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TITLE OF PAPER

Monthly Quality Report

TO BE PRESENTED BY

Mike Hunter, Executive Medical Director

ACTION REQUIRED

Members are asked to:
1 receive the report;
9 consider any gaps and discuss additional requirements.

OUTCOME

To enable the Trust to triangulate and assess its quality related
intelligence and to identify any concerns relating to this.

TIMETABLE FOR
DECISION

Discussed at A p r QualidysAssurance Committee and reported to the
Board of Directors in May 2020.

LINKS TO OTHER KEY
REPORTS / DECISIONS

Links to annual Quality Report, Incident Management Reports, Mortality
Reports, EMSA reports, safeguarding reports, CQC compliance updates
and monthly Performance Reports.

Also links to Board Assurance Framework, Corporate Risk Register and
Care Network Risk Registers.

STRATEGIC AIM
STRATEGIC OBJECTIVE

BAF RISK NUMBER &

Strategic Aim: Quality & Safety

Strategic Objective: A102 We will deliver safe care at all times.
BAF Risk Number: A102ii

Risk Description: Inability to improve the safety of patient care.

DESCRIPTION
LINKSTONHS | NHS | mprovement s Single Oversig
CONSTITUTION /OTHER
RELEVANT FRAMEWORKS, | COC Fundamental Standards
RISK, OUTCOMES ETC
NHS Englandédés Serious I ncident R ¢

IMPLICATIONS FOR
SERVICE DELIVERY
& FINANCIAL IMPACT

Inadequate quality and safety standards could result in an increase in
harm to service users and staff and loss of staff morale which could
increase staff absence and ultimately having a financial impact on the
Trust. There may also be further contractual implications from
commissioners or regulatory bodies.

CONSIDERATION OF
LEGAL ISSUES

Inadequate service user safety standards could result in litigation,
contractual penalties, non-compliance with regulatory body standards
and could ul ti mat abiityto maintaie Fotindatiam e
Trust status.

Author of Report

Tania Baxter

Designation

Head of Clinical Governance

Date of Report

21 April 2020



https://improvement.nhs.uk/documents/400/Single_Oversight_Framework___update_Nov_2017_v2.pdf
http://www.cqc.org.uk/sites/default/files/20150324_guidance_providers_meeting_regulations_01.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/04/serious-incidnt-framwrk-upd.pdf

Assurance Summary

PURPOSE OF PAPER

To enable the Trust to triangulate and assess its quality related
intelligence and to identify any concerns relating to this, understand the
impact of any concerns and receive assurance on the actions being
taken to address/mitigate any associated risks.

AREAS OF GOOD
PRACTICE/POSITIVE
OUTCOMES

1 Benchmarking incident data to identify any key issues

1 Incident reporting culture appears to be positive

9 Falls appear to be reducing

1 Covid-19 does not appear to have had a detrimental impact, thus far, re
incidents being reported or complaints being received, services appear
to be managing the situation

Staffing levels do not appear to be impacting on patient safety

Daily physical health monitoring currently established

AREAS OF CONCERN

=A==

Stanage Ward has increased numbers of self-harm, verbal abuse, and
restrictive practice incidents. This suggests that are utilising restrictive
practice in order to manage the challenging behaviours being
presented by service users.

2. Covid-19 is present within services.

3. Long-term sustainability of improvements seen

IMPACT ASSESSMENT

The above areas of concern suggest a negative impact on patient safety
and patient experience.

It also suggests an impact on:

Quiality Objective 2: Improving service user and carer experience,
involvement and engagement (issue 1, 2, 3)

Quiality Objective 3: Improving physical, mental and social wellbeing
outcomes for all service users. (issue 1, 2, 3)

CQC domains deemed to be negatively affected:

Safety

Well-led

ACTIONS TAKEN (to
address areas of
concern above)

1. Individualsocare is reviewed regularly within MDT, reflection with
individual(s) carried out following each escalation of behaviour to
understand/identify triggers.

2. Emergency planning procedures are established to manage Covid-19
across the Trust.

ACTIONS BEING TAKEN

(to address areas of
concern above)

3. Discussions are underway within the CQC Governance workstream re
onward monitoring post Section 29A daily reporting.
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Authors: Tania Baxter, Head of Clinical Governance
1. Purpose

For a collective To report To seek For Other (please state
For Approval L . . .
decision progress input from information below)
\Y

2. Summary

The attached is the second iteration of a combined quality report, which brings together a number of
different elements from various reporting streams. Whilst wherever possible, the most recent monthly
data has been used, where existing reporting requirements are not monthly, the most recent quarterly
data has been used.

