improvements in regards to medicines and checking of fridge temperatures and
emergency equipment.
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Are services effective?
Our rating of effective improved. We rated it as good because:

+ Policies and procedures were based on evidence based practice, and national guidance, for example, from the
National Institute for Health and Care Excellence (NICE).

+ The trust participated in national and local audits, patient outcomes in a number of national audits showed variable
performance in the four core services we inspected. We saw action plans and spoke with leadership teams who
understood where performance needed to improve.

« Patients were provided with adequate food and drink. Individual preferences were taken into account. Initiatives had
been implemented to try and improve patient’s nutrition. Pain relief was offered to patients and reviewed to identify
its effect.

+ We observed and saw that patient’s records had evidence of effective multi-disciplinary working. We observed
effective information sharing at daily huddles.

+ Staff received additional training to ensure that they were competent. Staff understood the need to gain consent and
understood the relevant consent and decision making requirements.

« Staff understood their roles and responsibilities under the Mental Health Act 1983 and the Mental Capacity Act 2005.
They knew how to support patients experiencing mental ill health and those who lacked the capacity to make
decisions about their care

However:

+ Records we reviewed showed that surgical in-patients were being fasted for too long prior to surgery. Eight out of
eight records we reviewed all showed that patients had fasted for longer than national guidance.

« The number of staff who had an up to date appraisal was worse than the trust’s target in three of services we
inspected.

Are services caring?
Our rating of caring stayed the same. We rated it as good because:

« Staff cared for patients with care and compassion. Feedback from patients confirmed that staff respected patients’
wishes and provided individualised care.

« Staff involved patients and those close to them in decisions about their care and treatment. Patients and relatives we
spoke with told us they felt well informed by doctors and nursing staff about their condition, treatment options and
plan of care.

« Patients were provided with emotional support from staff to minimise their distress.

« The trust had a multi-faith chaplaincy service and bereavement service and patients had access to specialist nurses
for further information and support when required.

Are services responsive?
Our rating of responsive stayed the same. We rated it as requires improvement because:

+ The trust showed variable performance against the constitutional standards, for example, in urgent and emergency
care, referral to treatment times and cancelled operations in surgery.

+ There was a lack of consistency in reviewing medical outlier patients in line with the trust policy. The referral criteria
list for moving patients to non-medical wards was not adhered to at all times.
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« Thetrust identified a tracking access issue in July 2017 where patients may not have received follow up appointments
or interventions following the introduction of an electronic patient record in June 2015. The trust declared this as a
serious incident and established a validation and clinical harm review process involving an external healthcare
company, commissioners and NHS Improvement (NHSI).

However:

+ Services were planned and provided services in a way that met the needs of local people. The trust worked effectively
with commissioners, external providers and local authorities.

« Patient’s individual needs were met. The electronic patient record was endorsed with an alert identifier to aid staff
caring for vulnerable patients or those with additional needs. Systems were in place for patients living with dementia
and learning difficulties to support them through their hospital stay.

+ People using services felt they could raise concerns and complaints and they would be listened to. Complaints and

concerns were taken seriously by the trust and were acted on in a timely manner.

Are services well-led?
Our rating of well-led at core service level improved. We rated it as good because:

+ We rated well led as good in all of the core services we inspected.
+ Positive leadership was noted at all levels in the health groups. Senior staff were visible and supportive to staff.

+ Health groups had clear strategies that all staff understood and put into practice. Staff we spoke with were aware of
the trust’s vision and values.

+ All health groups had governance and risk management processes and quality measures in place to improve patient
care, safety and outcomes. The governance framework in surgery had been strengthened to monitor performance
and risks. This meant that health group leadership teams were able to escalate issues to the board in a timely way.

+ Staff morale was good overall and teams worked well together and supported each other. Managers were proud of
their staff and success was celebrated through local and trust wide events. The trust invested in supporting staff in
completing and providing extra training to advance in their career.

However:

« There was a lack of pace in addressing some of the issues from the last inspection in medical care: for example risk
assessments and the escalation of the deteriorating patient.

