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A STATEMENT ON THE QUALITY OF OUR SERVICES

from our Chief Executive
I am proud to present the Trust’s fifth set of quality accounts at the end of a year that has
seen huge changes in the way we deliver our services. Following years of planning and a
thorough implementation process, the Barnet Enfield and Haringey (BEH) Clinical Strategy is
now a reality; we transferred all Maternity and Emergency services from Chase Farm Hospital
to Barnet Hospital in November/December 2013 with the intention of improving the quality of
care in both of these specialties. Our partner in these changes was North Middlesex Hospital,
which also expanded its Emergency and Maternity units to absorb the workload from Chase
Farm Hospital. With specialists now focused at two locations rather than three, our patients
can expect better clinical outcomes from these teams, whilst an Urgent Care Centre remains
open at Chase Farm Hospital to take care of minor illnesses.
Understandably, given the scale of the changes
and the process needed to implement them,
the BEH Clinical Strategy grabbed most of our
headlines over the last 12 months - but it is not
the only way in which we have been improving
our services. The Friends and Family Test was
implemented in the summer and sought to ask all
of our patients whether they would recommend
the care they received to a loved one. This
feedback enables us to target weak spots in our
service and implement both short and long term
solutions to a variety of issues. Our infection
control aims got a big boost thanks to a new two
year hand hygiene campaign ‘I Can, You Can, We
Can’, whilst Chase Farm Hospital’s kitchen was
the recipient of the Food Standards Agency’s top

hygiene rating. Our dementia care moved forward
courtesy of the money we received at the end of
the previous Mayor of Barnet’s Fundraising Appeal.
This amounted to over £40,000 to invest in
installing Tiptree Tables on Barnet Hospital’s wards,
which give dementia patients a sense of normality
during their treatment.
A high quality service needs a well functioning
workforce and we’re extremely appreciative of the
patience shown by our staff during all the recent
and upcoming changes. In light of the need to
support them and help them to support each
other, we’ve established a series of staff sessions
known as Reflections rounds, that allow employees
of all professional groups to come together and
share inspiring examples of how they’ve continued

5
QUALITY ACCOUNTS 2013-2014

to make a difference. Feedback from the initial
sessions has been excellent, with many examples
of good patient care being discussed and we will
continue these into 2014/15.

within our given trajectory for MRSA bacteraemia
and C.Difficle infection. We will continue to work
hard to sustain and improve our infection control
processes.

The Trust was pleased to be one of the
organisations named in a National Institute for
Health Research Clinical Research Network report
as contributing to the rise in NHS research studies,
having increased the number of our own studies
from 22 to 27. You can read about some of these
research studies later in this report.

We expect to become part of a Foundation Trust
in summer 2014 through being acquired by Royal
Free London NHS Foundation Trust. As a result
of this, we have aligned our quality priorities for
2014/15 to be in line with the Royal Free London
as we look forward to a joint future serving the
residents of Barnet, Enfield and Camden together.

We had a number of unannounced visits by the
CQC during the year including a visit to a surgical
ward (Canterbury ward) in the summer which
found that four of the six essential standards of
quality and safety were not being met. These
included respecting and involving service users,
staffing issues and cooperating with other
providers. This was an area already recognised by
the Trust with active measures in place to resolve
these problems. A subsequent visit by the CQC has
praised the changes which have been made.

This acquisition has been planned because it
makes clinical as well as financial sense. Senior
clinicians from both trusts have been meeting
to decide how best to combine our services
in a way that meets the needs of local people
whilst remaining financially viable long into the
future. It is not anticipated that the merger will
see a significant change in the day to day work
of our patient-facing staff, though it will mean
big changes at management level with the
implementation of a clinical board.

Over the past year it has become apparent that
failings in the Trust IT processes have led a back log
in our compliance with the 18 week pathway and
this is being actively addressed and a full externally
chaired clinical harm review is being undertaken.
We would like to reassure our patients that this
does not affect our cancer pathways.

It is a requirement of the quality account
regulations that the Chief Executive takes
personal responsibility that information within this
document is accurate. It has been brought to my
attention that the Venous thrombo embolism (VTE)
performance was not being calculated correctly
and this has been highlighted in the Quality
Account where relevant. I am satisfied that the
correct data is now being collected.

In the field of infection control the trust is
disappointed that we have been unable to stay

Dr Tim Peachey
Chief Executive
Barnet and Chase Farm
Hospitals NHS Trust
Date
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Our mission statement
Barnet and Chase Farm Hospitals
NHS Trust will deliver excellent patient
outcomes and care, of which patients,
the public and staff can be proud.
We will work towards
securing the organisation’s
future as part of an NHS
Foundation Trust by 2014
through the following
objectives:

Our objectives
 e will provide safe, accessible and modern clinical care
W
 e will respect the privacy and dignity of our patients and
W
ensure the best possible patient experience, encouraging and
acting upon patient feedback

We will work with GPs, commissioners, partners and other
stakeholders to deliver more integrated care in primary
and community settings reflecting the diverse needs of our
community

We will deliver excellent operational performance and patient
outcomes

Staff will be engaged in the success of the organisation and
have an equal opportunity to contribute to it

We will continue to deliver financial performance in accordance
with our long term financial plan.
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In this part of the quality report we review our performance against our key quality
priorities for 2013/14 and provide examples that illustrate how individual services and
specialities are focused on quality improvement. We also provide key data relating to
our performance and outline our priorities for improvement in 2014/15.

Performance against our key
quality objectives
We place great importance on constantly improving our services
and the quality of our patient care. Last year we committed to six
key quality improvement objectives. These were:

Priority one:

Dementia services

Priority two:

National Safety Thermometer

Priority three: Pressure ulcers
Priority four:

Administration standards

Priority five:

L iverpool Care Pathway with
an emphasis on dignity, respect
and compassion

Priority six:

Complaints to Trust Board

Over the following pages, we set out how we have performed
against these objectives.

QUALITY ACCOUNTS 2013-2014

Priorities for improvement
and statement of
assurance from the board

8
QUALITY ACCOUNTS 2013-2014

Performance against our
three key quality objectives

Priority one

Dementia services

The Trust received half of the £80,000+ raised by the former
Mayor of Barnet, Councillor Brian Schema for dementia
services across his borough. We are investing this money
in the implementation of the Tiptoe project which include
the Tiptree Tables; tables of everyday items that give
dementia patients a sense of normal life during their stay
in our hospitals, distraction boxes and environmental
improvements for example re-designing and rebuilding the
reception areas in our wards so that the new tiptree tables
form a permanent part of our service. A further bid has
been made to fund redecorating schemes to improve the
ward environment and make them more dementia friendly.
The national Audit of dementia report, produced in 2013, has
demonstrated a significant improvement in the service we provide
for people with dementia. These include improved access to out
of hours psychiatry services and staff training with the deployment
of a rapid access and intervention service (RAID)
The Trust has developed a new strategy action plan based on
the National Audit of Dementia report for 2014/2015. The Trust
has also been involved in the UCLP project for training staff in
dementia awareness and has over achieved on the target it was
set.. As part of the trust dementia strategy going forward for
2015, the trust will be replacing the butterfly scheme with the
royal free Forget me not scheme, to ensure consistency across all
sites following the acquisition
A recent visit from the Care Quality Commission has praised
the Trust for the quality of dementia care and noted that it was
very clear from the way in which staff cared for patients with
dementia that they had been trained and that training had a very
positive impact on the quality of patient care. Training formed a
key feature of the trust dementia agenda last year and both the
involvement in the UCLP project and the work done by our own
internal training & Development team, really improve the numbers
off staff who received training, which clearly made a very obvious
change to the quality of care for people and with dement and
their Carers.
We achieved this target
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National Safety Thermometer
Recognition of the deteriorating patient
project
Reduction of cardiac arrests
A sustained and significant reduction in cardiac arrests has
been achieved by the Trust in the second and third quarters
of the year (July-December 2013).
The Trust has continued to collaborate with the UCLP Deteriorating
Patient project over the past 12 months, with the aim of a 50%
reduction in cardiac arrests. A sustained and significant reduction
has been achieved, and the project, led by UCLP, was in the final
10 shortlisted in the category of Patient Safety, at the National HSJ
Awards in London in October. Our data is represented below.

Monthly Cardiac arrest run chart Barnet and Chase Farm current

The total of cardiac arrests over comparable 6 month periods for
the past 3 years demonstrates a 50% reduction. Reducing cardiac
arrests is a key indicator of quality care in two ways:
Early identification by ward teams of patients who are acutely unwell
and at further risk of deterioration allows support and intervention by
critical care outreach teams or transfer to HDU or ITU.
Some patients may not be appropriate for acute intervention and
recognising these patients allows for timely discussions with the
patient, and their family so that their care can be planned to allow a
peaceful and dignified end to their life.

QUALITY ACCOUNTS 2013-2014

Priority two
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In line with key recommendations of the NCEPOD Report published
in June 2012 - ‘A time to Intervene’, the Trust is implementing
Treatment Escalation Plans for all acute admissions. This is an
explicit plan of care for the treatment of every patient based on
their individual needs and likely response to treatment in the event
of deterioration. The TEP is made in consultation with the patient
and or their family so that there is a partnership and confidence
between clinicians, patients and families.
A Trust-wide event was held in August to bring the role of
investigating and learning from Serious Incidents into focus. The
role of the Trust serious incident panel was explored, and the
importance of learning from the past to improve the future was
discussed.
For example, a trust wide working group is looking at new
suppliers for our blood gas machines to allow automatic population
of results into the electronic patient record, ensuring these are
immediately available to clinicians. Much of the background work
has been completed by our IT Department to also allow automatic
population of fields on the Electronic patient Record so that high
serum lactate results can be flagged to clinicians. This project will
enable much earlier recognition of patients at risk from severe
shock, and allow earlier intervention.

Recognition and Assessment of the Patient
In Deterioration course
The Recognition and Assessment of the Patient In Deterioration
(RAPID) course was developed by Fiona Morcom, Lead Nurse
for Patient Safety and first delivered at Barnet and Chase Farm
in 2011. The one day course for trained nurses enables them to
better understand the fundamentals of the acute deterioration and
immediate response to the adult hospital in-patient. Subject matter
includes physiological responses to deterioration, fundamentals of
recognition and management of sepsis, real case studies, scenarios
and communication skills. We also look at the role of ceilings of
care when end of life care planning may be more appropriate for
some patients.
The course uses discussion, presentations, break out groups and
patient charts to facilitate learning.
150 nurses have trained on the RAPID course since it began, and
the feedback is always excellent. The course is held monthly and 20
places are available on each course

Sepsis - Trust campaign on the Sepsis 6
In September 2013 the Trust began a major campaign to improve
our recognition and management of patients with sepsis. Sepsis
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A new sepsis bundle pathway has been implemented and
promoted, Barnet ED now have dedicated Sepsis 6 trollies, which
enable all 6 interventions to be delivered without delay, and a new
e-learning package is now on line for all clinical staff to undertake.
Sepsis 6 tea parties, pens, mugs and sepsis 6 champions in white
polo shirts with the ‘Keep Calm and Do the Sepsis 6’ logo are all an
important part of keeping sepsis awareness in the clinical arena.
The safety thermometer is a point prevalence audit that
measures harms in the following areas:

S lips, Trips and Falls, Hospital acquired
pressure ulcers,
 ssessment and management of venous
A
thrombo-embolism
Catheter associated urinary tract infections

QUALITY ACCOUNTS 2013-2014

carries a high mortality rate compared to many other conditions
(higher for example than stroke or myocardial infarction) but if
recognised and treated within 1 hour, the chances of survival
increase significantly. The Trust campaign focuses on delivery of
‘The Sepsis 6’, a Bundle of six interventions which can be delivered
by any healthcare professional.
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The first graph below represents those patient who had harm free
care, and the numbers of harms, the second graph the types of
harms reported.

HARM FREE CARE

TYPES OF HARM REPORTED

It can be seen from the data submitted to Health and Social Care
information centre that there was a steep decrease in the falls (red
line) in Quarter 4 (January - March 2014).
There was an increase in the ‘Catheter & UTI’s’ infection in March
2014.
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CLINICAL INDICATOR APRIL 2013 - MARCH 2014
Slips, Trips and Falls - Accurate Assessments - clinical Indicator

% STF Accurate
Assessments
2013-2014

97

% NCP Care Plans
Completed
2013-2014

94.30
2013-2014

NPSA Calculated rate
Falls (NPSA calculated) rate

Moderate and above harm categories (Falls)
Apr 2011 - Mar 2014

QUALITY ACCOUNTS 2013-2014

SLIPS, TRIPS AND FALLS -

14
QUALITY ACCOUNTS 2013-2014

Total falls January 2008 – March 2014
Falls 2008-13

Falls and harm Apr 2011 - Mar 2014
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In terms of harm, more severe harm was recorded during 2013-14
but less moderate harm.
In March, the trust saw the lowest number of patient falls during
the year and the volume of patient falls has fallen below the LCL.
We are continuing to deliver a programme of training Slips Trips
and Falls and Toileting training, highlighting the link between falls
and needing the toilet.

HCAI SERIOUS INCIDENTS (SIs)
In 2013/14 the Trust has reported a total of 2 HCAI serious
incidents; 1 Clostridium difficile associated death and 1 MRSA
associated death. This is a reduction in the number of HCAI SI
when compared to the previous year (below)

HCAI Serious Incidents – annual comparison
HCAI SIs Year on Year Comparison

The graph provides a breakdown of type of HCAI reported

HCAI SIs Incidents by Type

QUALITY ACCOUNTS 2013-2014

The Charts demonstrate that the rate of falls during 2013 -14 was
slightly lower than national rate.
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OUTBREAKS OF INFECTION
Norovirus
In common with previous years some form of ward or bay closure
has affected the Trust this year due to the peak in norovirus
activity in the community. During this season the trust has had
to close 5 wards to admissions due to confirmed norovirus
outbreaks.
Comparative data year on year demonstrates slight variations
in the impact of seasonal norovirus each season Nov – April
each year results in some form of ward closure with the greatest
impact usually occurring in January – March. The impact of
ward closures may have been minimised this season due to the
availability of norovirus PCR testing on site which has allowed
early detection of norovirus outbreaks which have largely been
contained within bays and have not led to ward closure.

BCF Ward Closures - Annual Trend
BCF Ward Closures due to confirmed norovirus
Year on Year comparison
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Outbreaks (not norovirus)
An outbreak of Vancomycin-resistant Enterococci (VRE) is currently affecting patients at Barnet. 2 VRE
bacteraemia cases originally connected in Mulberry ward in February have now been linked to Critical
Care with an additional bacteraemia occurring in Critical care in March. Active screening of all patients
within both clinical areas has identified 38 cases to year end. Of these, 31 cases are colonisation; 7
identified from admission screening. Public Health England has been informed and is providing advice
to the Trust in assisting with the control of this outbreak. Patient samples sent for further typing have
confirmed the outbreak strain. This outbreak has been declared as an HCAI Serious Incident.

AN OUTBREAK OF CDI INFECTIONS ASSOCIATED WITH ON A WARD AT
BARNET HAS BEEN INVESTIGATED
The outbreak action plan was implemented and brought the outbreak under control. The ward was
cleaned utilising Hydrogen peroxide Vapour prior to re-opening the affected bay and there have been no
further cases of CDI on this ward.

DIRECTORATE PERFORMANCE
Directorate performance for the agreed key performance indicators has been variable over the past
year (table 4). A fall in performance is invariably associated with failure to submit hand hygiene audit
results or a low compliance score following a departmental infection control environmental audit. IPCC
continues to note the impact of cleaning standards on the environmental audit scores.