The first report was presented to the Quality Assurance Committee on 30 March 2020 and refined
before being presented to Board in April 2020. It was acknowledged that further refinements were
required and that this needed to be an iterative process going forwards. It is likely that various current
reporting mechanisms will be subsumed within this report, as it develops. The Quality Assurance
Committee requested that benchmarking data was included, wherever possible and that the critical
issues the Trust is facing were clear within the report.

As requested, metrics on caseloads and waiting lists have been included within this report. Work is
underway with regards to the linkages between this report and the Board performance report in order to
avoid duplication and to have a unified understanding and consistent approach to rating systems (eg
RAG ratings).

Following the presentation of two quality reports to the Quality Assurance Committee (March and April
2020), the Interim Chief Operating Officer has commissioned a review of performance on Burbage and
Stanage wards. This will look at a range of key quality and performance metrics, outlining current
performance and areas where there is scope for improvement. Where scope for improvement is
identified, a plan will be developed to address this. This review will be presented to the next Quality
Assurance Committee in May 2020.
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3. Next Steps

This report will be presented monthly to the Board of Directors, following consideration by the Quality
Assurance Committee. Wor k wi || continue to review
consideration report contents in order to remove duplication and improve assurance reporting.

It is intended that this report will continue to develop in the months ahead, particularly around
triangulating the different aspects covered within it, to identify potential areas warranting further
analysis. This analysis will be undertaken in conjunction with clinical operations and corporate service
areas.

4, Required Actions
The Board of Directors is asked to:

1 receive the report;
1 consider any gaps and discuss additional requirements;
1 acknowledge the iterative nature of the report development.

5. Monitoring Arrangements

The different elements within this report are monitored through a variety of routes within the Trust.
Patient safety (incidents) is monitored through the Service User Safety and Patient Safety Groups.
Safeguarding is monitored through the Safeguarding Group. Mandatory training is monitored through
the Education, Training Steering Group, reporting to the Workforce and Organisation Development
Committee. Safer Staffing is monitored through the Safer Staffing Group. CQC compliance is currently
monitored through CQC workstream sub-groups, into the Quality Assurance Committee and Board of
Directors. Quality objectives are overseen by the Quality Assurance Committee.

6. Contact Details
For further information, please contact:

Andrea Wilson, Director of Quality
Tel: 0114 226 4248, andrea.wilson@shsc.nhs.uk

Tania Baxter, Head of Clinical Governance,
Tel: 0114 226 3279, tania.baxter@shsc.nhs.uk
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734 incidents were reported in March 2020, this is a 6% increase on February 2020.
Approximately 70% of all incidents reported across the Trust are from our inpatient areas.
Stanage Ward has seen a 23% increase in February (from n125 to n154), which is on top of a
53% increase from January to February 2020 (n82 in January). The increases are in self-harm,
verbal abuse, seclusions and restraints with just over 50% relating to an individual service user.
Dovedale and Maple wards have also seen an increase in incidents in March 2020. The
increase in Dovedale incidents relates to Covid-19 positive patients and patient to staff assaults.
Mapl e war ddés i nc rharmsngmidateoh and neissingtpatiensircidents.

The latest nationally published incident reporting rate is 62.3 incidents per 1,000 bed days.
Across the Yorkshire and the Humber region, incident reporting rates vary from the lowest
(Leeds and York 45.6) to the highest (Bradford 94.8) per 1,000 bed days. SHSC is slightly
lower than the national reporting rate of 62.9 incidents per 1,000 bed days.

Conclusion: Our incident reporting culture is deemed to be positive and it is comparable with
national reporting rates.

Serious Incidents
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Two new serious incidents were reported in March 2020. One Level 2 investigation and one
Review of Care are underway.
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There is no benchmarking information available regarding serious incidents through the Strategic
Executive Information System (StEIS), as Trusts can only view their own data. We will continue
to explore whether there are alternative ways to do this in future reports.

Service User Falls
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58 falls occurred in March 2020. 17 of these were at Birch Avenue, 14 were at Woodland View,
11 were at Dovedale, 7 were on G1, 6 were on Stanage and 1 occurred at Endcliffe, OT Services
(MCC) and Burbage. A total of 37 service users fell in March 2020.