« The surgery health group could have moved with more pace to address issues from the previous inspection,
particularly processes to embed the safer surgery checklist in practice.

Ratings tables

The ratings tables show the ratings overall and for each key question, for each service, hospital and service type, and for
the whole trust. They also show the current ratings for services or parts of them not inspected this time. We took all
ratings into account in deciding overall ratings. Our decisions on overall ratings also took into account factors including
the relative size of services and we used our professional judgement to reach fair and balanced ratings.

Outstanding practice

We found examples of outstanding practice in medical care throughout the trust and in outpatients and maternity at
Hull Royal Infirmary.

For more information, see the outstanding practice section of this report.
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Areas for improvement

We found areas for improvement including two breaches of legal requirements that the trust must put right. We found
several things that the trust should improve to comply with a minor breach that did not justify regulatory action, to
prevent breaching a legal requirement, or to improve service quality.

For more information, see the areas for improvement section of this report.

Action we have taken

We issued two requirement notices to the trust. That meant the trust had to send us a report saying what action it would
take to meet these requirements.

Our action related to breaches of two legal requirements in medical care, surgery and outpatients.

For more information on action we have taken, see the sections on areas for improvement and regulatory action.

What happens next

We will check that the trust takes the necessary action to improve its services. We will continue to monitor the safety
and quality of services through our continuing relationship with the trust and our regular inspections.

Outstanding practice

We found the following outstanding practice:

« Aspecialist bereavement midwife had been recruited and staff had raised funds to decorate a bereavement room in
the antenatal day unit for use by families experiencing pregnancy loss.

« Amidwifery led unit had been opened, utilising some labour ward rooms but with recruitment of separate staff. This
had been developed with input from local women, midwives and other local services.

+ Thetrust had a vulnerabilities midwife who was key in supporting women living with complex physical or
psychological health needs. They based this service around “care of the complex woman with complex social factors
perinatal guidelines (toolkit)”. Examples of vulnerable women included, sex workers, women involved in abuse of
drugs or alcohol, women living with learning disabilities and women living with HIV. The specialist vulnerabilities
midwife was involved from booking onwards, in development of birth plans, and worked closely with the perinatal
mental health team.

+ The perinatal mental health team concentrated on multi-agency working, and included the specialist midwives,
substance misuse services and their wrap around services.

+ The eye hospital was given an ophthalmology award in 2017, for the introduction of the virtual reviewing service for
patients with glaucoma. These awards celebrate outstanding work within ophthalmology practice.

« The trust used a computer system that allowed staff to be aware of where bed availability was and this was updated
by staff on the ward. In turn this then provided staff at the safety brief meeting a true reflection of the current issues.
The system allowed the senior managers to review and plan where the risks were to nurse staffing and manage these
safely and effectively. A record of the decision made were made during the meetings and logged onto the system to
provide an audit trail.

+ The trust had introduced different roles to support the patient pathway, these included discharge assistants and
nutritional apprentices.
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Areas forimprovement

Action the trust MUST take is necessary to comply with its legal obligations. Action a trust SHOULD take is to comply with
a minor breach that did not justify regulatory action, to prevent it failing to comply with legal requirements in future, or
to improve services.

Action the trust MUST take to improve:

We told the trust that it must take action to bring services into line with two legal requirements. This action related to
three services.

In medical care:
Hull Royal Infirmary

« The trust must ensure that at all times there are sufficient numbers of suitably skilled, qualified and experienced staff
in line with best practice and national guidance taking into account patient’s dependency levels. In particular the
correct staffing levels for patients cared for in hyper acute stroke (HASU) beds.

+ The trust must ensure that patients are escalated for medical reviews in line with the trust policy when the trigger is
alerted when using the National Early Warning Score (NEWS).

« The trust must ensure that patient risk assessments are completed, in particular falls, nutrition and mental capacity
assessments.

« The trust must ensure that registered nurses follow the correct steps when administering medicines in line with their
nurse policy and NMC regulations and sign medication charts after it has been given to patients.

Castle Hill Hospital

« The trust must ensure that at all times there are sufficient numbers of suitably skilled, qualified and experienced staff
in line with best practice and national guidance taking into account patient’s dependency levels. This includes both
nursing and medical staff.