Directorate Performance 2013/14 with IPC Key
Performance Indicators

Directorate/ Dept

Month/
Year

Month/
Year

Month/
Year

Month/
Year

Month/
Year

Month/
Year

Month/
Year

Month/
Year

Month/
Year

Month/
Year

Month/
Year

Month/
Year

Mar-13

Apr-13

May-13

Jun-13

Jul-13

Aug-13

Sep-13

Oct-13

Nov-13

Dec-13

Jan-14

Feb-14

RAG

RAG

RAG

RAG

RAG

RAG

RAG

RAG

RAG

RAG

RAG

RAG

Womens
Childrens
Planned Care

NS

NS

Speciality
Medicine
Imaging
Emergency
Medicine
Medicine & MFE

Emergency,
Medicine & MFE

NS
No Report

NS
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HAND HYGIENE
Hand hygiene compliance continues to be a priority for the
Trust. Training regarding the importance of hand hygiene
including effective technique is provided for all new staff on the
commencement of their employment during the Trust induction
programme. Training is provided at mandatory updates and
through other formal and informal training sessions throughout
the year. This training is undertaken jointly by the infection
prevention & control nurses and the hand hygiene co-ordinator.
Weekly peer hand hygiene audits continue to be carried out
across the Trust in all wards and clinical departments using the ‘5
moments for Hand Hygiene’ audit tool. Compliance results are
shared at infection prevention & control operational meetings
and monthly at the IPCC via directorate reports. The Trust has
consistently reported a 95% or above compliance rate with a
year-end position of 98% compliance.
The IPCT continue to educate, inform and assist staff in all areas
to improve compliance and understand the importance of hand
hygiene and the requirements of the Trust hand hygiene Policy,
this also ensures heightened staff awareness is maintained. Staff
group compliance compared to 2012/13 continues to improve
with all but one staff group achieving 95% compliance or above
(graph 11). IPCC monitors staff group performance via the
quarterly IPCT hand hygiene report. Staff groups that fall below
the expected standard receive additional refresher training by the
IPCT.

2013/14 Average Hand Hygiene
Compliance by Staff Group
Hand Hygiene Compliance 2013-2014
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Compliance with ‘bare below
the elbows’ (BBE) in clinical
areas continues to be monitored
in all areas. The graph below
indicates that the Trust continues
to consistently report a 95% or
above compliance rate.

2013/14 Trust Staff Group ‘Bare Below the
Elbow’ Compliance
Bare Below the Elbows Compliance 2013-2014

Validation audits by the hand hygiene co-ordinator and the IPCT
have continued at least annually. The validation audit programme
continues to include areas that are associated with a hospital
acquired infection or in certain outbreak situations. Therefore
164 validation audits have been undertaken within 76 areas this
year. Those undertaken in cases of outbreak situations have been
undertaken on a twice weekly basis. Of these, Trust compliance
averages 80% for hand hygiene and 93% for Bare Below the
Elbow. 5 wards (6%) achieved the Trust target of 95% for both
criteria.
These results are comparable with the principal trust-wide
validation audit undertaken in 2012 -13 that reported a
compliance of 80% for hand hygiene and 92% for Bare Below
the elbow. These results demonstrate an improved performance
when compared to all previous years’ audits. Hand Hygiene
performance is reported to all key stakeholders weekly and
monitored quarterly via the infection prevention and control
operational meetings and the quarterly audit report to IPCC.
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Priority three

Pressure ulcers

Avoidable hospital acquired pressure ulcers (often called
pressure sores) remain a key indicator of the quality of
nursing care. This is an area of concern for the whole
health economy and a source of pain and discomfort for
our patients.
The Trust gives high priority to this and a zero tolerance approach
to avoidable pressure ulcers has been implemented with ongoing
focus being given to this area of care. The Trust is currently taking
part in an initiative led by University College London Partnership
that aims to eliminate avoidable hospital acquired pressure ulcers
by 2014. This project facilitates enhanced learning, improved
communication between Trusts and the sharing of initiatives that
have been successful in a variety of clinical areas.
Moving forward, the tissue viability service remains committed
to the delivery of education and continued improvement in
prevention of avoidable hospital acquired pressure ulcers and has
planned training, education and competency based assessments
to improve staff knowledge and skills.
This step change in numbers has allowed the trust to introduce
the process of the 100 day challenge onto wards as we work to
eliminate these complication.

21
Category two

Category three

Category four

Considerable improvement can be seen in recent months. To
ensure this is not a data recording artefact a data consistency
triangulation has been completed against the clinical audit team
reports. Performance has been demonstrated to have improved.

QUALITY ACCOUNTS 2013-2014

Category one
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Priority four

Administration standards
Our plan for making administrative improvements involved:

The Trust Executive Committee empowered front
line clinical administrative staff to redesign their own
services. It was a gradual start, working with one
clinical office (6) who completed their redesign in
November and presented results to the Trust Executive
Committee in December. Executives were impressed
and the redesign engaged all the other clinical offices.
Front line clinical office staff, as well as staff from Patient Services
and Medical Records, reviewed their current operating practice,
comparing this to the needs of patients and staff within the
specialties. By reviewing all the processes involved and learning
about continuous improvement techniques, clinical administrative
staff have set new, higher standards of service delivery.
There are now five clinical offices, completely restructured. Roles
and responsibilities have been fully evaluated and revised to
reflect the competences required. There is a digital dictation
system, fully integrated with the Trusts electronic patient record
system. The Mailing system is also integrated to give full end- toend service delivery. Some further testing is required but we are
now close to a full management system that will be fast, efficient
and accurate.
Direct bookings are now starting, delivering conventional booking
service to patients without the need for multiple letters and
follow-up telephone calls to the Trust. This releases staff time to
process appointments through the simplified processes. After the
acquisition, staff are hoping to adopt the patient reminder service
used by the Royal Free. Self-check- in kiosks will be linked to the
Patient Administration system to enable full functionality. This
will help patients to check in to clinics themselves. In parallel,
electronic clinical outcome forms have been developed as a
precursor to electronic screens.
Benchmarking undertaken by the staff in Patient Records has
shown that the Trust’s access time for a patient record is one of
the shortest in the NHS, even when compared to some of the
most efficient trusts in the service. Patient Services have also
been benchmarking their services against the private sector.
Their review led to a major upgrade of the call centre telephony
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The Trust Executive Committee, including the Chief Executive,
underwent the same continuous improvement training as clinical
administrative staff. This has enabled many techniques to be
adopted and adapted by Barnet and Chase Farm Hospitals
including job rotation, visible management, competency based
training and quality auditing. All this staff experience and
knowledge has not been lost. Some staff have gone on to train
as facilitators so that continuous improvement methodology and
application is sustained after this programme completes.

Priority five

Liverpool Care Pathway
with an emphasis on dignity,
respect and compassion
An independent review, commissioned by Care and Support
minister Norman Lamb and published in summer 2013,
recommended that the use of the Liverpool Care Pathway
be phased out nationally over the next 6-12 months. The
review panel recognised that, when applied correctly, the
Liverpool Care Pathway does help patients have a dignified
and pain-free death, and they supported the ethical
principles underpinning it as representing best practise
in care of the dying. However, given the many cases of
misapplication with failure to take account of individual
needs, they felt that its use should come to a close.
The report made 44 recommendations in total. In particular they
suggested that the LCP is replaced by a personalised end of life
care plan backed by good practise guidance specific to disease
groups. The Trust reviewed these recommendations in full,
withdrew the use of the LCP and has introduced a new process
designed by its palliative care team, embodying a personalised
approach to terminal care management. This is being audited on a
regular basis and no complaints have been received in relation to it.

QUALITY ACCOUNTS 2013-2014

and installation of another 60 telephone lines. There was also a
complete restructure and training for staff and agents. All these
improvements have made the call centre best of class. It is now
fully staff and when training has been completed, the service will
achieve 80% of calls answered in 20 seconds.
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Priority six

Complaints to Trust Board
Recent national reports including the Francis Report and
Keogh reviews have identified the need to embrace
complaints as a powerful source of information for
improvement. Barnet and Chase Farm Hospitals NHS Trust
is committed to promoting an open culture of feedback
and improvement. Complaints are viewed as a valuable
source of feedback and are used to inform learning and
improvements in the experience of our patients.
Lengthy discussion of complaints at Trust Board is part of the
Board’s development programme and we are focused on
understanding and improving the quality of complaint responses.
The Chief Executive reads and signs all responses. The Director
of Nursing, and where appropriate the Medical Director, also
reads the complaint responses in order to ensure they fully
address concerns raised and that lessons are being learned from
complaints. More serious complaints may lead to investigations
through a Serious Incident process, involving an independent
investigation and panel led by the Medical Director/Director
of Nursing. The Trust’s Non executive directors regularly read a
randomly picked selection of complaints and responses.
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Table 1:
PALS Complaints from 1 April 2010 to 31 March 2014
Month

2010/2011

2011/2012

2012/2013

2013/2014

April

103

60

101

69

May

102

65

96

75

June

96

94

106

74

July

69

60

97

85

August

56

58

90

96

September

60

79

82

104

October

52

87

82

99

November

45

96

82

57

December

57

59

64

31

January

66

87

77

51

February

66

84

93

39

March

78

108

113

28

Table 2:
Complaints from 1 April 2013 to 31 March 2014
Month

2010/2011

2011/2012

2012/2013

2013/2014

April

19

21

15

32

May

18

24

26

29

June

7

16

15

26

July

23

18

18

28

August

15

19

22

18

September

16

11

22

40

October

19

13

20

28

November

27

28

29

32

December

19

12

22

18

January

18

11

28

27

February

26

15

37

21

March

18

19

41

38

The main area of improvement with regards to complaints
management is the timeliness and efficiency of handling the
complaint and extra staff been recruited to work in the PALs office
Focused work throughout 2013/2014 was carried out and remains
on-going to improve the complaints process.
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Complaints by Opened and Subject (primary)
(Month and Year)

Initial acknowledgement
The Department of Health’s 2009 complaint regulations require
that all complaints are acknowledged within a target time of
three working days. In Quarter 1 (Q1) and Q2 (2013/2014), 97
out of the 173 formal complaints (which equates to 56.1%)
were acknowledged within the first three days. This has
significantly improved in Q3 with 89.8% of all complaints being
acknowledged within the first three days - an improvement
of 33.7%. This was achieved by holding tailored ‘complaints’
meetings and raising awareness of the importance of
acknowledging all complaints with the complaints facilitators.
Work remains ongoing and the target is 100%.
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For 2013/2014 there has been a decline in the number of
PALS complaints whilst at the same time an increase in formal
complaints were recorded.
	
The three most commonly reported sub-subjects in complaints
in Q4, were ‘Diagnosis and treatment’, ‘General Query’ and
‘Discharge management/planning’.
	
Five of the most commonly reported sub-subjects in PALS
complaints, identified were ‘Diagnosis and treatment’ ‘Attitude
of Nurses, Health Professionals & Medical Staff’ and ‘Length of
wait for first outpatient appointment’.
Patient experience which includes patient care (including staff
attitude and behaviour) has been introduced in the Trust staff
induction (for all staff members), preceptorship course aimed at
newly qualified nurses as well as foundation course for young
doctors.
	
undertaking a ‘whole process complaint review’ including data
analysis and case review by a designated ‘Complaints Review
Group’
	
strengthening existing processes for reviewing complaints
performance data including response times by holding
meetings with people responsible or associated with complaints
	
weekly ‘Open Complaints Lists’ (OCL) used to engage senior
management and requiring them to outline what actions will
be carried out to close complaints
	
additional staff resources have been made available
	
training for Foundation doctors with regards to handling
complaints and legal claims.

QUALITY ACCOUNTS 2013-2014

Duration of complaints investigations
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World class patient information
to reflect our world class care
Patient information should be clear to read, with easily
understood terminology and available in whichever format
(electronic or hardcopy) best suits the patient. It should
include contact details or links to websites for further
advice. It should be honest with the patient about risks and
side effects and - where helpful - it should include pictures
or diagrams to explain the procedure taking place.
These and other essential ingredients for good patient information
are all required under NHSLA guidelines and so it is essential that
leaflets for patients at all three sites of the future enlarged trust
abide by these rules. In order to achieve these main aims the joint
organisation will be undertaking the following:

Set up a new patient information system and patient
information policy which is available on the intranet, along with
associated templates and resources (for example online training)
to support staff in producing patient information.

Centralise the provision of patient information and appoint a
patient information manager with a dedicated budget

Define our role as a patient information provider to ensure
consistent, easy access to maintained, quality assured patient
information for both patients and health professionals

Look at how we produce patient information - internally,
contracted externally or a combination of the two

As an interim measure, review racks in outpatients to ensure
that literature on display is not out of date, is appropriate to the
clinic, and the trust

The information will available in accessible formats where
possible

QUALITY ACCOUNTS 2013-2014
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Priority two

Reducing cancellations

Reducing ‘Did Not Attend’ (DNA) rates is vital to patient
experience because keeping an unused slot open in the
hope that the patient might eventually arrive increases
waiting times for everyone else. Thus bringing down DNA
rates is an important part of achieving the next quality
priority, reducing Outpatient waiting times.
The Trust has already trialled a number of schemes including text
message reminders and telephone calls to patients pre-operatively.
We will now be looking to extend these and include other
measures in relation to communication skills.
It has other impacts on patient experience. Since the same staff
time is paid for on a wasted slot as it would be for a used one,
this is money from departmental budgets that could be saved and
used on improving the convenience of patient environments.

Priority three

Reducing Outpatient
department waiting times
Patients are often understandably anxious before an
appointment, and delays in the waiting room can only
increase the sense of anxiety. Thus it is important for
patient experience that they are seen on time or, where
delays are unavoidable, kept informed of when they will be
seen.
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Inpatient diabetes care

Many patients with kidney and vascular disease also suffer
from diabetes, nearly a quarter of our in-patients will have
diabetes. In addition, many patients on our specialist liver
unit will require help with blood sugar control.
Over the past few years, a national audit on in-patients with
diabetes has helped us identify where we need to improve aspects
of our diabetes care. Our own monitoring has also highlighted
concerns, for example, medication errors related to insulin.
Diabetes is therefore one of our key priorities in 2014/15. Our
specific aims are to:

Ensure nutritional balance at mealtimes for our inpatients with
diabetes

Improve the management of insulin and other diabetic
medications on our wards

Improve foot assessments for patients with diabetes.
The Diabetes Service has been advertising for an inpatient nurse
to address some of the complaints and concerns about support
to diabetic inpatients. Despite two advertisements there has
not been the required response and now specialist recruitment
is being considered as well as internal promotion. It is hoped
that a Diabetic Inpatient Nurse will be in post by the Autumn
and this will enable inpatient services to meet and promote the
requirements of the “Think Glucose” national campaign.
Patients are continuing to compliment the patient education
course which is now its third year. The Service has also introduced
another treatment pathway, the insulin pump service.

QUALITY ACCOUNTS 2013-2014
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Priority five

To continue our patient
safety programme
Our key priorities for the patient safety programme for
2014/15 are set out below:

Patient safety culture and capability
A key objective for the coming year is to improve trust-wide
communication on safety issues to ensure that we improve
dissemination of learning from incidents.
We will further strengthen our incident investigation and
processes for addressing safety issues throughout the
organisation. We also seek to further improve education and
mandatory training in patient safety.

Priority clinical work streams
Priority clinical areas for improvement are as follows:

SURGICAL SAFETY
We aim to be more than 95% compliance with all aspects of the ‘five steps to safer surgery’ guidance this is line with the World Health Organisation Checklist.

MEDICINES SAFETY
We will focus our efforts on insulin prescribing safety and reduction of medication ‘missed dosages’
through mandated insulin training.

