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Our findings

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.

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.

Overall summary

What we found

Overall trust

University Hospitals Birmingham NHS Foundation Trust is one of the largest teaching hospital trusts in England, serving
aregional, national and international population.

In September 2016 the trust announced plans to merge with the Heart of England NHS Foundation Trust. The merger by
acquisition took place on 1 April 2018. The combined organisation has a turnover of £1.6 billion and provides acute and
community services across four main hospitals:

+ The Queen Elizabeth Hospital Birmingham

+ Birmingham Heartlands Hospital

+ Good Hope Hospital

Solihull Hospital
The trust also runs Birmingham Chest Clinic, a range of community services and a number of smaller satellite units,

allowing people to be treated as close to home as possible.

The trust has 2,366 in-patient beds over 105 wards in addition to 115 children’s beds and 145 day case beds. The trust
operates 7,127 outpatients’ and 304 community clinics per week.

The trust has over 20,000 members of staff.
The trust had experienced significant challenges over the past 18 months due to the COVID-19 pandemic. The trust had
treated over 14,000 COVID-19 positive patients, of those 2,830 were COVID-19 related deaths. Over 1,500 staff were

redeployed from substantive roles to care for the most acutely ill patients and support staff in critical areas. Services had
to be redesigned and moved at short notice.
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At the time of our inspection, the number of patients admitted to the trust with COVID-19 had significantly reduced.
Although throughout the three weeks of core service inspections, the number of patients admitted with COVID-19 had
started to increase again.

We carried out an unannounced inspection of the following acute services provided by the trust:
+ Urgent and emergency care at Good Hope Hospital, Birmingham Heartlands Hospital and Queen Elizabeth Hospital

Birmingham because we had concerns about the quality of services,

+ Medicine at Good Hope Hospital because we received information giving us concerns about the safety and quality of
the services,

+ Cancer services because we received information giving us concerns about the safety and quality of the services. This
core service is not aggregated to form the overall trust ratings.

« Surgery (focused) at Queen Elizabeth Hospital Birmingham because we had concerns about the quality of services.
We also inspected the well-led key question for the trust overall.
We did not inspect several services previously rated requires improvement because this inspection was focused only on

services where we had concerns. We are monitoring the progress of improvements to services and will re-inspect them
as appropriate. Services previously rated as requires improvement and not inspected this time include:

Birmingham Heartlands Hospital

+ Medical care (including older people’s care)
« Surgery
« Maternity

Good Hope Hospital

« Surgery
Solihull Hospital

+ Urgent and emergency services

Community Health Services

« Community health services for children and young people

« Community end of life care

Our rating of services went down. We rated them as requires improvement because:

+ We rated effective, caring and well-led as good and safe and responsive as requires improvement. Well-led is the
overall trust-wide rating, not an aggregation of services ratings.

+ We rated two out of six services inspected as good, three as requires improvement and one as inadequate.
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+ We have not taken the previous ratings of services at the Heart of England NHS Foundation Trust into account when
aggregating the trust's overall rating. This is because we only inspected one core service at Birmingham Heartlands
Hospital and two at Good Hope Hospital, therefore it would not be proportionate.

+ Patients were not always protected from harm. There were significant handover delays for patients arriving by
ambulance and for those who self-presented to the department. Services did not manage medicines well. Not all staff
had received mandatory and safeguarding training, however work was ongoing to improve this.

« Individual needs were not always met. People could not always access the service when they needed it and received
the right care promptly.

« Staff did not always feel respected, supported and valued. Leaders did not always run services well and did not
always manage risk effectively.

However:
+ Service generally provided care and treatment based on national guidance and evidence-based practice. Staff

monitored the effectiveness of care and treatment. The service made sure staff were competent for their roles. Staff
worked together as a team to benefit patients. Key services were available to support patient care.

«+ Staff predominantly treated patients with compassion and kindness. Staff provided emotional support to patients,
families and carers to minimise their distress. Staff supported patients, families and carers to understand their
condition and make decisions about their care and treatment.

How we carried out the inspection

We carried out this inspection on various days throughout June and July 2021. We visited areas relevant to each of the
core services inspected and spoke with a number of patients and staff, as well as holding focus groups.

During the inspection we visited 10 areas for cancer services at Queen Elizabeth Hospital Birmingham, 13 for medical
services at Good Hope Hospital, 13 for surgery services at Queen Elizabeth Hospital, four for urgent and emergency care
at Good Hope Hospital, five for urgent and emergency care at Birmingham Heartlands Hospital and three for urgent and
emergency care at Queen Elizabeth Hospital Birmingham.

We spoke with 210 staff members of various speciality and profession including, consultants, doctors, radiotherapists,
nurses, healthcare support workers, pharmacists, patient experience, domestic staff and administrators.

We spoke with 56 patients throughout the departments and reviewed 95 patient records.

You can find further information about how we carry out our inspections on our website: www.cqc.org.uk/what-we-do/
how-we-do-our-job/what-we-do-inspection.

Use of resources
The use of resources was not inspected on this occasion.

Combined quality and resource
The combined quality and resources was not inspected on this occasion.
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We found the following outstanding practice:

Queen Elizabeth Hospital Birmingham Cancer Services

+ The cancer services were working towards reducing patient backlogs by providing faecal immunochemical test (FIT)
and intradermal (Skin cancer) services.

+ Trial testing called the “Grail test”, which is a blood test that can diagnose over 50 types of cancer.

+ The trust had recently approved a purchase of a new ultraviolet cleaner for the oncology and haematology wards, this
created assurances following on from recent COVID-19 outbreaks at the trust.

+ The haematology department had commenced an ambulatory autograft pathway to reduce backlog that began in
April 2021, this includes the division acquiring the use of three self-contained apartment based at the Queen Elizabeth
hospital site to provide support for patient on this treatment pathway, this was part of a mutual aid project with other
joint accreditation committee ISCT-Europe (JACIE) accredited centres. JACIE is Europe’s only official accreditation
body in the field of haematopoietic stem cell transplantation and cellular therapy.

+ The dietetic teams altered their practice to try and prevent admissions to the oncology wards reviewing patients
virtually. They also supported the nurses with inserting nasal gastric tubing in patients undergoing radiotherapy and
chemotherapy in an outpatient setting to prevent patient to have further weight loss and prevented hospital
admissions.

+ The Ecosystems project was to host a suite of materials including sepsis secrets podcast, videos and interactive page
to promote further awareness on sepsis.

Areas for improvement

Action the trust MUST take is necessary to comply with its legal obligations. Action a trust SHOULD take is because it was
not doing something required by a regulation but it would be disproportionate to find a breach of the regulation overall,
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 21 legal requirements. This action related to six
services.

Good Hope Hospital Medical Care
« The trust must ensure nurse staffing levels meets the needs of patients in all areas, especially the health care for older

people wards. (Regulation 18 (1))

+ The trust must ensure the individual needs of people with vulnerabilities are met, especially on the health care for
older people wards, with appropriate assessment, planning and delivery of person centred care, with provision of
information by appropriate communication approaches in an environment suitable for their needs. (Regulation 9)

Good Hope Hospital Urgent and Emergency Care
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+ The trust must ensure that staff working in the minors department are safe. (Regulation 17 (2)(b))
+ The trust must ensure the service follows medicines are administered and stored safely. (Regulation 12(2)(g))

« The trust must ensure the service has pharmacy input in order to maintain compliance with the medicines
management policy. (Regulation 12(2)(g))

+ The trust must ensure staff are aware of and understand accessible information standards (Regulations

9(1)(b)(3)(d)(h))

+ The service must not nurse patients on corridors without an appropriate standard operating procedure and risk
assessments. (Regulation 17(2)(b))

+ The service must manage risks appropriately and listen to advice given with regards to fire safety. (Regulation
17(2)(b))

+ The service must keep patients records and information secure to maintain confidentiality. (Regulation 17(2)(c))

Birmingham Heartlands Hospital Urgent and Emergency Care

+ The trust must ensure the premises are suitable for the purpose for which they are used. (Regulation 15 (1)(c))
+ The trust must ensure medicines are stored safely. (Regulation 12(2)(g))

+ The service must manage risks appropriately and listen to advice given with regards to fire safety. (Regulation
17(2)(b))

+ The trust must ensure it improves flow into, through and out of the hospital to reduce the time patients spend in the
department. (Regulation 12(1))

+ The service must ensure patients are treated with dignity and respect. (Regulation 10(1))

« The service must operate effective governance systems to ensure compliance with all relevant sections as set out in
Regulation 17 Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. Regulation 17(1)

Queen Elizabeth Hospital Birmingham Urgent and Emergency Care

+ The trust must ensure consistently carry out daily safety checks of specialist equipment. (Regulation 12(2)(e))

+ The trust must ensure consistently follow systems and processes when prescribing, administering, recording and
storing medicines. (Regulation 12(2)(g))

+ The trust must ensure it improves its management of risk and issues and ensure they can plan effectively to tackle
patient safety issues. (Regulation 17(1))

Queen Elizabeth Hospital Birmingham Cancer Services

+ The trust must ensure all intravenous fluids in resuscitation trolleys are stored securely. (Regulation 12).