« The trust must ensure that patient risk assessments are completed, in particular falls and nutrition assessments to
determine if patients are at risk of falls or malnutrition.

+ The trust must ensure that registered nurses follow the correct steps when administering medicines in line with their
nurse policy and NMC regulations and sign medication charts after it has been given to patients.

In surgery:
Hull Royal Infirmary

« The trust must ensure the effective use and auditing of best practice guidance such as the five steps for safer surgery
checklist within theatres.

+ The trust must ensure that all instruments used are clean, ready for use and stored in appropriate packaging to
ensure traceability.

« The trust must ensure that all patients’ records are filed appropriately and stored securely.

« The trust must ensure that at all times there are sufficient numbers of suitably skilled, qualified and experienced staff
in line with best practice and national guidance taking into account patient’s dependency levels. This includes both
nursing and medical staff.

8 Hull and East Yorkshire Hospitals NHS Trust Inspection report 01/06/2018



Summary of findings

Castle Hill Hospital

« The trust must ensure the effective use and auditing of best practice guidance such as the five steps for safer surgery
checklist within theatres.

« The trust must ensure that patients are fasted pre-operatively in line with best practice recommendations.

+ The trust must ensure that all instruments used are clean, ready for use and stored in appropriate packaging to
ensure traceability.

« The trust must ensure that all patients’ records are filed appropriately and stored securely.

« The trust must ensure that at all times there are sufficient numbers of suitably skilled, qualified and experienced staff
in line with best practice and national guidance taking into account patient’s dependency levels. This includes both
nursing and medical staff.

In outpatients:
Hull Royal Infirmary

« The trust must continue to take action to address the performance to meet the national standards for referral to
treatment and care.

« The trust must ensure that medical records are stored securely and are accessible for authorised people in order to
deliver safe care and treatment.

Castle Hill Hospital

« The trust must continue to take action to address the performance to meet the national standards for referral to
treatment and care.

« The trust must ensure that medical records are stored securely and are accessible for authorised people in order to
deliver safe care and treatment.

Action the trust SHOULD take to improve:

We told the trust that it should take action either to comply with minor breaches that did not justify regulatory action, to
avoid breaching a legal requirement in future or to improve services. This action related to three services.

In medical care:
Hull Royal Infirmary

« The trust should ensure that all medical outlier patients are moved in line with the referral criteria and are reviewed in
line with the trust’s policy.

+ The trust should ensure that staff understand the principles of mental capacity and deprivation of liberty safeguards.
« The trust should ensure that a patient’s lack of mental capacity is recorded within their records and reviewed.

+ The trust should ensure that all staff groups meet the requirements for mandatory training and achieve the trust’s set
target over a 12 month period.

« The trust should continue to develop and embed the documentation in relation to dementia care.
Castle Hill Hospital
« The trust should ensure that staff understand the principles of mental capacity and deprivation of liberty safeguards.

« The trust should ensure that a patient’s lack of mental capacity is recorded within their records and reviewed.
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+ The trust should ensure that all staff group met the requirements for mandatory training and achieve the trust’s set
target.

In surgery:
Hull Royal Infirmary

« The trust should ensure that action plans developed in response to national audit results clearly address all the
concerns highlighted in the audit and the actions the trust has put in place.

+ The trust should improve on national treatment performance standards.
+ The trust should ensure that 85% of staff have up to date appraisals in line with their own target.

« The trust must ensure that all patients’ records are stored in an organised manner and ensure that loose entries are
filed.

+ The trust should ensure that all patients have weights recorded in their record.

+ The trust should ensure mandatory training compliance for medical and dental staff meets their own target over a 12
month period.

+ The trust should investigate and address the reasons for the number of cancelled operations to bring this in line with
the England average.

Castle Hill Hospital

« The trust should ensure that action plans developed in response to national audit results clearly address all the
concerns highlighted in the audit and the actions the trust has putin place.

+ The trust should improve on national treatment performance standards.

« The trust should improve compliance with abbreviated mental test scores for patients over 75 who have been in
hospital for longer than 72 hours.