PROCEDURAL SAFETY
We will continue to ensure compliance with the use of ANTT in the insertion of all venous and arterial
cannulae across the Trust.

ACTION OF ABNORMAL IMAGES
We have commenced a programme of work to ensure all radiological imaging is promptly reviewed
and actioned with particular emphasis on emergency work. This will be carried through from last year’s
progression in this area.
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As seen earlier in this report, hospital acquired pressure ulcers
were a priority over the previous year and remain a priority for
the coming year as well. A zero tolerance approach to avoidable
pressure ulcers has been implemented with ongoing focus being
given to this area of care and the introduction of the 100 day
challenge.
The Trust is currently taking part in an initiative led by University
College London Partnership that aims to eliminate avoidable
hospital acquired pressure ulcers by 2014. This project facilitates
enhanced learning, improved communication between Trusts and
the sharing of initiatives that have been successful in a variety of
clinical areas.
Moving forward, the tissue viability service remains committed
to the delivery of education and continued improvement in
prevention of avoidable hospital acquired pressure ulcers and has
planned training, education and competency based assessments
to improve staff knowledge and skills.

QUALITY ACCOUNTS 2013-2014

Pressure ulcers
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Review of services
During 2013/14 Barnet and Chase Farm Hospitals NHS Trust provided 40 NHS services. Barnet
and Chase Farm Hospitals NHS Trust has reviewed the data available to it on the quality of
care in all of these services. The income generated by the NHS services reviewed in 2013/14
represents 100% of the total income generated from the provision of NHS services by Barnet
and Chase Farm Hospitals NHS Trust for 2013/14.

Additional information
In this context we define each service as a distinct clinical directorate that is used to plan,
monitor and report clinical activity and financial information - this is commonly known as service
line reporting. Each individual service line can incorporate one or more clinical services. Clinical
directorates routinely monitor demand and output data for all services and in aggregate this
includes various quality measures. Few services are assessed in isolation. Some very specialised
services are routinely reviewed as part of the national commissioning group’s processes. Each
directorate is lead by a senior clinician reporting via the Trust’s management structure to the
Trust Board.
The Integrated Performance Report is discussed at every Trust Board meeting. It includes
information on clinical activity at directorate level ranging from activity data to contract metrics
such as Consultant to Consultant referrals.

STATEMENT TWO:

Participation in clinical audits and
national confidential enquiries
National clinical audits for inclusion in quality accounts 2013/14
During 2013/2014, Barnet and Chase Farm Hospitals NHS Trust was eligible to participate in
twenty eight national clinical audits and two national confidential enquiries.
Of those, the Trust participated in 25/30 (83%) national clinical audits and 2 (100%) national
confidential enquiries. These are listed in one of the tables below. The table also highlights the number
of cases submitted to each audit or enquiry if available.

QUALITY ACCOUNTS 2012-2013

STATEMENT ONE:
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Following these audits, the Trust intends to take the following actions to improve on the quality of
healthcare provided

NATIONAL CLINICAL AUDIT

ACTIONS TO IMPROVE QUALITY

National Joint Registry (NJR)

The NJR report showed the Trust as having zero outliers for 90 Day Mortality and for Revision
which is excellent and reflects how well the Trust is doing.
At this stage, based on the positive outcome of the audit there are no recommendations to
make with regards to improving on the data captured by NJR.

Severe trauma (Trauma Audit and Research
Network - TARN)

The following are to be implemented and monitored. These standards are set by the BOA and
monitored by the TARN.
1. Adopt change to management of lower limb open fractures - British Orthopaedic
Association (BOA) standards for trauma BOAST 4.
2. Adopt change to management spinal injury with partial or complete spinal cord injury or
cauda equine lesion - British Orthopaedic Association standard.

Lung cancer (NLCA)

There were three main actions from the last audit in 2012 which was published in 2013.
1. All patients to have staging CT before bronchoscopy. This has been discussed with Radiology
and appropriate actions are being taken.
2. To increase the surgical resection rate from 15 to 16 percent. An action plan is in place
where patients are now being discussed with surgeons and if fit, will have surgery.
3. Small cell lung cancer patients to be offered chemotherapy, if fit. This is already our policy
but there are further discussions with the oncologist and every patient with Small cell lung
cancer is being offered chemo if fit.

Heart failure (HF)

It has been decided to promote use of NYHA classification and use aggressive diuresis regime.
A further six 2013/14 audits are still on-going and another five have only been completed
between the end of Jan – March 2014, hence recommendations from these are not likely to be
available for some time.
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NAME OF AUDIT/CONFIDENTIAL
ENQUIRY

DATA
COLLECTION
2013/14

BARNET AND CHASE FARM HOSPITALS NHS TRUST PARTICIPATION

Adult critical care (Case Mix Programme ICNARC CMP)

Yes

Up to 31.12.13 there were 2 separate submissions, one for CFH and
one for BH. Data thereafter will be submitted as one site.
CFH
Data sent up to end of September and is currently being validated.
December data not in yet because of delay caused by BEH Clinical
Strategy move.
BH
Data sent up to end of June and is currently being validated.

Emergency Laparotomy

Yes

The Trust has registered. Organisational data was collected to 02.09.13.
Clinical data collection commenced 07.01.14. This is a prospective audit
so data is submitted as soon as possible prior/during/after surgery.

Emergency use of oxygen (British Thoracic
Society)

No

The Trust did not participate in audit.

Chronic Obstructive Pulmonary Disease
(COPD)

Yes

BCF has registered to participate in the audit.
Data collection commenced on 01.02.14 to 30.04.14 (30 and 90 day
outcome data, along with mortality data). Update to be provided at the
end of the audit period
January 2015: Publication of national report.

National Joint Registry (NJR)

Yes

The Annual report published does not breakdown data by Trusts, but
collectively on prosthesis.
The NJR report showed BCF as having zero outliers for 90 Day Mortality
& for Revision which is excellent and reflects how well BCF is doing.
The audit lead is confident that the 2014 Report will continue to reflect
our good practice. At this stage, based on the positive outcome of the
audit there are no recommendations to make with regards to improving
on the data captured by NJR.

National Confidential Enquiry into Patient
Outcome and Death (NCEPOD)

Yes

1) Subarachnoid Haemorrhage: Managing the Flow (November 2013)
2) Alcohol Related Liver Disease: Measuring the Units (June 2013)

Severe trauma (Trauma Audit and Research
Network - TARN)

Yes

The Trust has been submitting data since April 2012. During 2013 161
cases were submitted with another 34 cases to enter.
The following are to be implemented and monitored: These standards
are set by the BOA and monitored by the TARN.
3. Adopt change to management of lower limb open fractures - British
Orthopaedic Association (BOA) standards for trauma BOAST 4.
4. Adopt change to management spinal injury with partial or complete
spinal cord injury or cauda equine lesion - British Orthopaedic
Association standard.

Falls and Fragility Fractures Audit
programme, includes Hip fracture database
(NHFD)

Yes

The Falls and Fragility Fractures:
202 patients were added to the NHFD database for CFH and 316
patients for BH.

National Comparative Audit of Blood
Transfusion - programme contains the
following audits:
a) O neg blood use
b) Medical use of blood
c) Bedside transfusion
d) Platelet use

Yes

Blood transfusion audits are undertaken regularly as part of Trust Blood
Transfusion Policy.

Bowel cancer (NBOCAP)

Yes

In the 2013 NBOCAP report the Trust submitted
210 cases which was 95% case ascertainment in comparison to those
identified in HES/PEDW.
100% cases were discussed at MDT
97.3% patients were seen by clinical nurse specialists.
Of the 117 patients having major surgery from this cohort 71.8% had
laparoscopic surgery attempted.
The adjusted 30-day mortality rate was 2.7%
The adjusted 90-day mortality rate was 2.8%.

QUALITY ACCOUNTS 2013-2014

National clinical audits for inclusion
in quality accounts 2013/14

38
QUALITY ACCOUNTS 2013-2014

NAME OF AUDIT/CONFIDENTIAL
ENQUIRY

DATA
COLLECTION
2013/14

BARNET AND CHASE FARM HOSPITALS NHS TRUST PARTICIPATION

Head and neck oncology (DAHNO)

Yes

The audit year runs from November to October each year. For the period
November 2012 to October 2013, 92 patient cases were submitted. The
Trust is awaiting verification of data by DAHNO.

Lung cancer (NLCA)

Yes

Data for 2013 can be uploaded to the national data base until
30.06.14. It is expected that approximately 300 patients will be
uploaded by this time, the highest number in the network.
The National Lung Cancer Audit Report for patients seen in the Trust
from 01.01.12 to 31.12.12 was published on 04.12.13. The total
number of patients submitted was 247.
There were three main actions from last audit in 2012 which was
published in 2013.
1. All patients to have staging CT before bronchoscopy. This has been
discussed with Radiology and appropriate actions are being taken.
2. To increase the surgical resection rate from 15 to 16 percent. This has
been discussed with surgeons. An action plan is in place where patients
are now being discussed with surgeons and if fit, will have surgery.
3. Small cell lung cancer patients to be offered chemotherapy, if fit.
This is already our policy but there are further discussions with the
oncologist and every patient with Small cell lung cancer is being offered
chemo if fit.

CEM - Severe sepsis and septic shock

Yes

Both Emergency Medicine sites registered. The data collection period
was from 01.08.13 to 31.01.14 for BH and until 09.12.13 for CFH.
Update awaited.

CEM - Paracetamol overdose

Yes

Both Emergency Medicine sites registered. The data collection period
was from 01.08.13 to 31.01.14 for BH and until 09.12.13 for CFH.
Update awaited.

Acute coronary syndrome or Acute
myocardial infarction (MINAP)

Yes

This is an ongoing audit with continuous submission of data on all
patients with suspected myocardial infarction.
During 2013, CFH submitted 28 cases (up to the closure of A&E at
CFH). BH submitted 232 cases.

Cardiac Rhythm Management (HRM)

Yes

BH submitted 200 procedures of all types since 01.04.13 to date.

Heart failure (HF)

Yes

The number of records submitted to date from April 2013 is 264.
Heart failure audit:
- Promote use of NYHA classification and use aggressive diuresis
regime
As expected, several of the audit leads have responded to say that
at this stage, they are unable to specify plans for the future as they
have not received the final results from the audit and therefore do not
know what the recommendations will be and what actions are to be
taken in the year ahead. Whilst they may have an idea of changes and
improvements that need to be made, it is understandable that they
would not want to publicise it in the Quality Accounts until confirmed.
A further six 2013/14 audits are still on-going and another five have
only been completed between the end of Jan – March 2014, hence
recommendations from these are not likely to be available for some
time.

National Cardiac Arrest Audit (NCAA)

No

The Trust did not participate in this audit. Aall cardiac arrests outside
A&E are routinely followed up by the Trust’s core Recognition of the
Deteriorating Patient group. There has been a reduction of over 50% of
cardiac arrests in the last year as a result.

CEM - Moderate or severe asthma in
children

Yes

The audit ended on 31.03.14.
National Audit reports will be published thereafter.
CFH Emergency Department closed on 09.12.13. Data for CFH was
collected up until 31.11.13. As agreed with the National Audit team,
data collected will be analysed separately for both CFH and BH
Emergency Departments.
It is expected that less than the target 50 cases will be collected for the
CFH ED.

Diabetes (Adult) ND(A), includes National
Diabetes Inpatient Audit (NADIA)

No

The Trust did not participate in this audit. However, work is ongoing to
fund the Diamond Database required for this audit.
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Diabetes (Paediatric) (NPDA)

Yes

The audit for 2012-13 closed on 31.01.14. 180 cases were submitted
to the audit. The final audit report will be published early 2015. Data
submission for the 2013-14 audits will begin on 1404.14 and close on
14.07.14.

Inflammatory bowel disease (IBD)
Includes: Paediatric Inflammatory Bowel
Disease Services.

Yes

Only BH registered for the audit as there is no Emergency Department
at CFH. 15 cases were submitted during 2013.
BH completed the organisational audit which was submitted on
31.03.14.

Sentinel Stroke
National Audit Programme (SSNAP) programme combines the following audits:
a) Sentinel stroke audit
b) Stroke improvement national audit
project

Yes

The audit commenced December 2012. To date, 41 cases for BH and 4
cases for CFH have been submitted.
‘Actions’ identified from the last analysis of the results were:
1) To ensure that more nurses were trained in stroke swallow
assessments
2) To ensure that there is good bed management for stroke patients
3) To ensure that a mood assessment was completed for every stroke
patient (a requirement)
There above are already being put in place.

Elective surgery (National PROMs
Programme)

Yes

PROMs measures health gain in patients undergoing hip replacement,
knee replacement, varicose vein and groin hernia surgery in England,
based on responses to questionnaires before and after surgery.
Questionnaires returned for BCF for the period April 2013-December
2013:
Hip - 215
Knee - 212
Hernia - 46
Varicose Vein - None.
Reports are published on a monthly basis directly by HSCIC

Epilepsy 12 audit (Childhood Epilepsy - 12
measures of quality applied to the first 12
months of care after the initial paediatric
assessment)

Yes

The identification of applicable patients by the Trust and primary data
collection commenced 01.03.13-31.12.13.
Completion of data on each relevant patient will take place between
01.01.14-30.04.14.

Maternal infant and perinatal
(MBRRACE-UK)*
(Also known as Maternal, Newborn
and Infant Clinical Outcome Review
Programme)

Yes

Cases to be audited are reported as they happen. No BCF cases were
identified/selected by (MBRRACE-UK).

Parkinson’s disease (National Parkinson’s
Audit)

No

The Trust did not participate in this audit.

National Audit of Seizure management in
Hospitals

No

The Trust did not participate in this audit.

Paediatric asthma (British Thoracic Society)

Yes

The data collection period is from 01.11.2013-28.02.14. Update to be
provided at the end of the audit period.

QUALITY ACCOUNTS 2013-2014
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ENQUIRY
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Barnet and Chase Farm Hospitals NHS Trust was not eligible to participate in the audits listed
below in 2013/2014 as the Trust does not provide these services.
Congenital heart disease (Paediatric cardiac surgery) (CHD)

N/A

Coronary angioplasty (subscription funded from April 2012)

N/A

Adult cardiac surgery audit (ACS)

N/A

Paediatric intensive care (PICANet)

N/A

Renal replacement therapy (Renal Registry)

N/A

Prescribing in mental health services (POMH)

N/A

National audit of schizophrenia

N/A

Pulmonary hypertension (Pulmonary Hypertension Audit)

N/A

Paediatric Bronchiectasis (British Thoracic Society)

N/A

The Trust took part in 156 local clinical audits. These are reviewed by the directorate and any changes to
practice/risks identified are managed locally, unless they impact on other areas or the Trust as a whole, in
which case the appropriate action is taken in collaboration with the relevant groups.
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In addition to the above, the Trust participated in the two audits listed below by providing data via
the MDT. The procedures itself are performed at Specialist Centres/Units, not at Barnet and Chase
Farm Hospitals NHS Trust.
1. Peripheral vascular surgery (VSGBI Vascular Surgery Database, NVD)
2. Oesophago-gastric cancer (NAOGC)
Although eligible to, the Trust did not participate in the following audits during 2013/2014:
1. Parkinson’s disease (National Parkinson’s Audit)
2. National Cardiac Arrest Audit (NCAA)
3. Diabetes (Adult) ND(A), includes National Diabetes Inpatient Audit (NADIA)
4. Emergency use of oxygen (British Thoracic Society)
5. National Audit of Seizure management in Hospitals

The Trust did not submit data for the National Parkinson’s Audit because it was felt that the audit was
more community rather than hospital based. However, the Trust will participate in this audit in 2014/15.
The Trust did not participate in the National Cardiac Arrest Audit because the Trust’s resuscitation service
continues to concentrate on changes to service provision leading to a greater than 50% reduction in
cardiac arrests in the last year. However, a working group regularly reviews the notes of those who have
suffered a cardiac arrest and the information obtained assists the Trust’s efforts better to identify and
care for the deteriorating patient.
The Trust is still awaiting installation of a Diamond Database necessary for participation in the Diabetes
audits. The Diamond Database business case has been approved by the Trust and is being installed,
whilst the staff appointments to run this are being made.
The Trust was not involved in the emergency use of oxygen audit due to lack of Consultant resources
which was particularly stretched in relation to the implementation of the BEH Clinical Strategy. However,
we do have an ongoing internal improvement programme and expect to participate in the 2014/15
audit.
The Trust did not participate in the National Audit of Seizure Management as this is conducted within
the A&E department where staff time has been unavailable owing to the joint pressure of winter activity
and the changes of the BEH Clinical Strategy.
We intend to submit data to the next audit round for all these audits.
In addition to the national audits, the Trust undertakes a local annual audit programme in response to
its own requirements. Results of local clinical audits are reviewed in detail within the directorates and
lessons learned and/or changes to practice are highlighted at the Trust’s Clinical Governance Committee.
The audits are documented on the Trust’s bespoke database.