Queen Elizabeth Hospital Birmingham Surgery

+ The trust must ensure clinical waste, including sharps bins, is appropriately stored and disposed of safely. (Regulation
12(1)(2)(h))

« The trust must ensure all clinical areas and equipment used by patients are appropriately cleaned and disinfected
according to national standards, infection control guidelines and local policies. (Regulation 15(1)(a)(2)
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Action the trust SHOULD take to improve:

Trust wide

The trust should ensure recruitment processes are open and transparent and are able to evidence recruitment
processes for senior positions. (Regulation 19 (2))

The trust should ensure action is taken regarding identified themes to resolve concerns. (Regulation 17 (2)(e))

The trust should ensure duty of candour is applied as soon as reasonably practicable after becoming aware of a
notifiable safety incident. (Regulation 20 (2)(a))

The trust should ensure disparities are reviewed, assessed and mitigated against with a clear plan to deliver.
(Regulation 17 (2)(b))

The trust should ensure all risks are escalated as appropriate and documented on the relevant risk register.
(Regulation 17 (2)(b))

The trust should ensure actions are implemented across the trust and system that improve the flow of patients into,
through and out of the emergency departments and hospitals. (Regulation 17)

The trust should consider the way in which it communicates with staff when discussing issues raised.
The trust should consider the way in which lessons learnt are shared.

The trust should consider the way in which the council of governors are utilised to ensure the chair and non-executive
team are held to account.

The trust should consider the mixed views of staff with regards to culture and take appropriate action.

Good Hope Hospital Medical Care

The trust should ensure completion of ReSPECT documentation is carried out in all areas in accordance with trust
policy. (Regulation 11 (1))

The trust should ensure completion of nursing risk assessments is carried out in all areas in accordance with trust
policy. (Regulation 12 (2)(a))

The trust should ensure Health and Safety risks, including fire risks, are minimised in all areas in accordance with
trust policy. (Regulation 12 (2)(d))

The trust should ensure medicines are stored in accordance with trust policy in all areas and that required checks are
carried out and documented. (Regulation 12 (2)(g))

The trust should ensure all areas maintain confidentiality of patient sensitive information (e.g. on ‘whiteboards’ and
computer terminals). (Regulation 17 (2)(c))

The trust should ensure medical staff achieve compliance with the trust’s target for safeguarding, mental capacity act
and deprivation of liberty safeguards training. (Regulation 18 (2))

The trust should ensure all staff achieve compliance with the trust’s target for Prevent training. (Regulation 18 (2))
The trust should ensure all staff achieve compliance with the trust’s target for fire safety training. (Regulation 18 (2))

The trust should consider employment of either dual registered staff or having Registered Mental Nurse staff available
in the Acute Medical service for advice and support.
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« The trust should consider patient moves due to non-clinical reasons are minimised and have appropriate data
recorded with regard to this.

Good Hope Hospital Urgent and Emergency Care
+ The trust should ensure medical staff keep up to date with their mandatory training, including safeguarding training.
(Regulation 18 (2)(b))

+ The trust should ensure staff have additional training in which could help to de-escalate situations or prevent injury.
(Regulation 12(1))

+ The trust should ensure the room for mental health patients is ligature free. (Regulation 15 (1)(c))
+ The trust should ensure it continues to work towards ensuring all staff have a yearly appraisal. (Regulation 18 (2)(b))

+ The trust should ensure it provides continuous professional development to nursing staff within the department.
(Regulation 18 (2)(b))

+ The trust should ensure it works toward the national target of 95% performance against the four-hour target to treat,
admit or transfer a patient from when they arrive at the department. (Regulation 12(1))

+ The trust should ensure that the service has access to languages other than English in various sources. (Regulations

9(1)(b)(3)(d)(h))

+ The trust should ensure it improves its management of risk, issues and performance of the division and ensure they
can plan effectively to tackle patient safety issues. (Regulation 17(1))

+ The trust should consider reviewing staffing levels for porters within the department.

+ The trust should consider how it obtains confidential patient information when patients are in the waiting area and
outside the department.

Birmingham Heartlands Hospital Urgent and Emergency Care

+ The trust should ensure it continues to work towards all appropriate staff receiving the relevant safeguarding training.
(Regulation 18 (2)(a))

+ The trust should ensure it continues to work towards ensuring all staff have a yearly appraisal. (Regulation 18 (2)(a))

+ The trust should ensure it provides continuous professional development to all staff within the department.
(Regulation 18 (2)(a))

+ The service should ensure staff work are familiar with and act in accordance with the Mental Capacity Act 2005 and
associated principles. (Regulation 11(3))

+ The trust should ensure the service has access to a variety of sources for patients whose languages are other than
English. (Regulations 9(1)(b)(3)(d)(h))

« The trust should consider how to promote an inclusive culture within the department.

Queen Elizabeth Hospital Birmingham Urgent and Emergency Care

+ The trust should ensure all staff are up to date with their mandatory training (Regulation 12(1))

+ The trust should ensure that the service has access to languages other than English in various sources. (Regulations

9(1)(b)(3)(d)(h))
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The service should ensure appraisal rates are improved in line with action plans. (Regulation 18 (2)(a))

The trust should ensure patients can access emergency services when needed or receive treatment within agreed
timeframes and national targets. (Regulation 12(1))

The trust should ensure that patients in the waiting room are monitored to identify any deterioration in health.
(Regulation 12(1))

The trust should ensure staff improve when following important measures to avoid the transmission of harmful germs
and prevent health care-associated infections. (Regulation 12(2)(h))

The trust should ensure all relevant staff are aware of their role and responsibilities with regards to sepsis
identification and management. (Regulation 12(2)(a))

The trust should consider how to promote an inclusive culture within the department.
The trust should consider how to report all incidents including near misses to facilitate learning and improvement.
The trust should consider ensuring all patients receive a consistent level of pain management.

The trust should consider the availability of specialist meals for patients who require these.

Queen Elizabeth Hospital Birmingham Cancer Services

The trust should ensure all staff have opportunities to complete all their mandatory training and make sure everyone
completed them. (Regulation 12)

The trust should ensure all staff complete their safeguarding training. (Regulation 13)
The trust should ensure there is always enough staff on duty to keep patients safe from harm. (Regulation 18)
The trust should ensure staff complete all patient documentation and ensure they are kept up to date. (Regulation 17)

The trust should ensure it continues to work towards national targets, so patients are able to access services as
required (Regulation 12(1))

The trust should consider the Patrick room facilities to ensure all patients have access to the service.

The trust should consider updating some department signage for the public on site to reflect the new movement of
services in the departments to prevent additional worry for people. For example, chemotherapy day unit now in
Eastblock not sixth floor in the main Queen Elizabeth Hospital.

The trust should consider alternative pathways when admitting patients over 24 years of age to the young person
unit.

Queen Elizabeth Hospital Birmingham Surgery

The trust should ensure all staff complete their mandatory training, including safeguarding. (Regulation 12)
The trust should ensure all patients admitted as emergency admissions are screened for MRSA (Regulation 12)
The trust should ensure MUST, falls and pressure ulcer risk assessments are completed for all patients. (Regulation 12)

The trust should ensure all medicines are stored securely and medicines trolleys are not left unlocked and
unattended. (Regulation 12)

The trust should ensure all patients receive pain relief promptly. (Regulation 12)
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+ The trust should ensure all patient records are store securely and not left unattended in public view. (Regulation 17)
+ The trust should ensure all staff receive their yearly appraisal. (Regulation 18)

+ The trust should consider how incidents external to the service and subsequent learning is shared.

+ The trust should consider regular input from the wider MDT across all areas of the service.

« The trust should consider how low-level risks are routinely reviewed and monitored.

Is this organisation well-led?

Our rating of well-led went down. We rated it as good because:

+ Leaders had the skills and abilities to run the trust.

+ The vision and strategy were focused on sustainability of services and referred to working with providers within the
wider health economy to improve patient pathways.

+ Staff were focused on the needs of patients receiving care.
+ Leaders operated effective governance processes, throughout the trust and with partner organisations.

+ Leaders and teams used systems to manage performance. They predominately identified and escalated relevant risks
and issues and identified actions to reduce their impact.

+ Leaders and staff engaged with patients, staff, equality groups, the public and local organisations to plan and manage
services.

+ All staff were committed to continually learning and improving services. They had a good understanding of quality
improvement methods and the skills to use them. Leaders encouraged innovation and participation in research and
strived to be influences on improved patient outcomes.

However:
« Staff had mixed views regarding the visibility, how approachable trust leaders were, and the transparency of
processes followed by leaders.

« There was a mixed perspective from staff regarding feeling respected, supported and valued. Including the actions
taken as a result of raising concerns.

+ Further work was required regarding disparities between sites following the acquisition of Heart of England NHS
Foundation Trust.

+ Some risks were not escalated as appropriate and documented on the relevant risk register.

+ The executive team were aware staff engagement needed further development.

Leadership

Leaders had the skills and abilities to run the trust. They understood the priorities and issues the trust faced.

Staff had mixed views regarding the visibility and how approachable trust leaders were. They supported staff to
develop their skills and take on more senior roles.
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+ The leadership team had the capability to deliver high-quality services, which included an experienced group of non-
executive directors. They understood the priorities and issues they faced.

+ Non-executive directors told us over the past 18 months, they were able to respect the autonomy that was required to
give to the executive team to take relevant action to keep patients safe throughout the COVID-19 pandemic.

+ Some of the leaders modelled inclusive and empathic leadership styles. The chief nursing officer had a strong focus
on compassionate leadership and developing staff. This included career development opportunities for facilities staff
and healthcare assistants, as well as development of a school of nursing.

+ The executive team were frequently requested to take on additional responsibilities external to the trust. Over the
last 18 months, the trust had also led on the NHS Nightingale Birmingham project, the COVID-19 vaccination
programme and provided support to another NHS trust which was in special measures. The trust planned to devolve
authority and accountability to divisional structures and was considering the organisational development needed to
support this process. This would ensure the capacity of its executive team remained sufficient.

+ Staff we spoke with during the core service inspections provided mixed views regarding the visibility of the leadership
team, including how approachable they were.