+ The trust should ensure that 85% of staff have up to date appraisals in line with their own target.

+ The trust should ensure mandatory training compliance for medical and dental staff meets their own target over a 12
month period.

+ The trust should investigate and address the reasons for the number of cancelled operations to bring this in line with
the England average.

In maternity:

Hull Royal Infirmary

« The trust should ensure that all medical records are stored securely.

« The trust should continue to reduce the elective caesarean section rate in comparison with the England average.

+ The trust should continue to address the lack of capacity in antenatal day unit and causes of regular long waits for
women to be seen or receive results of scans and tests.

In outpatients:
Hull Royal Infirmary

+ The trust should ensure they develop processes to formally monitor patient waiting times.
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Castle Hill Hospital

« The trust should ensure they develop processes to formally monitor patient waiting times.

Is this organisation well-led?

Our comprehensive inspections of NHS trusts have shown a strong link between the quality of overall management of a
trust and the quality of its services. For that reason, we look at the quality of leadership at every level. We also look at
how well a trust manages the governance of its services - in other words, how well leaders continually improve the
quality of services and safeguard high standards of care by creating an environment for excellence in clinical care to
flourish.

We rated well-led at the trust as good because:

+ Thetrust had a stable and experienced leadership team with an appropriate range of skills, knowledge and
experience. The board of directors’ portfolios covered all key areas and they understood the challenges to quality and
sustainability. The board recognised the development needs of leaders at all levels.

« Thetrust had a vision, ‘great staff, great care, great future’ and values of ‘care, honesty and accountability.’ The value
statements clearly stated what behaviours were acceptable for staff and which were not. The leadership team and
staff we spoke with were able to explain what the vision and values meant to them.

+ We saw a significant improvement in the culture in the organisation and all staff we spoke with spoke positively about
the leadership team and told us they felt supported, respected and valued. The culture at the trust was centred on the
needs and experiences of people who use services.

« Overwhelmingly staff were positive about and proud to work in the organisation. They were passionate about their
services and morale was generally high. The trust had completed a recognised cultural survey and had seen what
appeared to be a two times increase above expectations in culture.

+ The trust had clear systems to support good governance. The four health groups’ governance, processes and
structures were aligned with the corporate structures and processes. There was a committee structure in place to
manage the board’s business. All sub-committees of the board were chaired by a non-executive director and had
clear terms of reference. There was also an executive management committee structure.

« Thetrust had a clear structure for overseeing risk. The leadership team were able to articulate key risks for the trust
that included workforce and the delivery of the constitutional standards. We did not identify any risks during the
inspection that the trust had not identified in their own internal governance processes.

+ The executive team had worked to improve public, patient and stakeholder engagement recognising that some
relationships had been challenging in the past. People’s views and experiences were gathered and acted on to shape
and improve services and culture.

« The trust had responded to national guidance on learning from deaths and demonstrated it was prepared to learn
from the death of patients, and support families and carers through any investigation process.

« There was a culture of learning and improvement. Training and development was encouraged at all levels in the
organisation. The executive team were supportive of clinically driven improvement and innovation including through
appropriate use of external accreditation and participation in research.

However:
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+ The delivery of constitutional standards was a challenge for the trust. From our discussions with the executive team,
stakeholders and local partners we were assured the trust had a robust recovery plan in place and was on target with
this. The trust was actively working with stakeholders where system pressures affected the trust’s performance.

+ Following our core service inspection, we spoke with the executive team about the pace of change after the previous
inspection, which was not at the rate we would have expected in some of the services.

+ The executive team were aware that medical engagement remained an issue and they were working to address this.
They had run two development sessions with medical leaders setting out expectations and identifying a plan to
overcome the engagement barriers. Following these sessions an executive and medical staff committee was set up in
February 2018.

+ Board members recognised that they had work to do to improve diversity and equality across the trust and at board
level.