QUALITY ACCOUNTS 2013-2014

Additional information
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STATEMENT THREE:

Participation in clinical research
The number of patients receiving NHS services provided or subcontracted by Barnet and Chase
Farm NHS Trust in 2013/2014 that were recruited during that period to participate in research
approved by a research ethics committee was 134.
Research is a core part of the NHS and remains embedded within the NHS Constitution with the expectation
that all patients will be invited to take part in research which is relevant to them. Research is vitally important
to the NHS because the outcomes are used to improve the quality of services delivered to patients.

Our research portfolio
Over the last year we have significantly developed the Trust’s R&D processes and have invested
significantly in the team required to develop its research portfolio. We operate a growing portfolio
of both academic and commercial research. All clinical trials, whether supported by a pharmaceutical
company or another organisation such as the National Institute of Health Research (NIHR), are designed
to meet high quality standards. A rigorous system of checks is in place to ensure that these standards are
consistently met, including a review by an independent ethical committee and the requirement to obtain
permission from the NHS organisation that is to act as the research site.
We continue to expand the
number and range of studies
that we offer within the Trust.
In 2013/14:

	
26 National Institute for Health Research (NIHR) studies were
actively recruiting patients
	
Over 300 hundred patients recruited in research in previous
years were in follow-up
	
The areas of research included cancer, cardiovascular, child
health, dermatology, gastroenterology, mental health,
neurology, orthopaedics, rheumatology, and stroke.
	
14 more studies are currently being set-up.
	
We have increased the number of Trust research investigators
to over 30.
	
Our investigators authored more than 20 publications since
December 2011.
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Trust research team
The Trust Research Team continues to be led by Dr Ameet Bakhai, Consultant Cardiologist, who was
appointed to the post of the Trust R&D Director in December 2012.
Further research appointments
this year included:

	
Dr Heather Angus-Leppan, Consultant Neurologist and Epilepsy
Lead for Royal Free and Barnet Hospitals, Honorary Senior
Lecturer, Neurosciences R&D Lead
Liba Stones, first Trust R&D Manager
Lai Lim, Lead Cardiology Nurse
Vinodh Krishnamurthy, Physician Associate in stroke research
Virginia Jennings, Cancer Clinical Trials Research Assistant

The Trust operates a monthly R&D Committee chaired by Dr Bakhai, reporting to the Clinical Governance
and Risk Committee.

Our collaborations
The Trust is an active member of University College London Partners (UCLP) which is one of five
accredited academic health science systems in the UK. We actively support the ‘harmonisation project’,
a single system for study review across multiple trusts in the Central and East London Local Clinical
Research Network. The harmonisation project provides the Trust with the opportunity to work in
partnership with some of the most research intensive institutions in the country.
Dr Bakhai acts as the network Cardiovascular Research Lead which is charge of cardiovascular studies
across 8 hospitals. The Trust R&D Manager, Liba Stones, acts as the Division Portfolio Officer with a role
in coordinating the set-up and management of studies. Cardiovascular research funds 14 members of
staff and operates studies which recruited 1963 patients in 2013/14. In the last three months, additional
funding of £250,000 was secured for additional manpower and projects.
We are part of the Quintiles Extended Prime Site initiative of 6 hospitals aimed at delivering an efficient
set-up and management of commercial research.
In 2013/14 we have been successful in securing a place in the National Institute of Health Research
(NIHR) Leadership Support and Development Programme, joining a peer network and working group of
around 40 leading research active Trusts.
Active collaboration is under way in the Royal Free to ensure the combined trust takes full advantage of
the opportunities for collaboration and integration made available through the acquisition.
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Funding
We have secured external funding to over £250,000 for the period 1 April 2013-31 March 2014 to
support the NIHR Portfolio Research. This represented an increase on last year, in recognition of our
improved performance in NIHR research and enabled us to appoint new research posts.

SNAPSHOT OF
OPEN STUDIES
British Society for Rheumatology Biologics Registers – Ankylosing
Spondilitis (BSRBR-AS)
The British Society for Rheumatology commissioned the University of Aberdeen to set up
this study to monitor the safety of treatments for Ankylosing Spondilitis (AS) and to find out
more about how treatments affect the lives of patients in areas such as work, driving and
general quality of life. The Principal Investigator at Barnet and Chase Farm the study is Dr
Jeffrey Lee, Consultant Rheumatologist and General Physician. The study was approved in
June 2013 and so far recruited 11 patients.

British Association of Dermatologists’ Biological Interventions
Register (BADBIR)
The purpose of this research study is to assess whether the new biological treatments used
in the treatment of psoriasis have any side effects when used long-term. The study involves
following up patients taking a number of different drugs for psoriasis and assessing the
frequency that long-term side effects occur. The study is funded by the British Association of
Dermatologists (BAD) and coordinated/sponsored by the University of Manchester. The study
has been opened since 2006 at Barnet and Chase Farm and our Principal Investigator is Dr
Wanda Robles, Consultant Dermatologist and Senior Lecturer in Dermatology. In 2013/14
the study recruited 15 patients. For more information, see www.badbir.org

Optimal Personalised Treatment of early breast cancer using Multiparameter Analysis - preliminary study (Optima prelim)
OPTIMA prelim is a ‘randomised controlled trial’ which seeks to advance treatment of
breast cancer by using tests to identify women who are likely to benefit from chemotherapy
and those would do just as well with hormone treatment only. This trial is funded by the
National Institute for Health Research (NIHR) and sponsored by University College London.
The Principal Investigator at Barnet and Chase Farm is Dr Rob Stein, Consultant and Senior
Lecturer in Medical Oncology. The study has been running at Barnet and Chase Farm
Hospitals NHS Trust since 2012 and recruited 15 patients in 2013/14.

Can Shoulder Arthroscopy Work? (CSAW)
The aim of the CSAW study is to find out what the best way is to treat persistent shoulder
pain and examine ways to improve communication about treatments with for people with
shoulder complaints. The study is funded by Arthritis Research UK and sponsored by the
University of Oxford. At Barnet and Chase Farm Hospitals NHS Trust the study was opened in
September 2012. The Trust Principal Investigator is Mr Dan Rossouw, Consultant Orthopaedic
Surgeon. 6 patients were recruited in 2013/14.
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STATEMENT FOUR:

Use of CQUIN payment framework
The Trust has been working with a variety of Commissioning Groups for 2013/14 in order to
deliver a quality service for local patients. Each Commissioning group had specific areas of
focus for quality improvement initiatives with payment conditional upon achievement of
associated milestones.
The CQUIN Indicators for 2013/14 account for Trust income of 2.5% of the Acute Contract value. The
Trust’s payments for the CQUIN Indicators were included as part of the agreed financial settlement for
NEL Commissioners for 2013/14 therefore the performance for the CQUIN Indicators continued to be
reported in line with the Acute Contract for 2012/13 with no financial impact. For NHS England and
Herts CCGs payment has been made in agreement of milestones achieved.

THE TRUST’S IMPROVEMENT PROGRAMME CONSISTED OF:
NATIONALLY MANDATED
	
Improving patient experience - Friends and Family
Reduce number of pressure ulcers and falls
	
Improving dementia awareness, referral and support of the
carers.
Improving process of Venous thromboembolic assessment
LOCALLY AGREED
	
Improving patient pathways within the emergency department
	
Improving the management and dispensing of drugs
	
Reviewing patient experience - walking in their shoes
	
Prevention - providing advice, signposting and referral for
smokers and people with alcohol issues
	
Improving discharge advice for patients with Chronic
Obstructive Pulmonary Disease
	
Providing an improved integrated approach to patient care
NHS ENGLAND
NEO-NATAL INTENSIVE CARE (NICU)
	
Improvement in volume of mothers opting for breastfeed on
discharge
	
Improvement of proportion of pre-term babies who start total
parental nutrition by day 2 of life
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Value

% End of Year
Achievement

Friends and Family test

End of year target

£264,698.00

81%

95%

£136,797.75

47%

VTE Assessment

95%

£317,661.30

97%1

Dementia - FAIR

90%

Dementia - Clinical Leadership

100%

£135,304.04

41%

Dementia - Supporting Carers

Monthly Audit

COPD

85%

£953,935.00

100%

Prevention - Smoking

90%

£620,025.00

65%

Patient Experience - 15 Steps

End of year target

£158,001.75

75%

Making Every Contact Count

End of year target

£210,669.00

100%

NICU - Breast feeding

End of year target

£70,932.20

75%

NICU - Nutrition

End of year target

£70,932.20

75%

Safety Thermometer - reduction on Grade 3+
pressure ulcers
Safety Thermometer - Reduction in harm

1
The full year performance was originally calculated as 97%, however External Audit of this indicator indicated that there were
a number of errors in the calculation. For technical reasons it is not possible to recalculate the figures and the Trust agrees that
the reported performance has been overstated at 97%. However it is not possible at this time to give an accurate estimate of the
correct figure.
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CQUIN Descriptor
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CQUIN scheme priorities
2013/2014

Objective Rationale

Friends and Family

A way of gauging how likely patients are to recommend the Trust to their loved ones.
This will provide valuable feedback on the overall experience patients have of their care.

NHS Safety Thermometer

Participation in data collection is an important preparatory step for providers reducing
harm in areas of concern highlighted nationally by establishing national baselines of
performance. This will allow the establishment of quality improvement aims for future
years.

VTE

Venous thrombo embolism (VTE) is a significant cause of mortality, long term disability
and chronic ill health.

Dementia Screening

25% of beds in the NHS are occupied by people with dementia. Their length of stay
is longer than people without dementia and they often receive suboptimal care. Half
of those admitted have never been diagnosed prior to admission and referral out to
appropriate specialist community services is often poor. Improvement in assessment and
referral will give significant improvements in the quality of care and substantial savings.

Chronic obstructive pulmonary
disease (COPD) discharge
bundle

Use of the bundle has been proven to improve the care of patients admitted to hospital
with an exacerbation of COPD, improve their understanding of the disease, reduce
future reliance on secondary care and reduce chances of further admissions

Integrated Care

Frail older people are a significant population in terms of numbers and hospital activity.
Identification and assessment of frail older people, sharing information with primary
care and participation in MDT case conferences will help in reducing expensive hospital
admissions amongst this cohort of patients.

Prevention – Smoking

Helping patients to stop smoking is among the most effective and cost-effective of all
interventions the NHS can offer. Simple advice from a clinician during routine patient
contact can have a small but significant effect on smoking cessation.

Prevention - Alcohol Screening

Alcohol-related problems represent a significant share of potentially preventable
attendances to emergency departments and urgent care centres. Screening for alcohol
risk has been shown to reduce subsequent attendances and alcohol consumption.

Ambulatory Care

AEC is an approach which results in a significant proportion of emergency adult patients
being managed safely and efficiently on the same day avoiding admission to a hospital
bed.

Medicine Management

Aimed at improving patients’ knowledge about their medicines, how to take them and
any side effects that they may experience.

Patient Experience

The 15 Steps Challenge is a series of toolkits. They have been co-produced with patients,
service users, carers, relatives, volunteers, staff, governors and senior leaders, to help
look at care in a variety of settings through the eyes of patients and service users, to help
capture what good quality care looks, sounds and feels like.

Making Every Contact Count
(MECC)

Working with staff and patients to reduce risks and improve health in relation to
smoking.
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STATEMENT FIVE:

Care Quality Commission
statement of assurance
The Trust is required to register with the Care Quality
Commission (CQC) and its current registration status is
fully compliant.
The Care Quality Commission has not taken
enforcement action against the Trust during 2013/14.
The Trust has not participated in any special reviews or investigations by the CQC during the
reporting period.

Additional information
Between 1 April 2013 and 31 March 2014 the Trust had five inspections.
The first was in June 2013 with the inspection of surgical wards at CFH this found that four out
of six standards were not met in the areas respecting in involving service users , staffing issues
and co-operating with other providers.
The Trust had already recognised these failings and was already putting in place an action plan
at the time of the inspection. Subsequently a re-inspection was undertaken and the Trust was
found to be fully compliant the inspectors praising the work which had been undertaken.
The second was in November 2013 and looked at the birth unit and maxillofacial outpatients in
Edgware Community Hospital. The Trust met five essential standards and no action was needed.
The third inspection was at Barnet Hospital’s new Maternity Unit in December 2013 immediately
following service transfer under the Barnet, Enfield and Haringey Clinical Strategy. Four
standards were met and no action was required.
The fourth inspection was at Chase Farm Hospital, also in December 2013. 10 standards were
inspected, of which three specifically related to a thematic review of the quality of care provided
to support people living with dementia. The Trust met nine of the standards; the one that was
missed was cleanliness and infection control and only required action by theatres to address the
issue. Following this announcement in the report, the Trust declared it had an externally-shared
action plan in place that was being monitored at a CQC compliance group and reported to at a
Quality and Safety Committee. The Trust now believes it is fully compliant and has so advised the
CQC requesting a further inspection.
The fifth inspection was at Barnet Hospital in January 2014. It looked at six essential standards of
which five were met. Action was needed on the sixth standard which related to medical records;
the Trust developed action plans to improve this and has shared them with the CQC, from
whom we are awaiting further feedback.
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STATEMENT SIX:

Data quality
Standards for Data Quality are monitored by a host of external bodies including Monitor,
the CQC (Care Quality Commission), DoH (via the Information Governance Toolkit) and our
Commissioners. Regular analysis of key quality indicators benchmarked against national
comparisons and/or improvement over time also help to identify priorities for improvement.
During the course of 2013/14 the Data Quality team were involved in the following:
responding to over 98% of helpdesk calls on the same day
	
assisting the clinical coding team to achieve 100% coding of diagnosis and treatment thereby
improving both clinical care & financial reimbursement
running data quality awareness sessions for staff to ensure high standards are met and maintained.
	
monitoring standards, both internal and external, reporting progress against targets and providing
project plans and guidelines for improvement.
Barnet and Chase Farm Hospitals NHS Trust submitted records during 2013/14 (April-December) to the
Secondary Uses Service (SUS) for inclusion in the hospital episodes statistics, which are included in the
latest published data.
The percentage of records in the
published data which included the
patient’s valid NHS Number was
(London average in brackets):

The percentage of records in the published
data which included the patient’s valid
General Medical Practice Code was
(London average in brackets):

2013/14

2013/14

98.4% for admitted patient care (97.3%)

99.9% for admitted patient care (99.7%)

98.9% for outpatient care (98.1%)

99.8% for outpatient care (99.8%)

91.9% for Accident and Emergency care (89.8%)

99.8% for Accident and Emergency care (99.4%)

52
QUALITY ACCOUNTS 2013-2014

STATEMENT SEVEN:

Information Governance Toolkit
attainment levels
The Trust’s ‘information governance assessment report score’ overall score for 2012/13 was
95% and was graded green.