+ We reviewed eight personnel files in line with Fit and Proper Persons Requirement: Directors (Regulation 5 of the
Health and Social Care Act (Regulated Activities) Regulations 2014 and found appropriate employment checks had
been made.

+ Executive and non-executive directors were also required to complete an annual self-declaration, to confirm they did
not fall into the definition of an “unfit person” or any other criteria set out in the guidance. We reviewed evidence to
confirm this was completed.

+ We received concerns regarding the openness and transparency of recruitment processes for senior positions.
Although senior personnel files demonstrated appropriate employment checks were carried out before a person
commenced in their role, there was no evidence to demonstrate the recruitment process, we were advised of two new
posts in which staff were promoted without a recruitment process. In one instance, there was also no job description
or contract of the new role the person had been appointed to.

Vision and Strategy

The trust had a vision for what it wanted to achieve and a strategy to turn it into action. The vision and strategy
were focused on sustainability of services and referred to working with providers within the wider health
economy to improve patient pathways. Leaders and staff understood and knew how to apply them and monitor
progress.

+ The trust had a vision for what it wanted to achieve and the strategy in place was due to be reviewed in the
forthcoming year due to the COVID-19 pandemic and restoration phases.

+ The trust’s strategy ‘to build healthier lives’ was a multi-year strategy and was in line with the trust’s direction. The
strategy referred to the Birmingham Hospitals Alliance to bring together acute and specialised providers within the
Birmingham and Solihull area to work collaboratively on a range of clinical and non-clinical projects. Although it
documented the importance of working with external stakeholders, it was unclear how stakeholders had been
included in the development of the strategy.
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+ The executive team was clear around the importance of quality and recognised and spoke eloquently about strategic
uncertainties within the integrated care system. Executive and non-executive directors spoke persuasively regarding
solutions being within the health and social care system and the need to work as a system to drive forward future
improvements for patients. The need to work collaboratively was also emphasised within the strategy.

+ The board and senior leadership team recognised the ongoing uncertainties in developing long term plans but were
aiming to create certainty wherever possible for the benefit of patients and staff.

+ Most staff within divisions were aware of the trust strategy and how they fitted into achieving the overall strategy.
They were also aware of the overarching priority to restore services following the COVID-19 pandemic.

+ There was no trust wide pharmacy strategy, although the chief pharmacist was clear about the vision for the service
and had a number of business cases to help with the development.

+ Several service changes had been taken at pace in response to the pandemic, however, the executive team recognised
any future changes would require consultation.

+ The acquisition of Heart of England NHS Foundation Trust by University Hospitals Birmingham NHS Foundation Trust
in 2018/19 and recent changes to the contracting and financial architecture of the NHS led to a delay in the
development of a long-term financial plan to support the strategic implementation plan.

+ While the trust has managed considerable challenges including the acquisition and the significant impact from the
COVID-19 pandemic on operational performance, the financial management and governance implications continue to
present ongoing challenges.

« Non-executive directors expressed uncertainties about the financial future and how this impacted on the ability to
plan, especially around elective surgery recovery plans.

Culture

There was a mixed perspective from staff regarding feeling respected, supported and valued. Staff were focused
on the needs of patients receiving care. The trust was at the start of its equality and diversity agenda in daily
work and provided opportunities for career development. The trust promoted an open culture where patients,
their families and staff could raise concerns without fear, however not all staff felt comfortable raising issues.

+ There was a mixed perspective from staff regarding feeling respected, supported and valued. Staff were focused on
the needs of patients receiving care and opportunities for career development were available.

+ Trust leaders spoke clearly about compassion for the wellbeing of staff and the need to be inclusive, empathic and
compassionate. We heard about historic leadership being control and demand and executives recognised the need to
change.

+ All those we spoke with were concerned about and recognised, following the pandemic, the workforce was tired and
continued support was required to ensure their wellbeing. This included ensuring psychological support was
available to all staff.

+ Senior leaders identified poor staff performance promptly and took relevant action. There had been a significant
change in culture specifically around how poor work performance was managed, to support the person affected.
Work was being carried out to change the language used regarding disciplinary processes.
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+ The trust promoted an open culture so patients, their families and staff could raise concerns without fear and be
involved in all aspects of care. Policies were in place to support raising concerns and reviewed with stakeholders.
However, some staff told us they felt some leaders were distant and when they did listen nothing changed, therefore
they felt unsupported.

« As aresult of workforce race equality standard, the trust had several action points in place which included, but was
not limited to, the development of a chief executive officer fairness taskforce and the development of a Birmingham
and Solihull Integrated Care System multi ethnic and system leadership programme.

+ The audit committee in March 2021 noted delays in the implementation of a report from internal auditors regarding
the equality, diversity and inclusion agenda and noted it did not appear to have sufficient traction. We heard how the
equality, diversity and inclusion agenda was at the start of its journey and needed to move at pace to achieve the
desired outcome of fairness. This included detail around the implementation, monitoring and assurance behind the
strategy. The trust was clear an inclusive culture was paramount to improving outcomes for all patients and reducing
health inequalities, championing inclusive practice and challenging non inclusive behaviour.

+ The trust’s Freedom to Speak Up Guardian reported themes of concerns raised to the board of directors. During 2020/
21, the freedom to speak up service received 117 contacts (0.5% of employed staff). The main concerns related to
problematic attitudes and behaviours. It was also noted a large proportion of those contacts were junior doctors. It
was unclear within minutes from the board of directors what action was being taken to address the concerns the
freedom to speak up service were raising.

+ The executive team recognised more needed to be done to ensure Freedom to Speak Up resources were available and
used by all groups of staff.

+ We reviewed nine serious incident investigations and noted the investigations were thorough and evidenced duty of
candour had been applied. Although we did note for one of the incidents, there was no evidence of verbal
notification.

+ Quarterly reports of duty of candour compliance across all seven divisions demonstrated poor performance against
both parts of the duty of candour, which included completing duty of candour within 10 working days. However, this
included incidents that were categorised as no and low harm which do not fall into the requirement of regulation 20
of the health and social care act. Performance for completing duty of candour (for both verbal and written
notification) across the divisions within 10 working days ranged from 25% to 83% within quarter four 2020/21. This
included both verbal and written notification.

+ Following our inspection, the trust provided additional data regarding duty of candour. We saw of the 183 incidents
audited and reported, 159 were categorised as a notifiable incident. Of those, 145 received verbal notification within
10 working days and the trust were aware of the reasons for why verbal notification was delayed.

+ We carried out a staff survey from 7 June 2021 to 21 June 2021 which focused on culture and leadership. There were
931 completed responses, which equates to 4.2% of the total staff employed, and 360 incomplete responses. Over
50% of staff responded positively to theirimmediate manager encouraging them at work and being encouraged to be
open and honest with patients and staff when things go wrong. Reponses for all other questions in the survey were
less positive however noting these respondents were a small number of the total staff employed, whilst respecting
and acknowledging their responses we were unable to come to any significant conclusions.

Governance

Leaders operated effective governance processes, throughout the trust and with partner organisations. Staff at
all levels were clear about their roles and accountabilities and had regular opportunities to meet, discuss and
learn from the performance of the service.
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+ Leaders operated effective governance processes, throughout the trust and with partner organisations. Staff were
clear about their roles and responsibilities and had opportunities to meet, discuss and learn from the performance of
the services.

« The executive team spoke of a unitary board, therefore worked to a collective responsibility for aspects such as
finance and patient quality and safety.

+ The trust was an executive led and data driven organisation. There was a strong emphasis on quantitative data,
however this was less apparent with qualitative data.

+ There was a clear scheme of accountability and delegation, which set out the executive responsibilities and clear
delegated limits. Although, we noted this was due for review in April 2021.

+ The council of governors were represented on the care quality group which reported to the clinical quality committee.
However, we noted they were not represented on the clinical quality monitoring group which also report to the
clinical quality committee, nor were they represented at the clinical quality committee. Therefore, we were not
assured the trust had the necessary openness required to challenge and provide independent scrutiny.

+ Information regarding workforce was a little remote from the board however we were advised the board had recently
recognised a greater focus was required and were addressing it.

+ The board assurance framework focused on strategic risks in line with the trust’s strategy, links were also evident
between some of the strategic risks and defined corporate risks. Risk owners at executive level were responsible for
providing quarterly updates on mitigating actions through the board of directors meeting and regular assurance was
sought through other internal committees of the board.

« Through the utilisation of internal auditors, the trust was provided with assurance regards to their risk processes and
board assurance framework.

+ Following the acquisition of Heart of England NHS Foundation Trust in April 2018, staff felt there were still clear
disparities in processes and guidance across the relevant sites. While the pandemic meant progress regarding refining
consistencies across the sites had been delayed, there remained a concern as to how these disparities impacted on
patient safety.

+ Medicines management policies in place were not aligned across the trust and this had been highlighted as a priority
for the medical safety officer.

Management of risk, issues and performance

Leaders and teams used systems to manage performance. They predominately identified and escalated relevant
risks and issues and identified actions to reduce their impact. They had plans to cope with unexpected events.
Staff contributed to decision-making to help avoid financial pressures compromising the quality of care.

+ Arrangements were in place for identifying, recording and managing risks, issues and mitigating actions.

+ Theidentification, documentation and understanding of risk was generally captured with good processes for clinical
and patient risk.

+ The corporate risk register clearly identified the risk score and the division and or specialty it related to. While the
corporate risk register did not identify a person responsible for the risk, the chief operating officer sought assurance
from clinical specialties and divisions in line with the trust’s policy and reported these to the board of directors.