1fallat Gl wasratedashavingad moder at ed i mpact and r e dakentoe d

A&E with a head wound, following an apparent fall out of bed.

#atient accidentd is the highest reported i
by the Trust to the NRLS, accounting for 30.8% (n491) of all its incidents (the national average is
10.6% and the regional average is 15.3% of all incidents reported). Of the 30.8% of incidents
reported 27.6% of these are slip, trip and fall incidents.

Conclusion:  Whilst we are a high reporter of falls incidents, compared with the national
picture, many variances occur within individual trusts regarding the services
provided and the population served. Falls causing serious harm are extremely
low, this is deemed as positive. The above suggests falls have reduced
significantly since October 2029.

Self-harm
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51 self-harm incidents were recorded in March2020( a 70% i ncr ease 1 n23Febr
of these occurred on Stanage Ward (all involving one individual service user), 9 occurred on

Burbage Ward, 13 on Maple Ward and the 136 suite, 2 on Dovedale Ward and 1 on Endcliffe and

1 within the START service.

No self-harm incidents were graded moderate or above.
Within SHSC, self-harming behaviour accounts for 10.5% (n168) of al |l SHSCO6s r er
to the NRLS. The regional average for this type of incident is 17.8% and the national average is
24.2%.
Conclusion:  Self-harm incidents have increased this month, resulting in a breach of the upper
control limit. Just under half of the incidents involved one individual on Stanage
Ward.

Missing Patients (Detained)

amgm AVWOL - Detained == =< UCL = AWOL - Detainedt++++<+ Mean = AWOL - Detained= === CL = AWOL - Detaine

11 patients were recorded as AWOL during March 2020. 6 of these patients were under a
Section 3, 3 were under a Section 2. 10 individual patients accounted for the 11 instances of
AWOL. 1 person went missing twice from Stanage Ward (the same individual linked to
numerous incidents).

8 patients went AWOL (3 during escorted leave), 3 failed to return at their allotted time.
Conclusion: There appears to be nothing of significance in this regard.

Missing Patients (Informal)

== \issing Persons - Informal = ==« UCL = Missing Persons - Informal
«sesees Mean = Missing Persons - Informal == =-| CL = Missing Persons - Informal
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0 informal patients were reported missing in March 2020.

Conclusion:  This suggests that due to Covid-19, there are fewer informal patients currently on
inpatient areas, resulting in fewer absences.

Medication Incidents
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55 medication incidents were reported in March 2020, with 2 moderate rated incidents recorded.
Stanage Ward reported the highest number of incidents (8), Maple Ward and the Pharmacy
Department reported 6 each. Burbage Ward, the Decisions Unit and ATS reported 4 incidents
each. The highest type of medication error was controlled drug stock discrepancy (9) with 7
missed/omitted dose and 4 wrong drug given incidents recorded.

One moderate incident related to a patient being admitted to hospital having become unwell at
Birch Avenue. The patient had been prescribed an antibiotic containing penicillin by their GP,
when their penicillin allergy was clearly flagged on all systems. It was, however, deemed unlikely
that their presentation was caused as a result of the drug. The second case involved an
omission to administer a two-weekly depot to a service user for 10 weeks, following their care-
coordinator leaving. The service user was under the North Recovery Team. Amendments have
been made to standard practices, to ensure that all depot cases are reviewed upon changes to
care-coordinators.

There were 7 temperature error incidents reported in March 2020, 4 of these related to room
temperature and the remaining 3 related to fridge temperatures being out of range.

7.2% of all patient safety incidents reported by the Trust to the NRLS are medication incidents,
which is comparable to 7.2% nationally. The regional average is 9.1%.

Conclusion: The above data suggests that medicine incidents have reduced following the
implementation of medicines management standard operating procedures. The
Trust is comparable nationally with the number of incidents reported and the
majority of incidents are lower level.
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Restraints
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March 2020 has seen another increase in the number of patient restraints recorded (152
incidents between 43 individuals). 68 restraints were reported by Stanage Ward, with 45
involving one service user and 2 other service users restrained 9 times each. Endcliffe Ward
reported 29 restraints and Maple Ward reported 22, which are both higher than usual reporting
patterns. Endcliffe Ward had one service user restrained 12 times, one 7 times and one 5 times.
Maple Ward had two services users restrained 6 and 5 times respectively.

National benchmarking figures for adult acute services per 10,000 occupied bed days shows
SHSC at 187 restraints, against the national meanof 103. Thi s i s agai nst t
reduced bed numbers.