Additional information
Information governance is the process that ensures we have necessary safeguards in place for
the use of patient and personal information, as directed by the Department of Health and set
out within national standards. The trust’s overall score was satisfactory, meaning that a level two
or above was achieved for all 45 requirements.

53
QUALITY ACCOUNTS 2013-2014

STATEMENT EIGHT:

Payment by Results clinical
coding audit
The Payment by Results (PbR) Data Assurance Framework supports the improvement of
data quality which underpins payments and financial flows within the NHS. The assurance
framework is carried out on behalf of the Department of Health (DH) and is a key
component of the PbR system.
This year Barnet and Chase Farm Hospitals NHS Trust has not been selected for the Payment by
Results Data Assurance Framework.
Following the 2012-13 Payment by Results Data Assurance Framework audit, the Coding Department
has taken major steps to improve the Trust’s coding.
To improve data quality, coders have received Coding Refresher and Specialty Workshop training,
provided by the London Clinical Coding Academy. Monthly coded data review audits and individual
coder audits are also undertaken, with regular feedback given to coding team and individual coder on
any errors identified.

Additional information
Clinical coding is the process by which medical terminology written by clinicians to describe
a patient’s diagnosis, treatment and management is translated into standard, recognised
codes in a computer system. It is important to note that the clinical coding error rate refers to
the accuracy of this process of translation, and does not mean that the patient’s diagnosis or
treatment was incorrect in the medical record. Furthermore, in the definition to determine the
clinical coding error rate, ‘incorrect’ most commonly means that a condition or treatment was
not coded as specifically as it could have been, rather than there was an error.
Data quality is monitored by the Hospital Management Board which receives a quarterly report
containing progress against Key Performance Indictors.
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Our quality
performance
indicators
An overview of the quality of care based on performance in 2013/14 against key national
indicator priorities is detailed within our annual report.
This section contains an overview of quality of care offered by the Trust based on performance in
2013/14 against indicators selected by the Board in consultation with stakeholders.
They cover the three dimensions of quality:

PATIENT SAFETY
CLINICAL EFFECTIVENESS
PATIENT EXPERIENCE
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BCF performance against national performance standards for 2013/14
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Barnet and Chase Farm
Hospitals (BCF) comparison
with peer group District
General Hospitals
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SHMI relative risk of mortality

The Trust has a HSMR of 80 which compares very favourably with the rest of London and the UK (13th
best in the country). This is a measure of the likelihood of dying in the organisation where 100 is the
national average. A figure lower than 100 indicates a lower than average rate.

MRSA Bacteraemia: Rate of Infection per 100,000 Bed Days
BCF Comparison with London Trusts

2013/14
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MRSA Bacteraemia

MRSA Bacteraemia
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MRSA is an antibiotic resistant infection associated with admissions to hospital. The infection can cause
an acute illness particularly when a patient’s immune system may be compromised due to an underlying
illness. Reducing the rate of MRSA infections is a key government target. The infection rate is seen as
an indicator of the degree to which hospitals prevent the risk of infection by ensuring their facilities are
clean and their staff comply with infection control procedures.
During 2013/14 BCF had 6 cases attributed to MRSA with a 2.8 Rate per 100,000 bed days. However
one case has been proven to be a contaminant and a second was a consequence of taking samples from
the same patient. Key elements of the improvement plan have been competency assessment for nursing
staff following refresher training in MRSA infection prevention and management and invasive device
management. All actions have now been completed.

CDI Year on Year Comparison

CDI Year on Year Comparison
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The Trust’s objective was to have no more than 25 cases of Clostridium difficile (C.Diff) in 2013/14 and
we failed to meet this, finishing the year with 34 cases.
(Per bed days to follow) The Trust has implemented enhanced cleaning and re-training of cleaning staff
throughout the Barnet site with additional precautions on the ITU.
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Rate per 1000 Bed Days

CDI Rate Per 1000 Days

Due to the sharp increase in the number of cases in quarter 4 of 2013/14 enhanced cleaning has been
implemented across all in-patient wards at Barnet which has seen the majority of cases. In addition there
is a focus on cleaning schedules and cleaning methodology which is taking place collaboratively with our
cleaning contractors and re-educating staff where necessary. There is, as yet, no obvious link with these
cases, many having sporadic ribotypes.

Proportion of Elective Activity Treated as a Day Case
BCF Comparison with London Trusts, April 2013 - January 2014

Day cases are procedures that allow you to come to hospital, have your treatment and go home, all on
the same day. A high day case rate is seen as good practice both from a patient perspective and in terms
of efficient use of resources.
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The Emergency department is often the patient’s point of arrival, especially in an emergency when
patients are in need of urgent treatment.
Historically, patients often had to wait a long time from arrival in A&E to be assessed and treated.
The graph summarises Barnet and Chase Farm Hospitals NHS Trust performance in relation to meeting
the four hour maximum wait time standard compared to the performance of London Hospitals. The
performance for 2013/14 was 90.4.
The Trust has experienced significant difficulties in maintaining the 4 hour target during the process
of BEH transition. However the Trust has seen this as important target and in the last month has been
maintaining compliance with the national standard of 95% or more.
Schemes that avoid patients being admitted or assist with prompt discharge have been put in place to
assist with emergency pathway flow. The trust is working closely with commissioners to ensure that
the system wide changes needed both through primary care and community services, are in place to
sustainably deliver the target through the upcoming year.

All Cancers Two Week Wait Proportion of Patients
Treated Within 2 Weeks
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Proportion of A&E Attendances Seen Within 4 Hour Target
BCF Comparison with London Hospitals 2013/14
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All Cancers 31 Day Diagnosis to First Treatment
Proportion of Patients Treated Within 31 Days

All Cancers 62 Day Urgent GP Referral to Treatment
Proportion of Patients Treated Within 62 Days

Clinical evidence demonstrates that the sooner patients urgently referred with cancer symptoms are
assessed, diagnosed and treated, the better the clinical outcomes and survival rates.
National targets require 93% of patients urgently referred by their GP to be seen within two weeks,
96% of patients to be receiving first treatment within 31 days of the decision to treat and 85% of
patients to be receiving first definitive treatment within 62 days of referral.
For the period for which national data is available April-December 2013, BCF performed better than the
national targets.
From April-December 2013 for All Cancers Two Week Wait BCF achieved 93.7% passing the National
Target and were third lowest performance Trust in London.
From April-December 2013 for All Cancers 31 Day Diagnosis to First Treatment BCF achieved 99.3%
passing the National Target and were ranked 9th Trust in London.
From April-December 2013 for All Cancers 62 Day BCF achieved 91% passing the National Target and
were ranked 9th Trust in London.
From April-December 2013 for All Cancers 2 Week Wait Symptomatic Breast BCF achieved 94% passing
the National Target and were ranked 15th Trust in London.
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Cancelling operations on the day of, or following admission, is extremely upsetting for patients and
results in longer waiting times for treatment.
In the period April 2013 to December 2013 BCF had the 4th lowest rate when compared amongst
London Trusts.

Proportion of patients Occupying an Acute Bed
whose Transfer of Care was Delayed (2013/14)

A delayed transfer is when a patient is occupying a hospital bed due to the lack of appropriate facilities
in the community or because the hospital has not properly organised the patient’s transfer once the
patient is well enough to leave.
It means patients are not cared for in an appropriate environment for their needs and is an inefficient
use of taxpayers’ money. The aim therefore is to reduce the number of delayed transfers.
The trust is working with its partners and commissioning agencies to improve the position for 2014/15.
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Last Minute Cancellations to Elective Admissions
% of Admissions Cancelled at Last Minute
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Venous thromboembolism (VTE) risk assessment

Many deaths in hospital result each year from hospital acquired thromboembolism (HAT). Some of
these deaths could be prevented. The government has therefore set hospitals a target requiring 95% of
patients to be assessed in relation to this risk. BCF met or performed better than the target for 2013/14.
The full year performance was originally calculated as 97%, however External Audit of this indicator
indicated that there were a number of errors in the calculation. For technical reasons it is not possible to
recalculate the figures and the Trust agrees that the reported performance has been overstated at 97%,
However, it is not possible at this time to give an accurate estimate of the correct figure.

Relative RIsk of emergency readmissions
within 28 days of discharge

We carefully monitor the rate of emergency re-admissions as a measure of the quality of care and the
appropriateness of discharge.
A low, or reducing, rate of re-admissions is seen as evidence of good quality care.
The chart presents the relative risk of readmission in which BCF has a rate of 86.7 which is within
expected levels. Compared to other London Trusts we have a lower relative risk. This chart demonstrates
that, during the BEH Clinical Strategy implementation period, the Trust had a relatively low risk of
readmission as compared to its peer organisations.
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PROMS
Patient Reported Outcome Measures (PROMs) were introduced in 2009. Each patient
undergoing one of four types of surgery as listed below is asked to complete questionnaires
before and after surgery. The information is compared and improvements noted. There are a
number of ways of measuring the improvements: one of these - the EQ-5D index health gain is given. This is an overall weighted assessment relating to function and feeling. The measure
ranges from -0.594 to 1 where 1 is the best possible state of health.

2010/11

2011/12

2012/13

PROM CATEGORY

BCFH

NATIONAL

BCFH

NATIONAL

BCFH

NATIONAL

groin hernia surgery

0.065

0.085

0.076

0.087

0.02

0.085

varicose vein surgery

N/A

0.091

0.107

0.094

-0.155

0.093

hip replacement

0.4

0.405

0.448

0.416

0.427

0.438

knee replacement surgery

0.313

0.299

0.291

0.302

0.394

0.319
All finalised figures

Data from 2013/14 for our Trust is not yet available, however scores from previous years – quoted in
earlier documents as provisional – have now been finalised.

FFT
The friends and family test (FFT) was introduced in April 2012. Its purpose is to improve patient
experience of care and identify the best performing hospitals in England.
FFT aims to provide a simple, headline metric which, when combined with follow up questions, can
be used to drive cultural change and continuous improvements in the quality of care received by NHS
patients.

Friends and Family Test Score - Inpatients
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Friends and Family Test Score - A&E
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The responses from patient feedback via the CRT devices showed there was dissatisfaction about the
Women’s services regarding ‘dignity and respect’ as well not being ‘made welcome’. This is currently
being addressed by the service. An ‘Antenatal & Postnatal (ANP) Task and Finish Group’ has been set
up. The aim of the Task Group is to improve patient experience and drive forward the clinical and
operational performance of the ward.
Another aspect which did not receive an adequate patient experience score was around ‘Ready to help’
for Inpatients. This is currently being addressed during Trust staff induction (for all staff members), the
preceptorship course which is aimed at newly qualified nurses and the foundation course for young
doctors. There has also been a campaign aimed at all staff – “Stop and Help’ - it’s your task to ask!”
which has been publicised through Newsmail, the staff newsletter, screensavers and posters.
This graph displays the yearly mortality rate for palliative care for the Trust over a 4 year period. This is
a percentage of deaths in the Trust that are coded as having been seen by the Palliative care team. The
graph below shows the BCF performance rate against what the expected rate. BCF have consistently
been below this.

BCF Mortality Palliative Care Rate against Expected Rate
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GENERAL PATIENT FEEDBACK
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The Trust had one never event and declared 72 serious incidents for 2013/2014. This is five more than
2012/13.
The Trust has fully investigated the never event which was related the wrong potassium administration.

LEARNING:
Medication Policy must be adhered to and carried out at all times without fail. Both staff
checking medication are to complete the follow through of medication from checking to
preparation to administration.
The learning was shared both within the organisation and externally to other parties.
The Trust actively encourages incident reporting with the organisation as an effective part of a
learning culture. The outcomes of incident investigations are shared widely across the organisation
and monitored by the Quality and Safety Committee and the Trust Board. Themed reviews are also
undertaken.
Below are example of actions and lessons learnt from our serious incidents:

Type

Lessons Learnt / Actions

Clostridium difficile associated
death

Lesson Learnt – Junior staff to be supported when completing death certificates.
Action – Medical Director to raise awareness of the need to support junior staff when
they are completing death certificates.
This case was discussed at Directorate meetings for Surgery and General Medicine.

Delays in Diagnosis and
Treatment of Melanoma

Lesson learnt – The Dermatology waiting list system is antiquated and is not robust.
Action – Review current process and introduce electronic ordering and management of
Dermatology waiting list with direct communication between clinicians and waiting list
office staff.
This has been implemented and the electronic biopsy ordering form was in place from
2nd January 2014

IG Breach

Lessons Learnt – Secretaries to ensure that when a copy of a patient’s consultation letter is sent to the GP that the patient’s address has a line ‘strike through’ to minimize risk
of sending the letter to the wrong destination.
There is a requirement to adhere to standardized protocols. This reduces the chance of
human error and deviation from the safest practice
Actions taken – The A+C review is documenting all processes within A+C work areas to
ensure staff are working in a standardised way within and across specialties. At present
we have over 50 SOS’s in Clinical Office 6 and will roll this model out to all other specialties as their Clinical Offices roll out. There is no need however for a SOS with regard to
sending patient letters out as these are all done automatically.

IG breach handover sheets

Lessons learnt
1) Insufficient precautions taken with junior medical staff to mitigate the risks associated
with this type of occurrence
2) Robust messages should appear on the handover sheets to remind all staff (temporary
and substantive) not to take handover sheets away from the hospital site
(3) Greater consideration needs to be given to the safe and secure storage of patient
identifiable information used on handover sheets throughout the Trust
Actions
A memo was sent out by the medical director informing staff of the incident and of the
correct management of handover sheets/pid.
A new handover sheet was designed. This includes the name of the doctor to whom the
handover sheet belongs to and also a reminder not to remove off the hospital site.
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The Trust actively encourages incident reporting with the organisation as an effective part of a
learning culture. The outcomes of incident investigations are shared widely across the organisation
and monitored by the Quality and Safety Committee and the Trust Board. Themed reviews are also
undertaken.
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AMBULANCE DELAYS
For the months of February and March 2014 there has been an increase in ambulance offload
delay incidents.
The graph below illustrates for each month how many ambulance delays have been reported for
2013/2014. For the month of March there were 9 separate breaches, 8 of these have been incorporated
on to one steis, a thematic review report will be completed for these breaches.

Ambulance Delay
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18 WEEKS (NON-URGENT PATHWAY)
Last year the Trust identified problems in its processes for correctly recording patients on the
18 weeks referral to treatment pathway (RTT) an external review was commissioned in August
2013 which confirmed that a large number of patients were not being treated within the 18
week standard.
Working with Royal Free NHS Foundation Trust, commissioners, the NHS Trust Development Authority
and the National Intensive Support Team
There is now a comprehensive Referral to Treatment Recovery and Improvement Plan in place at BCF,
addressing all elements of the Trust’s processes and systems that have led to the problems managing the
RTT pathway.
Progress against this Plan is monitored internally by the Trust Board and externally by the Trust
Development Authority, NHS England (London) and by key Clinical Commissioning Groups.
We are doing everything we can to see patients who are facing delays in their treatment and would like
to reassure those patients requiring more urgent treatment that they will be seen as a priority.

