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	Report to:
	Trust Board 22nd April 2020.

	Author:
	John Trevains, Director of Nursing, Therapies and Quality.

	Presented by:
	John Trevains, Director of Nursing, Therapies and Quality.

	SUBJECT:
	[bookmark: _GoBack]Quality Summary Report – April  2019



	Can this subject be discussed at a public Board meeting?
	Yes

	If not, explain why
	



	This report is provided for: 

	Decision
	Endorsement
	Assurance
	Information



	PURPOSE OF REPORT 

To provide the Gloucester Health and Care NHS Foundation Trust Board with a summary assurance update on progress and achievement of quality priorities and indicators in both Physical and Mental Health Services.




	RECOMMENDATIONS 

The Trust Board is asked:

· Discuss, Note and Receive the April 2020 Quality summary report.




	EXECUTIVE SUMMARY 

This report and attached appendix provides an overview of the Trust’s quality activities inclusive of April 2019 to March 2020 data. This report therefore provides an end of year position for quality activity in 2019/20. It is a summary report combining information from the two Trusts, prior to merger, reporting systems into a single format for the Board. This report will be produced monthly for Board, Quality Committee and Operational Governance Forum information and assurance.

Historical quality reporting has been maintained to ensure existing quality schedule and contractual arrangements can be reported against for 2019/20. A new reporting format is being designed for quality reporting for the 2020/21 contractual year, noting the disruption on quality schedule development from Covid-19.  

COVID-19 QUALITY IMPACT

The organisation’s response to Covid-19 has adversely contributed to available staff capacity to undertake scheduled quality monitoring processes. This has had an impact across measures requiring audit, validation or specific narrative feedback. A number of historical GCS quality measures are dependent on detailed audit activity at end of year which has had to be delayed until recovery from the current crisis. Alongside this, some Q4 quality improvement activity was restricted or unable to be delivered    Where possible, it has been highlighted within the indicator where Covid-19 may have specifically contributed to in-period quality performance.

With regard to CQUIN’s, we have now received official notification  that due to the pressure being put upon services by COVID  -19 there is no longer  an expectation to report upon Q4 CQUIN achievements via the National Portal and that Commissioners are being advised to take a pragmatic approach to payment of the initiatives during this time. As a Trust   we have met the expectations of all the initiatives for this financial year so are expecting full payment.

In addition it is of note that all scheduled quality governance meetings have been cancelled as quality directorate personnel are engaged   supporting prioritised service delivery.  Clinically qualified directorate staff have being redeployed to prioritised frontline services and other staff in support roles. A reduced   quality team has been established to monitor essential patient safety, incidents, and quality and experience functions. The output of this monitoring   will be reported to future board meetings.

Due to services not operating as usual (due to service reconfiguration, reduced governance monitoring and limited capacity to validate data quality) from April 2020 a revised Quality Summary report will be produced inclusive of specific Covid-19 quality related information.

Physical Health Services

Safety and Patient Experience
· Friends and Family Test response rate decreased in March to 10.5% compared to 12.8% in February..
· The proportion of patients indicating ‘Likely’ or ‘Extremely Likely’ to recommend our services decreased in March to 91.8% compared to 93.4% in February (Apr-2017 – Mar-2020 mean 93.48%).
· Safety Thermometer Harm free score decreased in March to 92.4% compared to 93.2% in February, target 95%, and remains below the mean 93.69% (Apr-2017 –Mar-2020). This is based on a smaller sample than previously due to the beginning of the impact of COVID-19 on reporting quality and validation, noting Safety Thermometer reporting has been suspended from April onwards. 
· Based on new harms only, the Trust achieved harm-free care of 98.4% in March, compared to 97.7% in February, target 98% (Apr-2017 – Mar-2020). The national benchmark is currently 97.7%. We are seeking to understand the issues around the low prevalence scores of harm free care as they do not match incident data for harms. Some of this is due to low census returns and work was in progress to develop automate the safety thermometer records collection process, now delayed by Covid-19.
· 1 post-48 hour Clostridium Difficle infections in March and 1 MRSA infection in February, these have been investigated and learning shared.
Quality Priorities
All quarter 4 Quality Priority audits have been suspended due to COVID-19 pandemic and the need to focus on delivery of priority services.

Mental Health And Learning Disability Services  Quality Indicators

Positive progress was made in the delivery and achievement of Mental Health and Learning Disability Services Trust Quality Indicators.
The following indicators were  achieved
· Improving personalised discharge
· Care Programme Approach reviews occur for all service users who make the transition from children’s to adult services
· Reducing suicides
· Reducing harm from absconding
· Reducing prone restraint using supine alternative
· Individual restrictive intervention plans -  Berkley House
· Embedding learning from serious incidents 
Quality Indicator Areas not achieved
· Target 1.1 Improving the physical health care for people with schizophrenia and other serious mental illnesses;   Compliance within the inpatient service was at 80% against a target of 90% ( noting the community patient target was met).   A planned data quality exercise  for Q4 was limited by  the impact of Covid 19 on staff capacity to support improvement in this area 
· Target  2.1 Were you involved as much as you wanted to be in agreeing the care you will receive?: >  84%;  Cumulative year end compliance was 80% against a target of 84%.




	Corporate Considerations

	Quality implications
	By the setting and monitoring of quality targets, the quality of the service we provide will improve

	Resource implications:
	Improving and maintaining quality is core trust business.

	Equalities implications:
	No issues identified within this report

	Risk implications:
	Specific initiatives that are not being achieved are highlighted in the report



	WHICH TRUST VALUES DOES THIS PAPER PROGRESS (P) OR CHALLENGE (C)?

	Working together 
	P
	Always improving 
	P

	Respectful and kind 
	P
	Making a difference
	P



	Report authorised by: John Trevains
	Date: 19.04.2020

	
	



	Where has this issue been discussed before?  

	Quality Committee 

	What wider engagement has there been?

	


	Appendices:

	See full quality report attached
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