12 Hull and East Yorkshire Hospitals NHS Trust Inspection report 01/06/2018



Ratings tables

Key to tables

Requires

Ratings Inadequate improvement

Outstanding

Rating change since

last inspection Up one rating

Up two ratings | Down one rating | Down two ratings

2> € () 1 ) v ¥

Month Year = Date last rating published

* Where there is no symbol showing how a rating has changed, it means either that:
« we have not inspected this aspect of the service before or
« we have not inspected it this time or

« changes to how we inspect make comparisons with a previous inspection unreliable.

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

Requires Requires

Requires
improvement

Good Good Good

improvement improvement

Jun 2018 Jun 2018 Jun 2018 Jun 2018 Jun 2018

Jun 2018

The rating for well-led is based on our inspection at trust level, taking into account what we found in individual services.
Ratings for other key questions are from combining ratings for services and using our professional judgement.
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Rating for acute services/acute trust

Hull Royal Infirmary

Castle Hill Hospital

Overall trust

Safe

Requires
improvement

Jun 2018
Requires
improvement

Jun 2018
Requires
improvement

Jun 2018

Effective

Good

Jun 2018

Good

Jun 2018

Good

Jun 2018

Caring Responsive

Requires

Good .
improvement

Jun 2018 Jun 2018

Good Good

Jun 2018 Jun 2018

Requires
improvement

Good

Jun 2018 Jun 2018

Well-led

Good

Jun 2018

Good

Jun 2018

Good

Jun 2018

Overall

Requires
improvement

Jun 2018
Good

Jun 2018

Requires
improvement

Jun 2018

Ratings for the trust are from combining ratings for hospitals. Our decisions on overall ratings take into account the

relative size of services. We use our professional judgement to reach fair and balanced ratings.
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Ratings for Hull Royal Infirmary

young people Feb 2017

Good Good Good Good
Feb 2017 Feb 2017 Feb 2017 Feb 2017 Feb 2017
Good Good Good Good Good
End of life care
Feb 2017 Feb 2017 Feb 2017 Feb 2017 Feb 2017 Feb 2017
Good Good : R t Good Good
Outpatients N/A improvemen
Jun 2018 Jun 2018 Jun 2018 Jun 2018 Jun 2018
' Requires Good Good ‘ Requires Good ' Requires
Overall* improvement improvement improvement
Jun 2018 Jun 2018 Jun 2018 Jun 2018 Jun 2018 Jun 2018

*Overall ratings for this hospital are from combining ratings for services. Our decisions on overall ratings take into
account the relative size of services. We use our professional judgement to reach fair and balanced ratings.

Good

Safe Effective Caring Responsive  Well-led Overall
Requires
Urgent and emergency Cred Gege e improvement Beed Beed
services
Feb 2017 Feb 2017 Feb 2017 Feb 2017 Feb 2017 Feb 2017
Requires
Medical care (including older [iis ey o, Good Good Good Good Good
)
people’s care) SO Jun 2018 Jun 2018 Jun 2018 Jun 2018 Jun 2018
. Requires Good Good Good Good Good
Surgery improvement
Jun 2018 Jun 2018 Jun 2018 Jun 2018 Jun 2018
Jun 2018
' Requires Good Good Good ‘ Requires ' Requires
Critical care improvement improvement | improvement
Feb 2017 Feb 2017 Feb 2017 Feb 2017 Feb 2017 Feb 2017
Good Good Good Good Good Good
Maternity
Jun 2018 Jun 2018 Jun 2018 Jun 2018 Jun 2018 Jun 2018
Requires Good
Services for children and improvement
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Ratings for Castle Hill Hopsital

Medical care (including older

people’s care)

Surgery

Critical care

End of life care

Outpatients

Overall*

Safe Effective

Requires
improvement

Good
Jun 2018 Jun 2018

Requires Requires
improvement | improvement

Jun 2018 Jun 2018
Requires

: Good
improvement

Feb 2017 Feb 2017

Good Good

Feb 2017 Feb 2017

Good
N/A
Jun 2018

Requires

: Good
improvement

Jun 2018

Jun 2018

Caring

Good

Jun 2018

Good

Jun 2018

Good
Feb 2017
Good

Feb 2017
Good

Jun 2018

Good

Jun 2018

Responsive  Well-led Overall

Good Good Good
Jun 2018 Jun 2018 Jun 2018
Requires
Good Good :
improvement
Jun 2018 Jun 2018 Jun 2018
Good ‘ Requires ‘ Requires
improvement | improvement
FED AU Feb 2017 Feb 2017
Good Good Good
Feb 2017 Feb 2017 Feb 2017
: RO Good Good
improvement
Jun 2018 Jun 2018 Jun 2018
Good Good Good
Jun 2018 Jun 2018 Jun 2018