+ Clinical specialty risk registers were generally well maintained, and risks were escalated in line with the trust’s policy.
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+ The trust predominately identified and escalated relevant risks and issues and generally identified actions to reduce
their impact. For example, risks identified on the pharmacy risk register did not have clear actions planned or
timescales to address them. We also noted findings from safe and secure handling of medicines audits were poor but
were not highlighted as a risk within pharmacy or trust level. Some of the highest risk scores on the corporate register
related to capacity for patients waiting for transplantations and for those attending the accident and emergency
department. From the findings of the three urgent and emergency care inspections we were not assured that the trust
had the necessary actions in place to manage the risk the demand was driving,

« There was a positive incident reporting culture across the services we inspected. Action plans following investigation
of incidents were clear. However, we noted not all learning from incidents was shared across the entirety of the trust.

+ Thetrust’s learning from deaths process was established and the reporting structure was adhered to.

+ Plans were in place to ensure the trust could cope with unexpected events.

+ The trust has historically delivered the financial expectations agreed.

« Staff contributed to decision-making to help avoid financial pressures compromising the quality of care.

Information Management

The trust collected reliable data and analysed it. Staff could find the data they needed to understand
performance, make decisions and improvements. The information systems were integrated and secure. Data or
notifications were consistently submitted to external organisations as required.

+ Thetrust had arich supply of data with effective information technology systems to support this, which included
financial performance. Reporting included a wide range of performance indicators and used statistical process
control analysis, identified special cause variation and supported data quality assurances.

+ There was a comprehensive and clinically led clinical information system which brought all clinical patient
information together for easy review of patient care and treatment. The system had data quality processes in place to
support efficiency and effectiveness and was in place across 50% of the trust with completion of the roll out planned
for the end of 2021.

« There were robust arrangements in place for cyber security, which was supported by root cause analysis and lessons
learnt for incidents and near misses.

+ Detailed reports were generated for quality improvement, monitoring and assurance and discussed at board level.

« The Caldicott function worked closely with the senior information risk owner (SIRO) and processes were in place to
ensure data was protected and requests for access to patient records were handled lawfully.

Engagement

Leaders and staff engaged with patients, staff, equality groups, the public and local organisations to plan and
manage services. They collaborated with partner organisations to help improve services for patients.

« The trust engaged with patients, staff, the public and local organisations to plan and manage services and
collaborated with partner organisations. However, some staff felt they were not listened to. We heard how staff
understood why changes had to be made at pace over the last 18 months, however communication regarding these
changes had not always been positive.
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+ Itwas widely recognised by the executive team engagement over the last 18 months had been challenging. Structures
were in place for staff engagement and this was an area of focus to improve by the executive team.

+ A patient experience strategy had recently been approved which aimed to support the trust’s vision. The strategy had
been developed through discussions with patient, carer and community councils, council of governors and through
reviews of patient feedback and complaints.

+ The trust was engaged with the local integrated care system with a clear focus on integrated place arrangements. The
executive team recognised the importance of wider partnership working to secure sustainability of clinical services.

+ The council of governors varied in their views regarding holding the chair and non-executive team to account. Some
felt although papers were often complicated due to the complexity of the trust, they could still challenge and seek
assurances. Others felt often decisions were made and that the council of governors were informed about decisions
and not engaged with to plan and manage services.

+ Friends and Family Test (FFT) data was shared with all departments as well as the patient experience group. The trust
generally received a good amount of responses, predominately within inpatients and emergency departments. In
April 2021, 96% would recommend inpatient services, 94% would recommend outpatient services, 77% would
recommend emergency services and 100% would recommend community services.

Learning, continuous improvement and innovation

All staff were committed to continually learning and improving services. They had a good understanding of
quality improvement methods and the skills to use them. Leaders encouraged innovation and participation in
research and strived to be influences on improved patient outcomes.

+ There was strong focus and success with innovation and technological solutions to problems and to improve patients
care and ultimately outcomes.

+ Digital technology innovation was embedded throughout the trust and the executive team were clear this was a way
to improve patient pathways.

+ The trust was committed to a digital transformation strategy, for example we heard how the dermatology service had
been improved using artificial intelligence reducing the number of patients waiting on the two-week-wait list.

+ The trust was committed to improving services by learning from when things when they went well, and when they
went wrong.

+ Leaders were able to demonstrate learning from safeguarding reviews, incidents and complaints to improve patient
practice.

+ Those leading on root cause analysis investigations had received relevant training to ensure incidents were
investigated thoroughly and actions identified.

« From December 2020 to May 2021, the trust received 829 complaints across all services. Reports were provided for
divisions, as well as for the chief executive advisory group which focused on broader themes.

+ We reviewed 10 complaints and noted all were investigated and responded to in line with the trust policy.

« From December 2020 to May 2021, the trust received 1,002 compliments across all services. Compliments were shared
with any named individuals as well as service leads for the team or department.

« The trust had 25 accreditations, which ranged across medicine, surgery, children and young people and other clinical
services.
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Key to tables

Ratings Inadequate - Requires Outstanding
Improvement
Rating change since . . . .
Same Up onerating Up two ratings  Down one rating Down two ratings
Symbol * > € ) k) 7 L 27

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 Good Good Requires Good Requires
Improvement Improvement Improvement
Oct 2021 Oct 2021 Oct 2021

Oct 2021 Oct 2021 Oct 2021

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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Ratings for a combined trust

Safe Effective Caring Responsive Well-led Overall
Acute locations Requires Good Good Requires Requires Requires
Improvement Improvement | Improvement | Improvement

RELIIES Requires Requires

Good Good Good

Improvement Improvement Improvement

Overall trust

Oct 2021 Oct 2021 Oct 2021 Oct 2021 Oct 2021 Oct 2021

The rating for the well-led key question is based on our inspection at trust level, taking into account what we found in
individual services. Ratings for other key questions take into account the ratings for different types of service. Our
decisions on overall ratings take into account the relative size of services. We use our professional judgement to reach
fair and balanced ratings.

Rating for acute services/acute trust

Safe Effective Caring Responsive Well-led Overall

Requires Requires Requires
Queen Elizabeth Hospital Improvement Geoe Ceos Improvement ceo Improvement
Birmingham

Oct 2021 Oct 2021 Oct 2021 OCt 2021 Oct 2021 Oct 2021

Good Hope Hospital

Requires Reqwres Requires

Improvement Improvement Improvement

Overall trust

Oct 2021 Oct 2021 Oct 2021 Oct 2021 Oct 2021 Oct 2021

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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Rating for Queen Elizabeth Hospital Birmingham

Safe Effective Caring Responsive Well-led Overall

Medical care (including older imR(rag\tgisent Good Good Outstanding Good Good

people's care) P Feb 2019 Feb 2019 Feb 2019 Feb 2019 Feb 2019
Feb 2019

Critical care Good Outstanding | Outstanding | Outstanding | Outstanding | Outstanding
May 2015 May 2015 May 2015 May 2015 May 2015 May 2015

End of life care Good Good Good Outstanding Good Good
May 2015 May 2015 May 2015 May 2015 May 2015 May 2015

Outpatients (sexual health services) G Ceod Ceme s ciowd coed

P May 2015 May 2015 May 2015 May 2015 May 2015 May 2015

Requires
Surgery Improvement Good Good Good Good Good
Feb 2019 Feb 2019
Oct 2021 Oieit A2l Oct 2021 Oct 2021

Requires Good Good Requires Requires Requires
Improvement Improvement | Improvement | Improvement

Oct 2021 18 oA Ot 2 Oct 2021 Oct 2021 Oct 2021

Outpatients Croro] Cipas imR(r?c?\l/J;:rint e Cra
P Feb 2019 Feb 2019 P Feb 2019 Feb 2019
Feb 2019
Cancer services Coog] G Coad Imeg\l/J(;\int S S
Oct 2021 Oct 2021 Oct 2021 P Oct 2021 Oct 2021
Oct 2021
| Requires t Good Good | Requires : Good | Requires :
overall mprovemen mprovemen mprovemen
Oct 2021 Oct 2021 Oct 2021 Oct 2021 Oct 2021 Oct 2021

Rating for Birmingham Heartlands Hospital

Urgent and emergency services

Safe Effective Caring Responsive Well-led Overall

Medical care (including older : Requires : Requires Good Good : Requires . Requires
eople's care) improvement | improvement Feb 2019 Feb 2019 improvement | improvement
P Feb 2019 Feb 2019 Feb 2019 Feb 2019
Maternity imﬁ?g\lljelr:lsent Good Good Good imE?g\l/Jellr'\iZnt imﬁfg:;:Znt
Feb 2019 Feb 2019 Feb 2019 Feb 2019 Feb 2019 Feb 2019
Surgery imE(:g\l/Jé;isent (Geet Ciee ims)(:c?\lljélr're;sc‘ent Eieree imﬁfg:;:$2nt
Feb 2019 Feb 2019 Feb 2019 Feb 2019 Feb 2019 Feb 2019

Requires Requires
Improvement Improvement

Oct 2021 Oct 2021 Oct 2021 Oct 2021 Oct 2021 Oct 2021
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Rating for Good Hope Hospital

Safe Effective Caring Responsive Well-led Overall

Requires
Urgent and emergency services Improvement

Requires Requires Requires

Good Good
Improvement | Improvement | Improvement

Oct 2021 Oct 2021

Oct 2021 Oct 2021 Oct 2021 Oct 2021
Requires

Improvement S Sl Imifg\tj;;int Sl Imifg\z:ﬁ;t
Oct 2021 Oct 2021 Oct 2021 Oct 2021 Oct 2021 Oct 2021

Rating for community health services

Medical care (including older
people's care)

Safe Effective Caring Responsive Well-led Overall
Community health services for imlgfg\llj;isent Good Good Good imE(:cc)]\l/J;:iZnt ims)?cc)]\llj;:ﬁi:nt
children and young people Feb 2019 Feb 2019 Feb 2019 Feb 2019 Feb 2019 Feb 2019

mprovement| _ 6°°¢ Good [ ement | improvement
Feb 2019 el 2l &b 200 Feb 2019 Feb 2019

Good
Feb 2019

Community end of life care

Overall ratings for community health services 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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CareQuality
Commission

Queen Elizabeth Hospital
Birmingham

Mindelsohn Way
Edgbaston
Birmingham
B152GW

Tel: 01216271627
www.uhb.nhs.uk

Description of this hospital

The Queen Elizabeth Hospital Birmingham (QEHB) is part of the University Hospitals Birmingham NHS Foundation Trust
which is one of the largest teaching hospital trusts in England, serving a regional, national and international population.