We are working hard to resolve the situation, and over recent months have:

	
Made sure patients are prioritised according to clinical need and how long
they have been waiting
	
Put on extra clinics and operating theatres
	
Asked other hospitals in the area to help us to treat patients who have
been waiting too long
	
Worked with a national team of experts to help us solve this issue
permanently. This team has a track record of helping other organisations
who have experienced similar issues to resolve them as quickly as possible.
The Trust has not submitted data on its 18 week performance as we need to make sure our information
is accurate and reliable. We are currently installing a new IT system to make sure our data is properly
validated and once this is in place and fully tested we will start to provide the data again. This delay has
been agreed in partnership with the NHS Trust Development Authority and commissioners.
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RESPONSIVENESS TO PATIENT NEEDS
NATIONAL SURVEYS
The national in patient survey surveyed patients who were discharged from hospital in June,
July and August 2013 and had at least an overnight stay. The results were published by the
Care Quality Commission (CQC) in April 2014.
The survey involved 156 Trusts, the same number as 2012. The CQC received responses from over
62,400 patients compared to 64,500 patients in 2012. This is a further decrease from the 70,000 in
2011. The survey excludes patients under 16 years of age and those admitted to maternity or psychiatric
units. The survey is intended to highlight good practice and areas for improvement. The results are used
by the Department of Health for performance assessment, improvement and regulatory purposes.

METHODOLOGY
The results are expressed as a series of benchmarks comparing BCF to other Trusts.
3	The CQC have developed an expected range for each Trust which is uniquely calculated for each
Trust for each question. The results are standardised by the age, sex and method of admission to
ensure that no Trust appears better or worse because of its respondent profile.
3.3 The higher the score, the better the Trust is performing.
3.4 	The red, amber, green sections display the expected range for a score for a Trust. This is the range
that the CQC would expect a Trust to score if it performed about the same as most other Trusts in
the survey. The range takes into account the number of respondents from each Trust as well as the
scores for all other Trusts which allow the CQC to confidently identify which scores are better or
worse that the majority of other Trusts.
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Nationally the key findings from the survey were that there had been improvements in:

Information provision
Communication with staff
Cleanliness of hospital wards and bathrooms
The national survey noted that further improvement is required in asking about patients experience
when they leave hospital and there is a need to involve patients more in their care.
Barnet and Chase Farm had 368 patients who responded to the survey giving the Trust a 44% response
rate compared to 49% national response rate.
The Trust has seen a deteriorating picture this year in categories relating to wait times and waiting. Last
year the Trust was red in one category – Waiting lists and planned admissions, this year it is worse in
4 categories. The feedback from patients relating to waits may reflect our performance in waiting list
times and A&E waiting times which have challenged the organisation over the last year.
There are 3 questions for which the survey found that the score was significantly lower than in 2012.
Q6

How do you feel about the length of time you were on the waiting list

Q43

Did a member of staff explain what would be done during the operation or procedure

Q52

Discharge delayed due to wait for medicines/ to see a doctor/ or ambulance

The Trust is already taking action and a comprehensive action plan is in place for both RTT and A&E /
emergency flow. Work is also underway on reducing delays in discharge time with the ‘Home before
Lunch’ scheme. Staff explaining operation or procedure needs further understanding.
There were 3 questions where the Trust has scored significantly higher than 2012.
Q18

How clean were the toilets and bathrooms that you used in hospital

Q21

How would you rate the hospital food

Q69

During your hospital stay were you ever asked to give your views on the quality of your
care

These would suggest that the work undertaken last year did have a positive impact. For example,
cleaning was reviewed and is rigorously monitored. In 2012 this question had seen deterioration from
2011. Work was undertaken with Medirest to review the menus and raise the profiles of mealtimes and
availability of food at all times of day and night. Increasing the number of patient feedback responses
and the FFT was implemented and is monitored weekly.
It is useful to look at these results along with the feedback from the ‘In Your Shoes’ event held in March
2014. This event invited patients to meet with staff and provide feedback. Feedback from those events
included positives feedback that the Trust was welcoming but that communication and information
were key areas for the Trust to focus on.
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NEXT STEPS
In light of the results of the inpatient survey and the RFL transaction it is key that over the
forthcoming weeks we enhance the communication with and information to patients and staff.
The results of the survey should be shared
with staff at staff meetings and forums
and used in the new training sessions
on patient experience which have been
implemented in recent months.

Reemphasise the We Care standards pre acquisition
Share results with the Royal Free to ensure
alignment of improvement plans with their world
class values
Increase the patient feedback responses to utilise
real time feedback.

IN YOUR SHOES
These events were constructed to research how patients perceived the values of the Trust.
Whilst there were great examples of what the Trust did well, these were the areas of
improvement for 14/15:

Positively welcoming

Consistent introductions and welcomes – front desk and ward staff
Welcome environments and physical spaces

Actively respectful

Specialist care for different age groups, genders and needs
Reduce waiting times
Focus on meeting ‘basic’ care needs – washing, comfort, food and drink

Clearly communicating

Answer call bells and implement regular comfort rounds
Pay an interest in patients and support them during difficult times
Clear correspondence, information and advice
Seek to listen to and talk with patients
Involve patients and carers in care, decisions and discharge planning
Improve the note tracking system

Visibly reassuring

Professional and reassuring services – day and night

Consistently excellent

Clean hospital environments
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Staff engagement enabled not only an opportunity for staff to reflect on their own skills and
attitudes, but also what they wanted from leaders.
Staff wanted leaders to give more feedback, including constructive criticism, but also more appreciation
– whether through formal recognition or every day “thank-yous”. Leaders also need to demonstrate
how they manage or escalate challenging situations. There is an expectation that leaders will undertake
more planning to replace last-minute reactive decisions and associated knowck-on effects.
Staff wanted more “in the moment” management of poor attitude and behavior, as well as
acknowledgement of good care and values. This would mean that leaders themselves had selfawareness about the impact of their behavior and could consistently role model Trust’s values and
behaviours through their actions. Staff require leaders to have more story telling abilities so that leaders
gave a clear, honest, consistent narrative about the direction the Trust is moving in. This helps staff to
have a clear direction and confidence in what is happening. It is also about investing in getting to know
staff and being able to give them greater reassurance about changes happening. Regular ward rounds
and/or lunch-time sessions with leaders are opportunities for higher visibility but also leaders need to
listen and act on suggestions for improvement.

IMPROVING THE STAFF EXPERIENCE
The Trust believes that giving staff clear direction, good support and treating staff fairly and
supportively, creates a culture of engagement, in which dedicated staff in turn can give their
best in caring for patients.
Over the past 12 months, the Trust has introduced a number of initiatives including the following:

	
The Trust is now an accredited centre, in partnership with Edexcel to deliver Clinical Health, Level
2 and 3 qualifications. The programme is open to all our Health Care Support Workers. Those
achieving L3 are able to go on to do their Nurse training at university.

	
The Trust has now 50 plus Staff Dignity Champions in place to help support staff at local levels to
resolve workplace concerns. Training sessions for Dignity at Work champions are on-going, and
quarterly focus group meetings are in place to discuss topical issues.

	
The Trust has undertaken “In Your Shoes” events for patients and “In our Shoes” events for staff
with a view to gaining a better understanding of needs.

	
The Trust continues to ensure that staff are better equipped to respond to the needs of patients and
communities by commissioning training opportunities for clinical staff to support their continuous
personal and professional development.
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EQUALITY AND DIVERSITY
Barnet and Chase Farm Hospitals NHS Trust has published its 2013 Annual Equality Compliance
Report setting out how the Trust gives due regard to the need to:

	
Eliminate unlawful discrimination, harassment and victimisation and any other conduct prohibited by
The Equality Act 2010;

	
Advance equality of opportunity between people who share a protected characteristic and people who
do not share it;

	
Foster good relations between people who share a protected characteristic and people who do not
share it.
The Trust is committed to providing a high quality and accessible patient care service to its local population
and ensure that its workforce are diverse, representing the population it serves in order to meet their
needs.
This report sets out the progress we are making in the area of equality and diversity and the adoption of
the NHS Equality Delivery System (EDS) to assist with the process of setting equality objectives, engaging
with staff, patients, and the local health economy partners to develop further targeted care to address
health inequalities. As a result of adopting the EDS, the Trust over the last year has made progress in the
following areas:
The Trust is also committed to these commitments for all disabled employees:

	
to ensure there is a mechanism in place to discuss, at any time, but at least once a year, with disabled
employees what can be done to make sure they can develop and use their abilities

	
to take action to ensure that all employees develop the appropriate level of disability awareness needed
to make these commitments work

SERVICE PROVISION
	The Trust reviewed its corporate objectives in 2013 to reflect its commitment to equalities and diversity
and this was signed off by the Trust Board.
	The Trust has been engaging with the commissioners to design and deliver appropriate services and
reviewing various models of care through BEH strategy e.g. Maternity and Older People. The Trust is
represented on the Health Improvement Board working with CCGs to deliver better care for the local
population.
	The Trust’s annual business plans have been reviewed to include Equality Analysis and Impact
Assessment and service developments are analysed in line with the London Planning Guidance.
	The Trust has reviewed its template for procurement of services and supplies to include Equality Policy
requirements.
	The signage and access for patients is ongoing improvement work especially in clinics to ensure patients
have appropriate seating areas and appropriate chairs in place.
	An equality analysis and impact assessment has been carried out on BEH strategy to give due regard to
the impact on the protected characteristics.
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	The Trust has reviewed its recruitment processes and implemented a new TRAC system that enables it
to analyse and track its selection processes to ensure they are fair, inclusive and transparent so that the
workforce continues to be diverse reflecting the local population it serves.
	The Trust has developed a shared system for starting salary to ensure consistency of pay determination
process and it has conducted its annual Equal Pay Audit and the work is ongoing to address findings.
	The Trust has reviewed its training policies and in the process held staff focus groups sessions where
staff with disabilities identified barriers in accessing training. As a result further sessions have been held
with external trainers to implement reasonable adjustments required to increase staff training uptake.
	To support and ensure staff are free from abuse, harassment and bullying, the Trust has put in place
an “Employee Assistance Programme” in the last year to provide a wide range of counselling, welfare
and health and wellbeing advice. This has been well received by staff as indicated by the usage rates in
quarterly reports.
	The Trust has set in place Staff Dignity Champions to help support staff at local levels to resolve
workplace concerns, Dignity at Work Training sessions were developed and implemented in April 2013
and over 80 Staff Dignity Champions are now in place.
	The Trust’s Flexible Working Policy has had positive impact on staff as it enables various working options
available to all staff to help their work life balance. Over 80% of flexible working applications made in
2012 - 2013 were accepted in line with service needs.
	The Trust has put in place a Diploma in Health and Social Care Level 2/3 in partnership with West Herts
College for newly appointed Health care Support Workers to enhance their skills in providing high
quality personal care to patients so that they are confident and competent to do their work in the
hospital. Currently over 50 staff are enrolled on the course.
	To ensure that staff are better equipped to respond to patients and community’s needs, the Trust
has commissioned training opportunities for clinical staff to support their continuous personal and
professional development. The ward managers have carried out Training Needs Analysis and as a
result, range of courses covering Dementia, Tissue Viability, Coaching skills for leading, Action Learning
Facilitation, and Assistant Practitioner Programme, have been accessed by ward staff in the last year.
	The Trust has provided secondment opportunities for 12 Healthcare Workers to undertake nurse
training working in collaboration with Middlesex and Hertfordshire Universities.
	The Trust has put in place mentor sessions delivered by Hertfordshire and Middlesex Universities to
meet the needs of individual departments and ward managers are able to access the interactive “live
mentors” database to enable them update changes in mentors in a timely fashion. The Trust also
supports newly qualified staff nurses from being a student to a competent practitioner, all of which
supports their ability to care for patients.
The Trust believes that by giving staff clear direction, good support and treating staff fairly and supportively,
it creates a culture of engagement, where dedicated staff in turn can give their best in caring for patients.
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STAFF ATTITUDE SURVEY
The Staff Attitude Survey is an annual study run since 2003. It is required by the Care Quality
Commission (CQC) for all NHS Trusts in England. These survey results are based on the analysis
of the National NHS Staff Survey in the UK published by the Department of Health.
A random sample of 850 staff were mailed and 451 staff returned their completed questionnaire to the
Picker Institute. This represented an overall response rate of 55.7% and placed the Trust in the top 20%
acute Trusts in England for staff response rate and the second highest in London for the third year.
The 2013 staff survey took place during the implementation of BEH clinical strategy (October 2013 –
December 2013) and at a time where an acquisition by the Royal Free Hospital NHS Foundation Trust was
being actively pursued.
Having reviewed the 2013 staff survey results in comparison to the previous years, the Trust has
improved when compared to other acute Trusts nationally and has achieved better than average
scores in the following areas:
	More staff said they have been appraised in the last 12 months;
	More staff felt they had a well-structured appraisal in the last 12 months;
	More staff said they received health and safety training in the last 12 months;
	More staff are reporting errors, near misses or incidents witnessed in the last one month (this shows
more transparency in the working culture);
	More staff are having equality and diversity training.
	Less staff experiencing physical violence from patients, relatives or the public in the last 12 months
The following five scores are areas where the Trust has been recorded above the national
average and in the top 20% of all acute Trusts across the UK:
	79% of staff respondents said that they had received equality and diversity training in the last 12
months, whilst the national average score for acute Trusts is 60%.
	94% of staff respondents said that they reported errors, near misses or incidents witnessed in the last
month, whilst the national average score for acute Trusts is 90%.
	86% of staff respondents said that they received health and safety training in the last 12 months, whilst
the national average score for acute Trusts is 76%.
	13% of staff respondents said that they experienced physical violence from patients, relatives or the
public in the last 12 months, whilst the national average score for acute Trusts is 15%.
	87% of staff said they were appraised in the last 12 months, whilst the national average score for acute
Trusts is 84%
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	36% of staff respondents said they experienced harassment, bullying or abuse from patients, relatives,
or the public in the last 12 months, whilst the national average score was 29%.
	5% of staff respondents said they experienced physical violence from staff in the last 12 months, whilst
the national average score was 2%.
	79% of staff respondents believing the Trust provide equal opportunities for career progression or
promotion, whilst national average was 88%.
	Trust scored 3.48 for staff’s job satisfaction and the national average is 3.60.
	Trust scored 3.64 for effective team working while the national average is 3.74.
Staff recommending the Trust as a place to work or receive treatment:
2010-13
2013

2012

2011

2010

3.46

3.50

3.50

3.51

The Trust’s score of 3.46 for recommending the Trust as a place to work or receive treatment is below
the national average for acute Trusts (3.68). This measure reflects the extent to which staff think care of
patients/service users is the Trust’s top priority, and would recommend their Trust to others as a place to
work, and would be happy with the standard of care provided by the Trust if a friend or relative needed
treatment.
All Directorates have received their results and are developing their action plans. The outcome of the
“In Your Shoes” event for patients and “In our Shoes” event for staff will feed into the corporate action
plan. A sub-group of the JSC, the JSC Task Force represented by General Managers, Business Managers,
Matrons, lead managers and trade union representatives have met to discuss the results, share ideas and
best practice to improve the Trust staff scores in readiness for the next survey in September 2014.
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There are five key areas where staff experiences have deteriorated at Barnet and Chase Farm
Hospitals in the last 12 months:
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Focus on Quality and
Improvement
Barnet Enfield and Haringey
(BEH) Clinical Strategy
The Barnet Enfield and Haringey Clinical Strategy became a reality in November and
December 2013, as first Maternity and then Emergency services were moved from Chase
Farm Hospital into expanded facilities at Barnet Hospital and at North Middlesex University
Hospital. This long planned focusing of these services in North London at two sites rather
than three was driven by a need to increase clinical effectiveness. Patients now benefit from
improved Consultant cover across a full range of services and it is expected that improved
outcomes will accrue.
The emergency medical and surgical services now benefit from significantly higher levels of Consultant
input - allowing improvement in both clinical services to patients and training. However, emergency
work flows have been significantly higher at Barnet than pre-BEH modelling predicted. The Trust is
actively implementing new models of working, e.g. Post Acute Care Enablement (PACE), Triage and
Rapid Elderly Assessment Treatment (TREAT) and Rapid Assessment Intervention and Decision (RAID) and
is working with its community partners to ensure the best possible processes for patient care.
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The new Urgent Care Centre (UCC) at Chase Farm Hospital is for those who need medical
treatment or advice which does not need a visit to an Emergency Department.