Conclusion: March 2020 shows a further breach of the upper control limit, this was caused
predominantly by one individual being restrained multiple times. This is the same
service user highlighted in other incident types above.

Seclusions
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61 seclusions were reported in March2020( mor e t han doubl e Foétleseuar y 0 ¢

were recorded on Stanage Ward (16 of these relate to the same individual highlighted previously,
a further 5 relate to another individual). 16 were recorded on Endcliffe Ward, 11 on Maple Ward
(including 3 in 136 suite), 5 on G1, 2 on ATS and 1 on Burbage Ward. 27 individuals were
secluded during the month.

Conclusion: Seclusions show a statistical shift upwards, as a number of data points were
recorded above the mean. March 2020 shows a breach of the upper control limit,
caused by the sharp increase in restraints on Stanage Ward.
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Assaults on Service Users
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21 assaults on service users were reported during March 2020. 4 of these were on Stanage
Ward, Burbage Ward and Endcliffe Ward and 2 were at Birch Avenue and Woodland View.

There were no moderate or above rated incidents this month.

Disruptive, aggressive behaviour is the second highest reported incident classification reported

by the Trust to the NRLS, accounting for 28.7% (n458) of al |l the Trust s
average is 11.5% and the regional average is 14.5%). This higher than average number may be
due to SHSC encouraging all incidents of this type of behaviour to be reported, irrespective of the
level of harm (emotional or psychological) caused. 21.1% of these incidents are physical
aggression incidents.

Conclusion: The Trust is a high reporter of service user assaults, compared to the national
picture, although the majority of these are low level incidents.

Assaults on Staff
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63 assaults on staff occurred during March 2020. 15 staff were affected on Dovedale Ward, 10
at ATS, 9 on Burbage Ward, 6 at Endcliffe Ward, 5 on Stanage Ward and 4 at G1, Birch Avenue
and Woodland View. 2 moderate incidents were reported this month (1 staff member affected
on Stanage Ward and 2 on ATS). The Stanage Ward incident involved the same service user
as highlighted previously and involved the individual being restrained and secluded for
endangering others by throwing broken glass. The ATS incident involved staff assaults, exiting
the unit, being restrained and secluded.

Conclusion: There is no available benchmarking for staff assaults. Staff are encouraged and
supported to report incidents to the police when these are not deemed to be due
tothep er p et mentaldlmesss
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Non-Physical Assaults/Abuse on Staff
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117 incidents were reported in March 2020. The highest reporters being Stanage Ward (31),
Endcliffe Ward (25), Maple Ward (12) and Burbage Ward (10).

Conclusion: The above suggests an increase in incidents since December 2019. This requires
further analysi s. Marchdés incidents on .
previously reported.

Deaths

49 deaths were reported this month. All deaths are subject to review at the Mortality Review
Group.

2018 19 2019 20 2020 21

Coroners Inquest not yet taken place

Closed - 2 -
Conclusion - Accidental 4 1 -
Conclusion - Alcohol/Drug Related 11 4 -
Conclusion - Industrial Disease 2 - -
Conclusion - Misadventure 3 1 -
Conclusion - Narrative 10 - -
Conclusion - Natural Causes 3 1 -
Conclusion - Suicide 17 10 -
Natural Causes - No Inquest 350 350 10
Ongoing

Grand Total ___

Infection Control Incidents

Currently (April 2020), the Trust has seen its first two inpatient deaths from Covid-19, both of
which were on G1 Ward at Grenoside Grange.

During March 2020 11 incidents reported confirmed positive Covid-19 service users.

38 infection control related incidents were reported during quarter 3 (January i March 2020).

Board of Directors page 11 of 19
13 May 2020



m Chest inf/[pneum/cough >3 weeks Diarrhoea (and/or) vomiting m Cellulitis

m UTI (catheter/suprapubic insitu) MRSA Known or suspected BBV (HBV, HCV, HIV Known or high risk)

m UTI (no catheter insitu) Woundsg include leg ulcers/surgical
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m Influenza like illness Hm Head & pubic lice, scabies, thread worms etc
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Conclusion: There is an increase in 6any other infec
positive Covid-19 cases. The large increase in eye infections is being reviewed
as to the causes of this.

Sexual Safety Incidents

With exception to special causes of concern in 2016 / 2017 incidents are showing common
cause variation within process limits since July 2017. Slight reduction in incidents reported from
January 2020 is evident.
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