The hospital is a major, 1,215 bed, tertiary NHS and military hospital in the Edgbaston area of Birmingham, situated very
close to the University of Birmingham.

The hospital provides a range of services. The hospital has the largest solid organ transplantation programme in Europe.

It has the largest renal transplant programme in the United Kingdom and it is a national specialist centre for liver, heart
and lung transplantation, as well as cancer studies. It is also a regional centre for trauma and burns.
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Requires Improvement @

Requires Improvement @

Our rating of safe went down. We rated it as requires improvement.

Mandatory training
Not all staff were up to date with the mandatory training programme. This was linked to the COVID-19 Pandemic;
an action plan was in place to address this.

Nursing staff received and kept up to date with their mandatory training. However non-clinical staff groups did not meet
the trust training target.

The overall compliance for mandatory training was 85%. Nursing staff were 91% compliant, additional clinical service
staff were 91% compliant and non-clinical were 68% compliant. The target was 95%. This meant the trust could not be
assured all staff had the right knowledge and skills to carry out their duties in the safest ways possible in order to
minimise any risk to themselves and others. However, managers had produced an action plan to address the shortfall
which had occurred due to difficulties in releasing clinical staff, staff turnover and social distancing requirements.

Medical staff were not up to date with their mandatory training. An action plan was in place to rectify this.

Medical staff were 70% compliant with their mandatory training. This meant the trust could not be assured all medical
staff had the right knowledge and skills to carry out their duties in the safest ways possible in order to minimising any
risk to themselves and others. However, managers had produced an action plan to address the shortfall which had
occurred due to difficulties in releasing staff, staff turnover and social distancing requirements.

The mandatory training was comprehensive and met the needs of patients and staff. Staff received training that was
determined essential by the trust for the safe and efficient delivery of services. The training was designed to reduce
organisational risks and comply with local and national policies and government guidelines

Clinical staff completed training on recognising and responding to patients living with mental health needs, learning
disabilities, autism and dementia. This was included in the mandatory training.

Managers monitored mandatory training and alerted staff when they needed to update their training. There was a
planned approach in the department to increase the mandatory training rates. For example, managers were
encouraging all the staff to use any available time to complete mandatory training.

Safeguarding
Staff understood how to protect patients from abuse and the service worked well with other agencies to do so.

Nursing staff received training specific for their role on how to recognise and report abuse. Overall, there was 88%
compliance with level two safeguarding children training. Nursing staff were 97% compliant with level two safeguarding
children and additional non-clinical staff were 93% compliant.
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Nurses were 76% compliant with level three children’s safeguarding training.
Nurses were 82% compliant with safeguarding adult training and additional clinical staff were 63% compliant.

Medical staff did not meet the training target specific for their role on how to recognise and report abuse. Medical staff
were 58% compliant with level two children’s safeguarding and 79% compliant with level three.

Managers had produced an action plan to address the shortfalls which had occurred due to difficulties in releasing staff,
staff turnover and social distancing requirements.

Staff could give examples of how to protect patients from harassment and discrimination, including those with
protected characteristics under the Equality Act. Staff professional standards of practice and behaviour were
underpinned by values of equality and diversity. This meant staff treated people as individuals, avoided making
assumptions about them, recognised diversity and individual choice, and respected and upheld their dignity and human
rights.

Staff knew how to identify adults and children at risk of, or suffering, significant harm and worked with other agencies to
protect them.

Staff demonstrated detailed awareness of the principles of safeguarding and their responsibilities. For example, where
patients had complex social care needs or staff identified potential safeguarding risks at home, they liaised with the
safeguarding team and other multidisciplinary colleagues to ensure patients were protected.

Staff were supported with up-to-date policies for the protection of adults. They supported staff to identify different
types of abuse and provided guidance on the provider’s policies and procedures. Guidance supported staff to report
abuse to external organisations such as the local authority who could take action to investigate concerns. There was
reference to local and national guidance and the legal responsibilities for staff.

Staff knew how to make a safeguarding referral and who to inform if they had concerns.Staff could contact the
safeguarding team for advice and support. They provided advice, training and support for all areas of safeguarding. Staff
accessed safeguarding policies on the trust’s intranet and requested further support from the trust’s safeguarding team
if necessary.

Staff followed safe procedures for children visiting the ED. Only the children of patients admitted to the department
could visit. Children were always accompanied by an adult.

Cleanliness, infection control and hygiene
The service mostly controlled infection risk well. Staff used equipment and control measures to protect patients,
themselves and others from infection. They kept equipment and the premises visibly clean.

All areas, including clinical areas, were visibly clean and had suitable furnishings which were clean and well-maintained.
Staff spoke highly of domestic and housekeeping staff and they were present across the department on the day of our

visit. This meant staff could request timely deep cleans and decontamination.

The service generally performed well for cleanliness. For example, staff reported no cases of MRSA or other hospital
associated infections between December 20 and May 2021.
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Cleaning records were up-to-date and demonstrated all areas were cleaned regularly. All the areas we visited showed
cleaning was up to date. Cleaning audit data supported this.

Staff followed infection control principles including the use of personal protective equipment (PPE). Staff appropriately
used personal protective equipment such as aprons and gloves. We saw these were readily available, which staff
confirmed. Staff were ‘bare below the elbow’ in accordance with the trust’s infection prevention and control policy.

Processes were in place to keep patients and staff safe during the pandemic. For example, the navigation nurse took the
temperature of all patients entering the department and all staff carried out a lateral flow test before each shift.
Symptomatic patients were swabbed and isolated immediately at the onset of symptoms.

Although we observed staff following policies regarding hand hygiene, audit results from December 2020 to May 2021
showed compliance between 88% and 92%. This meant staff were not consistently following important measures to
avoid the transmission of harmful germs and prevent health care-associated infections.

Not all staff knew who the local infection prevention and control leads were.

Staff cleaned equipment after patient contact and labelled equipment to show when it was last cleaned. Staff used ‘1 am
clean’ stickers to identify when an item of equipment had been cleaned was ready for use.

Environment and equipment
The environment was designed to suit the needs of the ED. Staff managed clinical waste well. However, safety
checks on equipment in the resuscitation area were m not always completed.

At the time of our inspection, due to the covid-19 pandemic, patients were being held on ambulances outside of the

department. This was due to a lack of available space and resources within the department as a consequence of the

pandemic. Since the inspection, data from the trust showed actions had been taken to alleviate this such as opening
more ward space.

Patients within the department could reach call bells and staff responded quickly when called. Patients said they
received prompt support when they called for assistance.

The design of the environment followed national guidance. The service had a room specifically for patients at risk of
suicide or self-harm or presenting with severe symptoms of mental health in the ‘majors’ area.

We reviewed a fire risk assessment for the department conducted in April 2021. This rated the department risk as
‘moderate’. However, we saw not all actions had been complied with requiring the fire risk assessor to prompt leaders
for a response.

Staff did not consistently carry out daily safety checks of specialist equipment. For example, staff did not consistently
document safety checks on equipment in the resuscitation area. This meant the service could not be assured
resuscitation equipment was always serviceable and ready for use. The departments own audits confirmed what we
found. Missing checks were identified and escalated to nurse in charge. However, managers told us following the
inspection they had not reached the end of their current audit period and that they would develop action plans at the
end of the audit cycle.
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The service had enough suitable equipment to help them to safely care for patients. For example, leaders provided three
additional defibrillators to the aerosol generating procedure resuscitation area as part of the COVID-19 response. Also, as
part of the COVID-19 response, some areas had been moved about in ED and therefore so had equipment based on
clinical activity in the current/reconfigured area.

Staff disposed of clinical waste safely. Staff stored, handled and disposed of sharps in line with the Health and Safety
Executive Sharps Instruments in Healthcare Regulations 2013. For example, staff labelled sharps disposal containers.

Assessing and responding to patient risk

Staff did not consistently monitor patients held on ambulances outside the department. For those patients within
the department, staff undertook risk assessments. They removed or minimised risks and updated the
assessments.

We observed patients were being held on ambulances outside of the department. This was due to a lack of available
space and resources within the department. Whilst paramedics stayed with the patients and undertook clinical
observations, we found there was very little oversight from trust staff. Data from the trust demonstrated there were
protocols in place to direct nursing and medical staff to visually assess and review patients held on ambulances.
However, at the time of the inspection we were not assured patients were being seen in line with this protocol. Post
inspection, managers reiterated the protocols to staff to mitigate this risk for example during handovers. The trust also
had action plans in place to address this risk. For example, they were in the process of recruiting another band six
navigator nurse.

The remainder of this sub-section refers to patients in the department.

The median time from ambulatory (walk in) attendance at ED to initial assessment was five minutes across the trust for
May 2021. This was better than the English average which was eight minutes for the same period.

Staff used a nationally recognised tool to identify deteriorating patients and escalated them appropriately.