The UCC can treat most injuries and illnesses
that are urgent but not life-threatening. For
example sprains and strains, broken bones,
minor burns and scalds, minor head and eye
injuries, bites and stings.
Many of the conditions that children suffer
from can be diagnosed and treated - with
advice given - at the Urgent Care Centre and
the linked Paediatric Assessment Unit (PAU)
at Chase Farm Hospital.
Children are referred to the PAU either by
the Urgent Care Centre at Chase Farm
Hospital or directly by their GP.
The PAU is open from 9am to 9pm. A
Consultant Paediatrician is available from
9am to 5pm Monday to Friday and a
limited time at weekends. Senior Paediatric
Nurses work alongside a GP and Consultant
Paediatrician.
Consultant Paediatrician Simon Roth
described the PAU as a major initiative to
help improve urgent care of children. He
said: “As well as assessing children’s urgent
care needs, we will also be able to treat
some children with common conditions such
as bronchiolitis (infection of the airways)
in the new unit and discharge them home
after a brief period of observation. Previously
these children would have been admitted
to a ward and had to stay in hospital for
longer.”
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Urgent care at Chase Farm Hospital
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New health and wellbeing centre
for older people
The Older Person’s Assessment Unit (OPAU) is a health and wellbeing hub to support Enfield’s
older citizens, as well as their carers and GPs, to proactively help them maintain their
independence.
Staff at the OPAU carry out a full assessment including a number of tests, such as blood pressure
and other vital signs and a routine heart test. They also carry out an assessment of how the person is
managing at home, what support they have and where they might need more help.
A treatment plan is sent to the patient’s GP as a result of the assessment. This includes recommendations
such as changes to medication, therapy or other help and support.
Community health workers, social care staff, voluntary services and social workers also work at the
OPAU, which provides services to meet all of the needs of every elderly patient that comes through its
doors.
Older Person’s Assessment Unit Manager Matilda Bruce-Acolatse said: “Our hope is that a visit to the
OPAU will provide an all-round service that means fewer older people need to be admitted to hospital
and no-one has to stay in hospital.

81

A new hand hygiene campaign - ‘I Can,
You Can, We Can, make a difference
for patients’ - was launched in 2013/14
to inspire the fight against healthcare
associated infections (HCAIs). It
features a series of visually striking
banners and posters that can be seen
throughout all our hospital sites,
together with a number of hand
washing-themed pictures drawn by
younger patients at the Trust.
The campaign also includes a music
video based on Gangnam Style, ‘Use This
Handwash Style!’ The video features over
300 members of staff cleaning their hands
to a specially-amended version of the song.
The video proved popular across the world
attracting over 20,000 hits on You Tube.

GUM patients benefit from new
text messaging service
The Clare Simpson Clinic - the Trust’s Genito Urinary Medicine (GUM) service - provides free,
confidential advice and treatment of sexually transmitted infection (including HIV). Although
they welcome referrals from GPs, this is an open access service; patients do not need to be
referred.
In 2013/14 they introduced a text based booking system within the morning clinics and appointments
are available at other times throughout the week at Barnet Hospital.
Reserving a time slot is a hassle free way for patients to see our sexual health team within their morning
clinics, men’s clinic and young persons clinic at Barnet. Time slots are limited and fill up quickly, if there
are no spaces available patients are put onto a ‘Wait list’. If a space then becomes available they receive
a text and will have 10 minutes to respond to it. If they are texting outside of the
reserving a time slot opening hours they may be asked to repeat their request for a
slot the next day.
Texts are charged at the standard mobile network rate for sending them, but it’s free
to receive texts from the clinic. Reserving a time slot is open from 7pm the night
before a clinic.
The Clare Simpson Clinic also runs a service in Edgware Community Hospital, where
they phased out walk-in clinics and replaced them with the texting service in April.
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I can, You can, We can make a
difference with hand hygiene
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New infusion suite opens at
Finchley Memorial Hospital
Cancer patients are benefiting from a brand new infusion suite which is bringing care closer to
their homes.
The nurse-led service at Finchley Memorial Hospital (FMH) is a joint project between the Trust and Royal
Free London NHS Foundation Trust. Some cancer patients can receive chemotherapy infusions and
supportive treatments in the purpose-designed unit instead of having to travel to the Royal Free, Barnet
Hospital or Chase Farm Hospital.
All patients will continue to start their treatment at the Royal Free, Barnet or Chase Farm hospitals but,
where clinically appropriate, and patients are offered the choice of continuing their treatment at FMH
if this is more convenient for them. Patients also continue to have regular appointments with their
oncologist or haematologist at Barnet, Chase Farm or Royal Free hospitals.
More than 1,300 infusions every year are expected to be conducted at the unit, which is open 9am5pm, Monday-Friday.
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Reflections Rounds: ‘Caring for the
caregivers’ and ‘Compassion in care’
The Trust embarked on a new series of staff sessions in 2013/14 that will bring employees
together to share experiences on how they can deal with the personal pressures of providing
better patient care.
Reflections Rounds are monthly 1 hour meetings that are open to staff members of every profession and
grade within the Trust. The round can consist of one to four cases for reflection about patient and staff
experience.
The first session was attended by over 150 members of staff with many spontaneous workshops
afterwards. It was an introduction of things to come and an explanation of how it would benefit
attendees, who were encouraged to share information via an online group and think of cases that they
could bring back to future sessions. Feedback after the event was overwhelmingly positive, with most
attendees saying that they plan to come again.

Developing our culture of compassionate care
Over 100 members of staff came together for a workshop in July that looked at developing a culture
of compassionate care within the Trust. With compassion defined at the start of the workshop as a
“deep awareness of the suffering of another coupled with the wish to relieve it”, staff looked at the Mid
Staffordshire report and asked whether similar incidents could have taken place at Barnet and Chase
Farm Hospitals. Using anonymous real patient stories and working in multidisciplinary groups, staff
explored what compassion meant to them, why this sometimes went wrong and the next steps that
were needed to ensure compassion was evident at all times.
The workshop was led by a member of PRAG - the Patient, Relatives and Advisory Group. The workshop
output will be reported through to the Trust Board via the Patient Experience Strategy Group. Anyone
who would like to be involved in the group should contact Terina Riches, Director of Nursing.
The event was described as productive and useful by those who attended and further, similar workshops
are now being planned.
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Transanal
Endoscopic
Microsurgery
(TEMS)
The Trust’s Minimally Invasive Surgical
Unit was chosen to be a Tertiary
Referral Unit for the provision of
Transanal Endoscopic Microsurgery
(TEMS) in 2013/14. This is a minimally
invasive technique which involves
using a special operating scope with
magnified views to remove rectal
tumours that cannot be dealt with
using colonoscopic (endoscopy) or
other local excision methods.
Previously, Trust patients who were
deemed suitable for TEMS were sent to
Oxford or Central London, which was very
inconvenient for them. In 2008 two of
the Trust’s Consultant Colorectal Surgeons
decided to provide the service at the Trust.
They underwent appropriate training and
mentoring. The specialised equipment
required was purchased using charitable
funds from the League of Friends and now
both surgeons undertake the procedure
independently. They have now undertaken
26 cases with six patients with early
rectal cancer. There have been very few
complications and no deaths. All patients
are discussed at a special MDT (multi
disciplinary team) meeting and are seen in
the outpatient clinic prior to any procedure
to meet the surgeon and our Clinical Nurse
Specialists.
This is a major achievement and means
that other hospitals such as University
College London Hospital, North Middlesex
Hospital, Royal Free Hospital, Whittington
Hospital and Princess Alexandra Hospital
can send suitable patients to the Trust for
consideration for TEMS.
This will considerably raise the profile of
the Trust’s Minimally Invasive Surgical Unit
both regionally and nationally, but more
importantly provide a specialist service to
our patients locally and close to home.

Home for Lunch and
Green Friday
Home for Lunch is a new initiative at Chase
Farm Hospital that brings huge convenience
to patients both when they come into hospital
and also when they leave. It involves a drive
to discharge patients, where possible, on the
morning of their last day in hospital rather than
in the afternoon.
Discharging current patients in the morning will also
be more convenient to patients who’ve just arrived at
hospital. With more beds available earlier in the day,
those in A&E can be admitted sooner onto the wards,
drastically reducing their waiting times and improves
the patient experience. The new processes may also be
expanded into Barnet Hospital.
The aim of Green Friday (at Barnet Hospital only) is
to identify potential discharges for the weekend to
support and increase the number of patients who are
medically fit for discharge at weekends.
Ward teams complete a Green Friday discharge form if
they think a patient is nearly ready for discharge, this
will then enable the Multi Disciplinary Team (MDT) to
discharge patients within set guidelines.

Home h
for lunc
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Important projects that have started at our Trust include Triage and Rapid Elderly Assessment
Treatment (TREAT) and Post Acute Care Enablement (PACE).
TREAT is a multi-disciplinary team based in the new Acute Assessment Unit at Barnet Hospital’s
Emergency Department. They provide rapid assessment with admission avoidance for patients aged over
80, allowing patients to return home without the need for a hospital admission.
The desired outcome for this work is both admission avoidance and prevention of re-attendance to the
Emergency Department by ensuring that the best care for elderly patients is provided in the most suitable
care setting.
The multi-disciplinary team includes Care of the Elderly Consultants, junior doctors, occupational
therapists and specialist nurses who will review elderly patients and where necessary provide further
assessment via follow up (in hospital outpatient clinics). A clinical management plan has been developed,
redirecting the patient into pathways in the community.
PACE provides early supported discharge for patients who are not yet medically fit but are able to finish
their current care in their own home. The desired outcome is to reduce length of stay and improve
patient flow across the system by providing clinically safe care in a more pleasant surrounding.
A case-finder from Central London Community Healthcare, based at Barnet Hospital, works with medical
teams to ‘pull’ patients from secondary care into community services to be cared for at home. PACE will
also work closely with the TREAT service.

Accreditation for the Sterile Services
Department
Since March 2007 all Trusts have been required to plan towards gaining accreditation for their
SSD based on standards that relates specifically to medical products, process controls and
quality. This requirement has been on the Trust’s risk register and is seen as a key milestone
objective to the development of the Sterile Services Department and the service it provides to
theatres and users.
Following the conclusion of a recent independent audit, Barnet and Chase Farm SSD has been awarded
accreditation.
The Sterile Services Department can now not only supply our own Trust, but also any other organisation
with products within their scope. This is a significant achievement considering where the unit has come
from. The staff have had to take on and implement new working practices, changing the way they have
been doing things for a long time to ensure that they comply with the new regulations. The staff have
been flexible and adapted very well. They have embraced the changes, understanding the significance
and enhancements that this brings to the department.
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Improving the a trio of treatments

86
QUALITY ACCOUNTS 2013-2014

Chase Farm Macmillan Information
Centre
Following on from the success of the Barnet Macmillan Cancer Information and Support
Centre, Chase Farm Hospital now also benefits from the new appointment of a second
Macmillan Information Specialist (MIS). The service offers good quality and appropriate
information on all aspects of living with and beyond cancer, including practical, emotional and
financial advice.
The MIS attends clinics, meeting and supporting patients and carers who require additional support or
who are in need of a listening ear. Patients or carers who don’t get to meet the MIS in clinics can call
to discuss issues over the phone or arrange to meet for a quiet and informal chat. The MIS also offers
information on local and national support centres and organisations for both patients and carers.
Plans for a permanent Macmillan Information and Support Centre with a ‘drop in’ facility are in progress
as part of the new hospital development plans. In the interim, there will be information displays
providing booklets and resources at locations around the hospital.

Stop and Help
‘Stop and Help’ is a new Trust initiative
encouraging staff to stop and help a visitor
who looks lost on our premises. This work is
bolstered by the Trust’s Behaviour Standards:
	
Greet everyone in a friendly manner,
including patients and visitors
	
Introduce yourself by name and role
	
Wear an identification badge that is
visible to the public at all times and dress
appropriately at all times
	
Treat everyone courteously with respect
and dignity
	
Speak clearly at all times, without haste or impatience
	
Listen actively, don’t interrupt or presume you know what people are going to say.
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Appendices
APPENDIX A
The views of our patients, local community, governors and staff are essential in helping us
maintain and develop high quality clinical services. We carried out a series of exercises to
ensure we engaged our various stakeholders and partners as much as possible in developing
this quality report.
We sent this year’s draft quality report to the following organisations for comment on 6/5/2014:
	
Healthwatch Barnet
	
Healthwatch Enfield
	
Barnet Health Overview and Scrutiny Committee
	
Enfield Health Overview and Scrutiny Committee
	
North and East London Commissioning Support Unit
	
Barnet Clinical Commissioning Group
	
Enfield Clinical Commissioning Group
	
Hertfordshire Clinical Commissioning Group
Our external auditor, Grant Thornton, also reviewed our quality report and we have incorporated its
preliminary comments into the final version.
The following statements have been received from our stakeholders.

Statements from clinical commissioning boards and overview and scrutiny committees
Our external auditor, Grant Thornton, also reviewed our quality report and we have incorporated its
preliminary comments into the final version.
The following statements have been received from our stakeholders.

Statements from clinical commissioning boards and overview and scrutiny committees
Healthwatch Barnet
Thank you for forwarding the draft Barnet and Chase Farm Hospitals Quality Account 2013-14 to
Healthwatch Barnet.
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Priority one: Dementia services
We are pleased to note the developments in dementia care particularly in relation to the Rapid Access
and Intervention Service and training for staff.

Priority three: Pressure ulcers
We understand that there is an error on the table for Grade 2 Pressure Ulcers on page 9. We would
welcome further data and reassurance of the Hospitals’ improved performance in this area.

Priority four: Administration Standards
Healthwatch Barnet has received comments from patients about the complaints process, including
difficulty in making contact by telephone; delays in receiving letters; and difficulty in re-scheduling
appointments. This can lead to frustration for patients and also patients not being able to track their
appointments and treatment, causing confusion and delays. We are therefore pleased to see the
introduction of new technology and training for staff and look forward to this benefitting patients
immediately and in the longer-term.
We have also received comments from patients about hospital discharge and how co-ordination
between departments or staff has not always been efficient, meaning there have been delays. It would
be beneficial to patients if the focus/reviews on administration standards also includes hospital discharge.

Priority five: Liverpool Care Pathway
We note the de-commissioning of the Liverpool Care Pathway and the development of the Trusts’
personalised approach to care. Whilst we understand the reasons for this approach, we are keen to
see that there are developing standards of excellence in this area and to adoption of identified good
practice.

Priority six: Complaints
Through discussions and correspondence with the Trust’s senior staff we have raised our recent
concerns about the handling of patient complaints, including the prolonged timescales and complex
routes that some patients have experienced in trying to achieve resolution and answers to their
questions. We support the Trust’s approach with senior staff and Board members reviewing complaints,
and we recognise the recent improvements in the timescales for acknowledgement and resolution.
However, this is an area about which we have had significant comments and understand the extreme
distress that this can cause patients, their carers and relatives. This is an area that we will monitor closely
and will liaise with senior Hospital representatives about improvements.
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Priorities for improvement
2014-15
In light of the Royal Free Hospital proposed acquisition of Barnet and Chase Farm
Hospitals, we understand the requirement to align the priorities for the Barnet and
Chase Farm sites with those of the Royal Free Hospital Trust.