*Overall ratings for this hospital are from combining ratings for services. Our decisions on overall ratings take into
account the relative size of services. We use our professional judgement to reach fair and balanced ratings.
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Key facts and figures

Hull Royal Infirmary (HRI) is one of the two main hospital sites for Hull and East Yorkshire Hospitals NHS Trust. It is
located within the City of Kingston upon Hull and serves the population of Hull and the East Riding of Yorkshire.

HRI has approximately 700 beds and is the main centre for acute medical and emergency care. The main accident and
emergency (A&E) services are based on this site and it is recognised as a major trauma centre for the region.

The Women and Children’s Hospital is located at HRI and houses maternity and children’s services, including
neonatology with a 26-cot neonatal intensive care unit. The obstetrics department provides maternity services to the
women of Hull and East Yorkshire. The trust has an accredited Endometriosis Centre for the North East of England.

In addition, the hospital provides critical care services, with 22 beds available for intensive care and high dependency,
close to the main theatre complex. There is an ophthalmology (eye) hospital on site.

We inspected only outpatients, medical care, maternity and surgery services at this visit. During our inspection of this
hospital, we spoke with 69 patients and relatives, 167 staff and we checked 111 patient records.

Summiary of services at Hull Royal Infirmary

Requires improvement . - &

Our rating of services stayed the same. We rated them as requires improvement because:

« We rated safe and responsive as requires improvement and effective, caring and well led as good.
+ We rated one of the hospital’s eight services as requires improvement and seven as good.

+ The rating of medical care and surgery improved from our last inspection.

+ There was a lack of pace in addressing some of the issues from the last inspection, for example, management of the
deteriorating patient in medical care and the effective use of the five steps to safer surgery processes.

+ The trust had undertaken work towards improving the compliance with recording of patient’s National Early Warning
Score (NEWS). However we found there were still concerns with the escalation of NEWS score in line with the trust’s
policy. Nursing staff used their own clinical judgement as to when to escalate a patient’s NEWS score which was not in
line with the trust’s policy.
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Summary of findings

At this inspection it was apparent the five steps to safer surgery checklist was still not embedded as a routine part of
the surgical pathway. The trust had reported three never events associated with wrong site surgery or the wrong
prosthesis being inserted. We could therefore not be assured that the checklist was being used correctly and
consistently.

The trust did not always meet referral to treatment indicators. We saw high numbers of patients waiting for first and
follow up appointments across several outpatient areas. In addition to this the trust declared a serious incident
related to a trust wide tracking issue within the electronic database. This resulted in a number of patients being lost
to follow up.

Patients’ records were not always stored securely or in an organised manner. There was a risk that staff may not have
access to the information they needed to deliver patient care and that the public could access patients’ confidential
records.

The trust did not always have appropriate numbers of staff to ensure patients received safe care and treatment. The
trust had introduced some additional staff and roles to provide cover and mitigate some of the risk. However, despite
the shortage of registered nurses in particular, the trust managed staffing well and had a robust escalation and review
process.

However:

Staff were encouraged and knew how to report incidents. We saw evidence from actions plans and root cause analysis
that serious incidents were identified and investigated appropriately.

The trust provided care based on evidence based practice and national guidance. Services reviewed the effectiveness
of care through national and local reviews and implemented any findings. We saw improvements in how the trust
reviewed effectiveness of the care, through monitoring and auditing compliance with nine fundamental standards.

Staff cared for patients with care and compassion and respected patient’s wishes. Staff provided individualised care
and involved patients and those close to them in decisions about their care and treatment. They provided patients
with emotional support to minimise their distress.

Patient’s individual needs were met. Systems were in place for identifying patients living with dementia 