Staff used the National Early Warning System (2) (NEWS2) tool to detect deteriorating patients. This early warning
scoring system was based on routine physiological observations. The scoring of these observations provided staff with
an indication of the overall status of the patients’ condition. Where patients demonstrated deterioration according to
these scores, nursing and medical staff took prompt action.

Staff followed a sepsis pathway to assess patients who triggered as at risk. In records we reviewed, staff had used this
pathway appropriately. Not all staff we spoke with were confident in their knowledge about sepsis and when to escalate
the care of patients with deteriorating conditions. Staff understood how to access the sepsis guideline on the trust’s
intranet.

Staff completed risk assessments for each patient on arrival, using a recognised tool, and reviewed this regularly,
including after any incident. However not all patients in the waiting room were consistently monitored.

The triage nurse performed a brief assessment and allocated a triage category indicating the level of urgency of the

presenting problem (how long the patient can wait to be seen by a doctor) when patients first presented to the ED. Plans
were in place to recruit health care assistant grade staff to support this area of risk.
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Navigation nurses and triage nurses were responsible for monitoring the patients in the waiting room. Staff told us these
staff did not always have time to do this consistently. We saw that reception staff were unable to see the majority of the
patients to visually recognise if a patient suddenly significantly deteriorated. Plans were in place to recruit more
healthcare assistant grade staff to support this area of risk.

Staff knew about and dealt with any specific risk issues.

Between March and May 2021 staff recorded 57 patient falls. The percentage of attendees who fell in the department
ranged from 0.24 to 0.39%. Managers also analysed the falls by further categorising the falls to mode, age range and
contributory factors. Department managers and leads had action plans in place to further reduce the number of patients
falls. For example, they planned to trial the use of alarmed seat pads in ED to see if these would help to alert staff to
patients who might get up unaided.

The service had 24-hour access to mental health liaison and specialist mental health support. If staff were concerned
about a patient’s mental health, they could access these services.

All staff could make referrals to the rapid assessment interface discharge (RAID) team who were based in the hospital for
any patient aged 16 years and over with presumed mental health or substance misuse needs. However, staff at all levels
said there were delays in discharging patients presenting with mental health symptoms due to lack of external resources
and increased ambulance demand. In addition, although risk assessments were completed, there were not always
enough staff to support the needs of the patients to reduce their risk.

When a patient presented to the department with a mental health concern, they had an enhanced risk assessment
completed. During this risk assessment, the risk of the patient was rated low, medium or high risk. If a nurse had any
concerns regarding a patient, these were escalated to the nurse in charge and matron as required.

Once the patient had been seen by the liaison psychiatry team, an in-depth handover was provided to the ED nursing
team including the risk for the patient and risk of absconding. At this point, if it was felt the patient would benefit from a
registered mental health nurse providing one to one supervision this would also be handed over and escalated to the
nurse looking after the patient, the nurse in charge and documented on the electronic patient notes for action. When a
registered mental health nurse was required, these shifts were requested either by the ED senior team and authorised by
the divisional team or the site team out of hours. In the period between January 2021 and May 2021, four registered
mental health nurses were requested for the Queen Elizabeth Hospital emergency department.

Staff completed, or arranged, psychosocial assessments and risk assessments for patients thought to be at risk of self-
harm or suicide. The mental health team provided a variety of services including advice on alcohol problems, substance

misuse treatment and assessment of care needs of older people living with mental health problems.

Staff shared key information to keep patients safe when handing over their care to others. This included the patient's
diagnosis and their treatment plan.

Shift changes and handovers included all necessary key information to keep patients safe. Handovers ensured safe
continuity of information between shift changes and improved communication with patients and families.
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Nurse staffing

The service had enough nursing staff to provide the right care and treatment. However, the trust had a high bank
usage to mitigate this. Managers regularly reviewed staffing levels and skill mix, and gave bank and agency staff a
fullinduction.

The service did not have enough nursing and support staff which could impact on patient safety and quality of care.

The nurse in charge would move staff depending on the demands of the department to ensure areas in peak demand
were provided with additional staff to maintain patient safety. If this was unable to happen due to pressure across all
areas of the department, this was escalated through the matron to the site lead and the division for assistance. If the
department was unable cover any staffing shortfall, staffing across the division on the site was reviewed by the deputy
director of nursing and they moved staffing accordingly. If it could not be resolved divisionally, staffing was reviewed
and adapted across divisions through the site leads.

However, during phase one of the pandemic there were changes to the stroke configuration with centralisation of hyper
acute stroke to the ED. Phase two had seen several services begin to plan for change and centralisation such as vascular,
thoracic, trauma and orthopaedics and stroke. This led to an increase in ambulance presentation of trauma patients to
the ED site, without subsequent increase in the number of nurses and clinicians in the ED.

The trust reported by the risk register that nursing skill mix cover was a risk at the time of our inspection. The nurse in
charge would move staff depending on the demands of the department to ensure areas in peak demand were provided
with additional staff to maintain patient safety. This was due to a higher number of junior nurses as compared to senior,
more experienced nurses. Band seven nurses spent more time supporting these staff, hence less time available to
complete management duties.

We saw on the risk register; an external review of nursing staffing had recommended that an education support staff
member be recruited to reduce this risk; however, this was not accepted locally. Additionally, the use of experienced
band three (not qualified as a nurse) staff was also supported to support skill mix where appropriate.

The service did not have enough staff to monitor patients at risk of self-harm or suicide as per risk assessments. This had
led to some patients absconding from the department before being seen.

The emergency department had a full staffing review completed in August 2020. This was reviewed annually and
reviewed at times across the year if it was felt there was an increased demand on the department. Staffing numbers on
shift were reviewed biweekly and reviewed by the matron and the division. There was a clear escalation plan within the
ED staffing. This had recently been completed and additional staffing had been added to the current establishment. This
allowed for a second navigator and more healthcare assistants to assist with the ongoing care of patients within the
department.

The service had low vacancy rates for nursing staff. There was a -12.5% vacancy rate for qualified nurses which meant
nurses were over recruited. The vacancy rate for health care assistants was 9.91%. The trust identified vacancy rates of
over 5% as high.

The service had low turnover rates. Turnover was calculated based on the number of leavers between May 2020 and

April 2021 divided by staff in post (headcount). This showed 4.6% turnover for nursing staff and 5.5% turnover for
healthcare assistants. The trust turnover target was 8.5% therefore turnover was lower than this.
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The service had high sickness rates for health care assistant grades. Sickness was calculated as the number of whole
time equivalent (WTE) days lost divided by the number of WTE days available during the month. This showed 5.2% for
qualified nurses and 19.3% for health care assistants.

The service had high rates of bank and agency nurses. Managers could book enhanced rate bank staff and book external
agency staff as part of the escalation procedure. This ensured safe staffing.

Managers made sure all bank and agency staff had a full induction and understood the service. Agency nurses were
given an information leaflet welcoming them to the department and explaining the structure of the department and
expected tasks to complete.

Medical staffing

The service, using locums, had enough medical staff with the right qualifications, skills, training and experience
to keep patients safe from avoidable harm and to provide the right care and treatment. Managers regularly
reviewed staffing levels and skill mix and gave locum staff a full induction.

The service did not always have enough medical staff to keep patients safe without regularly using locums. For
consultant medical staff, figures included staff who had other duties and who also had roles on other sites. As of May
2021, there were 19 senior medical staff and 52 junior medical staff. Consultants said it was challenging to ensure there
were enough junior doctors at night.

We found although there was an X-ray and CT scanner in the department there could be delays in the patient journey
when they were referred to radiology services. This was because there was only one radiologist reporting results and ED
shared this service with the AMU. This meant there was a delay in referral times and receiving results. The matron was
putting forward a business case to employ a second radiologist.

The service did not always have a good skill mix of medical staff on each shift, but this was reviewed regularly. It was
recorded on the risk register that there was an insufficient number and skill mix of senior decision makers which could
impact upon quality and safety of care. However, the trust had action plans in place to address this risk. For example,
daily use of locums to cover vacant shifts and continued efforts to recruit staff.

Managers could access locums when they needed additional medical staff. Consultants told us the trust supported the
use of locums, but they needed to appoint one full time consultant to ensure safe staffing and continuity of care.

Due to the use of locums, the actual medical staff in the department matched the planned number. Medical staff and
junior staff said there was always enough medical support in the ED. Between December 2020 and May 2021, the
department used 1,572 agency locum hours and 2,106 banks locum hours.

Managers made sure locums had a full induction to the service before they started work. Processes were in place to
ensure locums had an understanding of the trust’s systems to make sure they could deliver safe, effective and efficient
care to patients.

The service had low vacancy rates for medical staff. There was a 2.5% vacancy rate for junior doctors.

The service had low turnover rates for medical staff. The turnover rate for senior medics was 5.3%.

Sickness rates for medical staff were low. Sickness rates for medical staff was 0.3%.
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The service always had a consultant on call during evenings and weekends. Junior doctors and nurses confirmed they
could always contact a consultant for advice or support.

Records
Staff kept detailed records of patients’ care and treatment when patients arrived in the department. Records
were clear, up to date, stored securely and easily available to all staff providing care.

During the inspection period, we found staff did not update patient records for patients held on the back of ambulances
until the patient was in the department. This meant there was no documentation to evidence any care or treatment by
the trust staff despite the patient being under their care. Staff did, however, take copies of the paramedics’ observations
to include as part of the patient record.

The information below relates to patients within the department following a review of two records.

Patient notes were comprehensive, and all staff could access them easily.

Although formal documentation audits were suspended due to the pandemic, the senior team had assurances around
records within the departments through a process of spot checks and communication to all staff of what was expected.
If any gaps were found when reviewing notes at a later date for governance reasons, staff would be contacted and
informed of the standards required and further training offered.