Priority one: World class patient information
In a period of change and development for health services, we welcome this priority and would request
that there is consistent and on-going patient consultation about theirs and their families and carers’
communication needs and priorities. We would expect that this also incorporates communication in
formats for people with learning disabilities and physical and sensory impairment and those requiring
interpreters.

Priority two: Reducing cancellations
“Do not attends” where patients do not show up for their appointment is a difficult issue and this
affects other patients who could have taken up the appointment. We support the Trust in disseminating
information on why patients should avoid this behaviour. It would be helpful to clarify whether
cancellations also related to weaknesses in the hospitals’ systems, and to show rates and targets and an
explanation for any breaches of those targets.

Priority three: Reducing Outpatient Department
Waiting Times
This is an area about which patients notified Healthwatch of their concern. Patients have also
commented to us that they have also experienced good communications and the availability of drinking
water to help the patient through this situation. We would expect that this is in place for all patients
whilst anticipating that the Trust is doing everything to reduce delays. It is disappointing not to have
further details of the planned changes to ensure appointments happen as scheduled.

Priority four: In-patient diabetes care
As this priority is the same as that of the Royal Free Hospital, it would be helpful to clarify whether there
are specific issues for the Barnet and Chase Farm sites and whether there are specific actions that apply
to these sites.

Priority five: Patient safety programme
It would be helpful to see more specific examples of actions, timescales and targets to clarify the work
that will be undertaken in these areas and to provide reassurance to patients.
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It is disappointing to see this is not being achieved, despite the changes to services as a result of the
Barnet, Enfield and Haringey Clinical Strategy. We request further information on what action is being
taken by the Trust to address this and reassurance that this will be resolved, and then maintained, during
the winter periods when pressure on hospital services increases.

Quality Performance Indicators: 18 Weeks
(non-urgent pathway)

We recognise the technical difficulties the Trust has experienced in this area and the actions taken to
manage this situation. We await further information about the resolution of this situation.

PATIENT ENGAGEMENT
We note that the Department of Health Guidance on Quality Accounts states that “organisations should
[..] provide details about how they prioritise improvements and why and how they are planning to report
back on progress to their patients and the public. Patients’ views should be taken into account when
organisations decide on the priorities for improvement.”
It would be helpful to provide further details of how patient/representatives were engaged in 2013-14,
including their involvement in priority setting for 2014-15 and further details of how good practice will
delivered with the Royal Free Hospital going forward.

EQUALITY AND DIVERSITY
We consider it good practice to include a note within the Account itself to state that equality impact
assessments are carried out as a core part of the Trust’s operations and to provide a summary of any
actions taken to address these issues.
With best wishes
Selina Rodrigues
Head of Healthwatch Barnet
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Healthwatch Enfield
Barnet and Chase Farm Hospitals

Quality Account 2013-2014

Thank you for providing the opportunity for us to comment on your Quality Account.
As a non-medical organisation we found it hard work without a glossary. Some pages were full of nonexplained acronyms and this created difficulties for us in understanding the content. We recognise that
this is a draft document and trust that the final report will include a glossary and it would also be helpful
if things were spelt out in full the first time they appear in the text.
We would like to see separate data for each hospital site. Given that the uncertainty around Chase Farm
over the past year is likely to have affected both performance and patient experience on that site we feel
it is important that data is presented for each hospital separately. At the very least, where the data does
show a significant difference in performance or experience, this should be clearly shown in the report.
We would like to acknowledge how the levels of uncertainty over the BEH Clinical Strategy made last
year a very difficult period for BCF and would commend staff for the largely smooth transfer of services
which took place late last year. We welcome the recently introduced staff Reflections Rounds and are
pleased that these are being continued.
We were surprised to note that there were no mentions of equality and diversity implications within
the report. Without this it is impossible to judge whether there are different patient outcomes
and experiences for some groups of patients. For example, from work we have done with people
with sensory impairment it is clear that as a group they face considerable barriers to treatment and
communication yet because their overall numbers are very small this may not be picked up. We consider
it good practice to include a note within the Account itself to state that equality impact assessments are
carried out as a core part of the Trust’s operations.
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We think there’s an error in this section in that the opening sentence refers to three key
quality improvement objectives but then goes on to list six.
Dementia services
We very much welcome the improvements in services for patients with dementia and the ongoing work
with staff around dementia awareness.
National Safety Thermometer
We welcome the sustained and significant reduction in cardiac arrests achieved by the Trust.
Sepsis 6
Although we welcome the work done around Sepsis 6 the report isn’t clear about whether the
recognition of sepsis and the management of patients has actually improved. Do staff use the e-learning
package? Has the training take-up been measured and has it led to changes in practice?
Pressure ulcers
(This section is repeated word for word on p14) The graph which accompanies the narrative shows
performance for 2012-13 so it isn’t possible to judge whether there has been a fall in the number of
pressure ulcers over the last year. We have commented further when considering the priorities for 201415.
Administration standards
We are disappointed that there are no clear timeframes or outcomes in this section. All of the proposals
in the plan sound like they will improve efficiency and patient experience but there is nothing that
explains what has actually been done, by when, or what the results have been. It would be helpful to
have some dates which show what has been changed and what the feedback and experience has been
so far – appreciating that some of this will be very recent.
Liverpool Care Pathway
We are unclear how this could have been a key objective for last year when the independent review
recommendations only came out in the summer of 2013. Was this something the Board added to the
objectives at a later date?
Complaints to Trust Board
Having recently attended two Board meetings we welcome the reading out of patient experience
responses at the start of each meeting. This helps focus everyone on the patient being at the heart of
what the Trust is about and it is helpful to have both positive and negative examples. We are pleased
that the Trust has been open about the failures to deal with complaints in a timely manner but do feel
that the difficulties around the PALS service should also be referenced. Patients were directed to go
to PALS at the start of their complaint – PALS was the gateway and was described in this way on the
website. The collapse of the service at Chase Farm had a major impact on patients and may well have
resulted in complaints being abandoned. We feel this, and the actions being taken to rescue the service,
should be covered in the Account.
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Priorities for improvement in 2014-15
Enfield Health & Wellbeing Scrutiny Panel
Thank you for the opportunity to comment on the Barnet and Chase Farm Hospitals NHS Trust Draft
Quality Account for 2013/14. Due to the timing of the request, the Panel has been unable to meet and
discuss the Draft Quality Account.
On behalf of the Health & Wellbeing Scrutiny Panel the progress towards and achievements in the 201314 quality objectives are welcomed. The inclusion of further information (or perhaps provision of later
draft document) may have improved the clarity of the information.
The Scrutiny Panel have welcomed members of the B&CFH NHS Trust Board to Panel meetings during
2013-14, particularly in relation to the implementation of the Barnet, Enfield and Haringey Clinical
Strategy, referral delays, the July 2013 CQC Inspection Report on Chase Farm Hospital’s Canterbury
Ward and the proposed acquisition of B&CF Hospitals by the Royal Free.
I note that the Trust has aligned the 2014-15 priorities with those of the Royal Free NHS Foundation
Trust with the expectation of the completion of the acquisition in the summer of 2014. I am sure all
Enfield residents would welcome world class patient care as cited in Priority One. The Panel looks
forward to working with the Royal Free Hospital Trust.
Cllr Alev Cazimoglu (Chair)
Enfield Health & Wellbeing Scrutiny Panel

Commissioners Statement for Barnet Chase Farm
Hospitals Quality Accounts 13/14
NHS Enfield Clinical Commissioning Group has been the lead commissioner responsible for the
commissioning of non-specialist health services from Barnet and Chase Farm Hospitals Trust, on behalf
of the population of Enfield and associate commissioners.
NHS Enfield Clinical Commissioning Group welcomes the opportunity to provide this statement on
Barnet and Chase Farm Hospitals Trust’s Quality Accounts. We confirm that we have reviewed the
information contained within the Account and confirm that it is compliant with the Quality Account
Guidance.
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Priority one: World class patient information to reflect our world class care
Priority two: Reducing cancellations
Priority three: Reducing Outpatient department waiting times
Priority four: Inpatient diabetes care
Priority five: To continue our patient safety programme
and how this work will enable the Trust to focus on improving the quality and safety of health services
for the population they serve.
Our recommendations:
We note that the Trust has not been able to meet all its 13/14 targets and we are concerned about the
Trust’s ability to meet their 14/15 targets.
As progress with quality attainments is monitored monthly or quarterly it would have been helpful to see
this information included in the account in the form of dashboards.
In his report on safety, Professor Don Berwick recommended that in addition to reporting aggregated
data for the whole organisation, data on fundamental standards and other reportable measures, as
required by CQC, should be reported by each ward, clinical department (and health care professional,
where appropriate) within the Trust’s Annual Quality Account. Leaders must understand the variation in
their organisation, not just among other organisations, in order to improve. This has not been included.
Whilst this may not be possible in all areas, team or ward level data should be included where available.
We therefore recommend that during 2014/15 that dashboards are broken down to ward, clinical
department, and where appropriate professional level data is used to document the Trust’s quality
attainment over the course of the year and is included into future quality accounts.
Additionally, we would have liked to have seen the following topics covered:
• Benchmarking data with other similar trusts
• Safeguarding adults, including MCA and DOLS
• Safeguarding children
Having submitted the results of the annual inpatients survey to the May Trust Board we would have liked
to have seen included in the quality account the key issues that were identified by patients and how the
Trust plans to address the issues.
The Trust has also experienced problems during 2013/14 with other quality areas such as mixed sex
accommodation, 12 hour A&E breaches and ambulance breaches. Incident reporting and corresponding
themes and trends have not been included into the quality account. We recommend that these
significant quality issues be included in the quality account outlining the Trust’s remedial plans to address
these issues.
Finally, in view of the expected merger with another London Trust there is a risk that quality performance
may deteriorate however no reference was made to the acquisition. We would have liked to have seen
an outline included of the quality oversight process and risk management during the transition.
We recognise the quality challenges Barnet and Chase Farm Hospitals are experiencing and look forward
to working with them as they implement the quality priorities and improvements set for 2014/15.
Liz Wise
Chief Officer
NHS Enfield Clinical Commissioning Group
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Response to comments
We appreciate the detailed responses from our key stakeholders to an earlier draft of the Quality
Accounts. Whilst a glossary is now included, we will ensure this accompanies earlier versions when we
repeat the process next year.
We thank all out stakeholders for their positive comments, particularly the recognition of how hard
our staff worked to ensure the smooth transition of service changes as part of the Barnet, Enfield and
Haringey Clinical Strategy. We have highlighted in this issue how we have addressed the accident and
emergency waiting times through appointments of additional staff and the growing use and success of
the Urgent Care Centre.
The areas of concern, raised by our stakeholders, have been largely addressed in these revised accounts,
however, we know that we need to do more meet our targets next year. For some services this is about
continuous improvement, for others a more fundamental review is required, such as complaints. Where
we need to focus our attention is reflected in our priorities for 2014/15, for example, reducing the
number of hospital acquired pressure ulcers.
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APPENDIX C
Statement of directors’ responsibilities in respect of the quality report
The directors are required under the Health Act 2009 and the National Health Service Quality Accounts
Regulations to prepare quality accounts for each financial year.
The content of the quality report is not inconsistent with internal and external sources of information
including:
Board minutes and papers for the period April 2013 to June 2014
Papers relating to quality reported to the board over the period April 2013 to June 2014
Feedback from commissioners
Feedback from local Healthwatch organisations
	
The trust’s complaints report published under regulation 18 of the Local Authority Social Services and
NHS Complaints Regulations 2009
The latest national patient survey
The latest national staff survey
The head of internal audit’s annual opinion over the trust’s control environment
CQC quality and risk profiles
The quality report presents a balanced picture of the NHS performance over the period covered;
The performance information in the quality report is reliable and accurate;
There are proper internal controls over the collection and reporting of the measures of performance
included in the quality report, and these controls are subject to review to confirm that they are working
effectively in practice;
The data underpinning the measures of performance in the quality report is robust and reliable,
conforms to specified data quality standards and prescribed definitions, is subject to appropriate scrutiny
and review; and
The quality report has been prepared in accordance with DH annual reporting guidance (which
incorporates the quality accounts regulations) as well as the standards to support data quality for the
preparation of the quality report.
The directors confirm to the best of their knowledge and belief they have complied with the above
requirements in preparing the quality report.
By order of the board

Baroness Wall of New Barnet
Chairman

Dr Tim Peachey
Chief Executive

Date 27/6/2014

Date 27/6/2014

The Quality Account will be made available on the NHS Choices website by 30th June 2014

Independent auditor’s limited assurance report to the Trust Board of
Barnet and Chase Farm Hospitals NHS Trust on the annual quality report
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ACS – Adult Cardiac Surgery audit
AEC – Ambulatory Emergency Care
ANTT – Aseptic Non Touch Technique
BADBir – British Association of Dermatologists’ Biological Interventions Register
BEH Clinical Strategy – Barnet, Enfield and Haringey Clinical Strategy
BSRBR-AS – British Society for Rheumatology Biologics Registers – Ankylosing Spondilitis
C.diff – Clostridium difficile, a healthcare-acquired infection
CEM – College of Emergency Medicine
CHD – Congenital Heart Disease
CSAW study – Can Shoulder Arthritis Work
COPD - Chronic Obstructive Pulmonary Disease
CQC – Care Quality Commission
CQUIN – Commission for Quality and Innovation
DAHNO – Data for Head and Neck Oncology
DNA – Did Not Attend
FFT – Friends and Family Test
FMH – Finchley Memorial Hospital
GUM – Genito Urinary Medicine
HAT – Hospital acquired thromboembolism
HCAIs – Healthcare Acquired Infection
HRM – Heart Rate Monitor
HSMR – Hospital Standardised Mortality Ratio
IBD – Inflammatory Bowel Disease
LCP – Liverpool Care Pathway
MECC – Making Every Contact Count
MINAP - Myocardial Ischaemia National Audit Project
MRSA - Methicillin-resistant Staphylococcus aureus
MTD – Multi-disciplinary Team
NAOGC - National Oesophago-Gastric Cancer Audit
NBOCAP- National bowel cancer audit programme
NCAA – National Cardiac Arrest
NCEPOD – National Confidential Enquiry into Patient Outcome and Death
ND(A) – National Diabetes Audit
NADIA – National Diabetes Inpatient Audit
NHFD – National Hip Fracture Database
NHSLA – National Health Service Legislative Authority
NICU – Neo-natal Intensive Care Unit
NIHR – National Institute of Health Research
NJR – National Joint Registry
NLCA – National Lung Cancer Audit
NPDA – National Paediatric Diabetes Audit
NYHA – New York Heart Association, a type of classification for heart failure
OCL – Open Complaints List
PACE – Post Acute Care Enablement
PAU – Paediatric Assessment Unit
PICANet – Paediatric Intensive Care Audit Network
POMH - Prescribing Observatory for Mental Health
PROM – Patient Reported Outcome Measures
OPAU – Older Person’s Assessment Unit
PbR – Payment by Results
RAID – Rapid Access and Intervention Decision
RTT – Referral to Treatment pathway, commonly known as the 18 weeks target
SHMI – Summary Hospital-level Mortality Indicator
SSNAP – Sentinel Stroke National Audit Programme
SUS – Secondary Uses Service
TARN – Trauma Audit and Research Network
TEMS – Transanal Endoscopic Microsurgery
TEP – Treatment Escalation Plan
TREAT – Triage and Rapid Elderly Assessment Treatment
UCC – Urgent Care Centre
UCLP – University College London Partners
VSGBI – Vascular Surgery Database, NVD
VTE – Venous thromboembolism
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