When patients transferred to a new team, there were no delays in staff accessing their records.

An electronic patient note system meant all patient information was available electronically, on screen, at any hospital
location, at any time.

Records were stored securely.
We did not see any data breaches during our visit

Medicines
The service did not always use systems and processes to safely prescribe, administer, record and store medicines.

Staff did not consistently follow systems and processes when prescribing, administering, recording and storing
medicines.

There was guidance for staff about prescribing, supply, dispensing, handling, storage, administration, disposal and
auditing of medicines within the trust. Guidance referred to latest best practice and guidance from professional bodies.
However, staff did not follow the policy to ensure medicines remained safe and effective and storage did not support
timely access.

Staff did not consistently record fridge temperatures. They did not record maximum and minimum readings. This meant
only a running temperature was available. Not all staff used the standard trust forms for recording fridge temperatures
which included the appropriate prompts. Where staff were using the correct forms in one area, the correct readings were
still not being recorded. This was not in line with the providers policy.
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Where liquids should have been dated on opening, we found dates were not being recorded. This meant the medicine
could be used past the point at which it would have expired. Staff we spoke to were not aware of the expiry date of the
medicine we identified.

We found out of date medicines on one of the three emergency trolleys and in one hypo kit. The trolleys were not
tamper evident. This meant items could be removed without staff being aware. The emergency kits (anaphylaxis,
cardiac etc) were tamper evident.

We found out of date items were found in the hypoglycaemia cupboard in the resuscitation room. These were two
bottles of control solution for blood glucose testing machines and one pot of ketone test strips. This meant the provider
could not be assured these remained safe and effective to use.

The May 2021 safe and secure handling on medicines audit was reported on 20 May 2021 to the matrons. The audit
identified some of the same issues we found. However, there were no action plans put into place to address these risks.
The audit did not identify risks in relation to poor fridge monitoring practices. This meant we were not assured of the
effectiveness of these audits.

Staff reviewed patients' medicines regularly and provided specific advice to patients and carers about their medicines.

Staff did not always store and manage medicines and prescribing documents in line with the provider’s policy. For
example, we found untidy cupboards and trolleys including loose blisters of medicines and loose vials. We found a
selection of loose vials in a cupboard in the ‘majors’ drug room. They were separate from the other vials and staff we
spoke to were not aware of the reason for them being in that cupboard. In all but one of the cupboards we inspected we
found loose blisters.

Staff followed current national practice to check patients had the correct medicines. Staff described a process for
medicines reconciliation when a patient was being admitted from ED to medical wards. A pharmacist from the AMU
came to the department to undertake medicines reconciliations. Staff described handovers alerting all staff to ensure
patients on extended stays on the ward using time sensitive medicines received their treatments.

There was no regular pharmacy service to the ED, a pilot in July 2020 had demonstrated the benefits of this service
including time saved for nursing and medical staff (5.7 hours a day) and timely access to high risk or time sensitive
medicines for patients. This had not been continued or rolled out on a permanent basis.

The service had systems to ensure staff knew about safety alerts and incidents, so patients received their medicines
safely. Medicines safety incidents were shared across the department and across the trust. A medicines link nurse had
been appointed with a role in sharing incidents and leading improvements. We spoke to staff who told us medicines
incidents would be reported though their incident reporting electronic system. Staff were aware of investigations and
lessons learnt; however, they did not report near miss incidents. This meant themes could not be identified.

Incidents

The service managed patient safety incidents well. Staff recognised and mostly reported incidents and near
misses appropriately. Managers investigated incidents and shared lessons learned with the whole team and the
wider service. When things went wrong, staff apologised and gave patients honest information and suitable
support. Managers ensured that actions from patient safety alerts were implemented and monitored.
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Staff knew what incidents to report and how to report them. Staff gave examples of incidents they had reported,
confirming this. This included patient falls, safeguarding concerns, medicine incidents and patients displaying
aggressive behaviour. Staff reported 1,890 incidents over a 12-month period up to June 2021. The top three incident
were pressure ulcers, admission discharge and transfer and non-adherence to standards.

Staff raised concerns and reported incidents in line with the trust policy. However near miss incidents around medicines
management were not always reported. Staff knew how to reports incidents though the incident reporting IT system.
Incidents reported included those where the incident had occurred before arrival such as community acquired
pressures.

The service had no never events within the department. This meant staff followed national guidance on how to prevent
serious patient safety incidents.

Managers shared learning with their staff about never events that happened elsewhere.

Staff reported serious incidents clearly and in line with trust policy. Serious incidents had been reported and recorded in
the previous 12 months in line with policy.

Staff at all levels understood the duty of candour and the main principles of the regulation. They were open and
transparent and gave patients and families a full explanation if and when things went wrong. The providers policy for
the reporting and management of incidences instructed staff to be open in an honest and timely fashion and patients
and relatives were to be asked if they had any questions they would like answered in an investigation.

The service demonstrated how they met the duty of candour regulation. This regulation requires health service bodies
to actin an open and transparent manner when things go wrong. Duty of candour was a standing agenda item in
governance meetings. This showed managers had oversight

Staff received feedback from investigation of incidents, both internal and external to the service. Managers shared
feedback through a variety of channels such as huddles, handovers, emails and a communications folder.

Managers investigated incidents thoroughly. Patients and their families were involved in these investigations. Managers
completed root cause analysis (RCA) investigations to determine how and why a patient safety incident had occurred.
Root causes are the fundamental issues that led to the occurrence of an incident and can be identified using a
systematic approach to investigation. Contributory factors related to the incident may also be identified. We reviewed
the previous three RCAs completed by the service. They looked at what, why and how it happened. They identified areas
for change and developed recommendations, with the aim of providing safe patient care. Involvement and support for
patients and relatives formed part of the RCA process.

Managers debriefed and supported staff after any serious incident. Staff said local managers were supportive and they
would debrief staff after involvement in incidents such as a traumatic resuscitation.

Managers shared learning with their staff about never events that happened elsewhere. Managers shared information
with staff through a variety of ways including a closed social media group and the senior teams had created a mobile
app group to communicate and immediately share information.
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Safety Thermometer
There was no safety thermometer data available for the ED department as this national tool was designed to audit and
monitor the quality of care in inpatient areas.

Good @ = &

Our rating of effective stayed the same. We rated it as good.

Evidence-based care and treatment

The service provided care and treatment based on national guidance and evidence-based practice. Managers
checked to make sure staff followed guidance. Staff protected the rights of patients subject to the Mental Health
Act 1983.

Staff followed up-to-date policies to plan and deliver high quality care according to best practice and national guidance.
For example, staff carried out a computed tomography (CT) scan for each trauma patient. This was in line with Royal
College of Physicians (RCP) guidance. A physiotherapist attended each trauma call in line with trust policy. The specialist
respiratory physiotherapy team worked with respiratory consultants to deliver care in line with British Thoracic Society
(BTS) quality standards for acute non-invasive ventilation (NIV) in adults, including effective intubation. The team
applied the standards set out in the RCP national chronic obstructive pulmonary disease (COPD) audit programme as a
benchmark for care to monitor the timeline from the patient presenting at the emergency department (ED) to the time
of admission.

At handover meetings, staff routinely referred to the psychological and emotional needs of patients, their relatives and
carers.

Staff used the SBAR (Situation-Background-Assessment-Recommendation) technique which provided a framework for
communication between members of the health care team about a patient's condition. This always included a patient’s
mental health needs.

Nutrition

Staff mostly gave patients enough food and drink to meet their needs and improve their health. The service did
not always make adjustments for patients’ religious, cultural and other needs.

Staff mostly ensured patients had enough to eat and drink, including those with specialist nutrition and hydration
needs. One patient said the trust did not cater for specialist nutrition needs such as gluten free meals in ED.

Patients varied in their views of food and drink provision; some patients were actively offered this whereas others had to
request themselves.

Staff fully and accurately completed patients’ fluid and nutrition charts where needed. Staff used a nationally
recognised screening tool to monitor patients at risk of malnutrition. Staff had access to fluid and hydration charts in the

departments and used them where necessary.
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Staff could access support from trust dietitians if needed.

Pain relief

Staff mostly assessed and monitored most patients regularly to see if they were in pain and gave pain reliefin a
timely way. They supported those unable to communicate using suitable assessment tools and gave additional
pain relief to ease pain.

Staff assessed patients’ pain using a recognised tool and gave pain relief in line with individual needs and best practice.
However, not all patients received pain relief as it was required. Not all patients were actively asked about their pain
levels.

Emergency nurse practitioners (ENPs) were nurse prescribers and administered pain relief to patients who presented
with minor injuries.

Staff prescribed, administered and recorded pain relief accurately. Audits were carried out to ensure staff were following
national standards for ED pain relief as set by the Royal College of Emergency Medicine. For example, medical staff
audited the pain management of patients with renal colic in the Emergency Department audit. We saw evidence of
learning and changes in practice in response to audit results.

Patient outcomes

Staff monitored the effectiveness of care and treatment. They used the findings to make improvements. The
service had been accredited under relevant clinical accreditation schemes

The service participated in relevant national clinical audits. This included the Royal College of Emergency Medicine
(RCEM) moderate and acute severe asthma audit.

The trust told us data was submitted to the Royal College of Emergency Medicine (RCEM) for the Queen Elizabeth
Hospital covering three audits. These were Fractured Neck of Femur (2020-2021), Pain in Children (2020-2021) and
Infection Control (2020-2021). The Pain in Children audit was still ongoing, and data was currently being submitted. The
study period for this audit would end on the 3 October 2021. In regard to the Infection Control and Fractured Neck of
Femur audits, the reports were currently being produced and RCEM were anticipating they would be released around
the end of July. The department were also planning to participate in the Consultant Sign off (2021-2022) and Mental
Health (Self Harm) (2021-2022) audits.

Managers and staff used the results to improve patients' outcomes. For example following an audit of the Assessment,
Management and Discharge Planning of Acute Asthma Exacerbations in Adults in the Emergency Department, a
proforma was produced to guide clinicians in the assessment, management and discharge planning of adult patients
attending with acute asthma exacerbations to the Emergency Department had been developed. The aim of this was to
improve compliance with the guidelines and thereby improve patient outcomes.

Managers and staff carried out a comprehensive programme of repeated audits to check improvement over time. Staff
carried out a programme of clinical audit to find out if healthcare was being provided in line with standards and to let
care providers and patients know where their service was doing well, and where there could be improvements. For
example, medical staff carried out an audit to look at staff compliance with trust standards and guidelines for a GP
referral letter.
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Managers used information from the audits to improve care and treatment. Action plans and changes in practice were
made following all the clinical audits we reviewed

Managers shared and made sure staff understood information from the audits. These were shared through a variety of
channels such as team meetings and emails.

Improvement was checked and monitored. For example, in relation to the audit of analgesia for patients with fractured
neck of femur, medical staff carried out a re-audit in July 2020. Two previous audits had been undertaken aimed to
improve practice in this area. Processes had been put in place to improve this area. The auditors reported they were
keen to assess the impact these changes had on departmental performance, especially after the COVID-19 pandemic.
They therefore wanted to assess whether standards were being maintained.

The service had a lower than expected risk of re-attendance than the England average. The number of unplanned re
attendance rates within seven days between March 2021 and June 2021 ranged from 6% to 8%. Up to May 2021, the
England average was 8.2%.

Competent staff

The service worked towards ensuring staff were competent for their roles. Not all staff were appraised due to the
pandemic. Managers and clinical educators held supervision meetings with staff to provide support and
development.

Nursing staff were supported to become experienced, qualified and have the right skills and knowledge to meet the
needs of patients.

The department had a team of link nurses for newly qualified nurses, who undertook regular peer led meetings to
provide support and education to them.

Due to the pandemic some staff found it difficult to find the time to complete work towards their revalidation. Much face
to face training had been cancelled; therefore, staff had to complete alternative e-learning modules or wait for face to
face sessions to re-start.

Managers gave all new staff a full induction tailored to their role before they started work. This provided new starters
with a structured and supportive method of introduction to the trust and department. The induction communicated the
trusts strategic directions, policies and procedures and included an introduction to their role and their immediate work
area. The trust process for locum doctors included a local induction checklist to follow when a locum first started work.
The trust also provided them with an induction pack containing essential information.

Although not all staff had received an appraisal due to the pandemic, managers had action plans in place to support
staff to develop through yearly, constructive appraisals of their work.

Due to the pandemic, only 41% of qualified nurses and 60.7% of non-trainee medical staff had received an appraisal.
The department had action plans in place to improve compliance. The appraisal process re-started in April 2021, as per

national guidance.

Staff had the opportunity to discuss training needs with their line manager and were supported to develop their skills
and knowledge.
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Staff received the support, professional development and supervision that were necessary for them to carry out their
role and responsibilities. However, as in staffing we saw that nursing skill mix was on the risk register for the department
due to a higher number of junior staff. Staff were supported to obtain further qualifications and provide evidence, where
required, to the appropriate regulator to show they met the professional standards needed to continue to practise.
Managers discussed how staff could develop their performance and contribute to the development of the organisation
and its values.

Managers supported medical staff to develop through regular, constructive clinical supervision of their work. Every area
had a consultant in charge. Junior doctors were required to discuss all patient cases with a senior colleague before
deciding to admit or discharge a patient. This ensured ongoing clinical supervision and ensured patient safety.

Two clinical educators supported the learning and development needs of staff across three sites. They were responsible
for a variety of training and development duties in the department. Much of their work focused on ensuring nurses had
the skills and training to succeed in their individual areas. For example, they provided ongoing mentorship and served as
examples to students through various stages of hands-on learning. We saw on the risk register that a business case for
recruitment of more clinical educators was in progress.

Managers identified any training needs their staff had and gave them the time and opportunity to develop their skills
and knowledge.

Apart from the European Trauma course and the Advanced Life Support, all training had been delivered by the
departmental clinical educators. Topics included trauma support practitioner, European Trauma and the Manchester
Triage. In addition, all newly started nurses had completed a full day of local induction and orientation and at least two
drug rounds on AMU to complete their medicine management sign off.

Managers made sure staff received any specialist training for their role. Nurses adopted link or champion roles in
specialist subjects. This included clinical and non-clinical subjects, such as infection control, learning disabilities, tissue
viability and safeguarding. Clinical educators ensured new staff were prepared for their roles. For example, they led
basic trauma awareness training with new recruits in preparation for the trauma course which they would complete at
the four to six month pointin their new career.

Managers identified poor staff performance promptly and supported staff to improve. Managers referred
underperforming staff to the clinical educator who offered training and support to them. They could also extend
preceptorships by three weeks for staff struggling to adapt and settle into their new role.

Multidisciplinary working
Doctors, nurses and other healthcare professionals worked together as a team to benefit patients. They
supported each other to provide good care.

Staff held regular and effective multidisciplinary meetings to discuss patients and improve their care. For example, staff
attended safety huddles. These were short multidisciplinary briefings, held at a pre-arranged time and place, and
focused on the patients most at risk

Staff at all levels and from all disciplines worked together to deliver person centred and coordinated care and support
for the person with care needs. For example, therapists worked closely with their ED colleagues and attended to trauma
patients. The older people assessment and liaison team (OPAL) service was made up of a consultant geriatrician,
specialist registrars, first year doctors, nurses and advanced healthcare practitioners.
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The range of specialties supported the medical team with a broad range of clinical needs, which reduced delays in
assessing initial needs and establishing admission or discharge plans.

Staff referred patients for mental health assessments when they showed signs of mental ill health or depression.
Emergency department staff could make referrals to the mental health team for any patients aged 16 years and over
with presumed mental health or substance misuse needs.

Seven-day services
Key services were available seven days a week to support timely patient care.

Staff could call for support from doctors and other disciplines and diagnostic services, including mental health services,
24 hours a day, seven days a week.

The ED staff aimed to ensure equity in care for patients regardless of the day of the week, through supporting the spread
of new models of seven-day services across the department.

As per the letter from NHSE/I in March 2020 the trust paused assessment and self-certification of seven-day services
audit, and this remained the case at the time of our inspection. We reviewed the previous assessment completed in
2019. The department had implemented action plans such as consultant directed diagnostics to implement the seven-
day standards.

Data from the trust reported there had been no reductions in access to services and interventions since the last
assessment in 2019.

Health Promotion
Staff gave patients practical support and advice to lead healthier lives.

The service had relevant information promoting healthy lifestyles and support on wards/units.

Patient ambassadors advised patients with minor illnesses that did not need admittance to the department on a range
of conditions that could be treated at home with the right medication. Examples included sore throats, coughs, colds
and mild stomach upsets.

Staff assessed each patient’s health when admitted and provided support for any individual needs to live a healthier
lifestyle.

Patient education was provided through leaflets and websites to help patients make decisions on their own care in the
future.

Consent, Mental Capacity Act and Deprivation of Liberty safeguards

Staff supported patients to make informed decisions about 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
decisions or were experiencing mental ill health. They used agreed personalised measures that limit patients’
liberty.However, medical staff were only 42% compliant with training in this area.
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Staff understood how and when to assess whether a patient had the capacity to make decisions about their care. Staff
understood a patient lacked capacity if their cognitive functioning was impaired to the extent the patient was unable to
make a decision at that time.

Staff gained consent from patients for their care and treatment in line with legislation and guidance. For example, staff
asked patients for their permission before they received any type of medical treatment, test or examination.

When patients could not give consent, staff made decisions in their best interest, taking into account patients’ wishes,
culture and traditions. Where treatment was immediately necessary to save a life or to prevent a serious deterioration of
a patient’s condition, a best interest decision was reached.

Staff made sure patients consented to treatment based on all the information available. If a decision was not time-
critical, consideration and a delay in initiating treatment would not be detrimental to the patient’s wellbeing, their
consent was secured in advance, so they had time to understand the procedure and ask questions.

Staff clearly recorded consent in the patients’ records.

Nursing staff received and kept up to date with training in the Mental Capacity Act (MCA) and Deprivation of Liberty
Safeguards (DoLS).

The overall compliance with MCA and DoLS training was 87%. Nurses were 93% compliant and additional clinical staff
were 90% compliant. The safeguarding team provided MCA training through a mandatory safeguarding training
programme. Training was provided on the trust intranet and through masterclasses.

Not all medical staff kept up to date with training in the Mental Capacity Act and Deprivation of Liberty Safeguards.
Medical staff were 42% compliant at the time of inspection. Plans were in place to improve this.

Staff understood the relevant consent and decision-making requirements of legislation and guidance, including the
Mental Health Act, Mental Capacity Act 2005 and the Children Acts 1989 and 2004 and they knew who to contact for
advice. Staff could contact the trust wide mental health compliance team.

Managers monitored the use of Deprivation of Liberty Safeguards and made sure staff knew how to complete them.
Several audits and reports were provided by the vulnerabilities, learning disabilities and safeguarding teams. Whilst
none of these were specific to emergency care at Queen Elizabeth Hospital, they represented recent audits of MCA as it
relates to vulnerable patient groups across the trust.

Staff could describe and knew how to access policy and get accurate advice on Mental Capacity Act and Deprivation of
Liberty Safeguards. Policies were in place to support staff to identify and take app