MID STAFFORDSHIRE NHS FOUNDATION TRUST
OVERVIEW

Mid Staffordshire NHS Foundation Trust is non-compliant with six of the 16 essential standards of safety and quality.
Andrea Gordon, CQC regional director, said: “Few trusts have undergone the intense scrutiny that Mid Staffordshire has experienced, both from CQC and from other parts of the NHS system. The scale of change required was significant and was never going to happen overnight.  

 “We are seeing progress and evidence that patient care is improving. But we have continuing concerns about some aspects of care and these must be addressed. 

“We need to ensure the trust delivers its action plans on time and that patients see real improvement in their care on the wards. For this reason, we have imposed a number of conditions that will legally require the trust to take action. We are about to begin a further review of services at Mid Staffordshire and if we find the improvements have not been delivered on time, the trust could face tougher enforcement action. 
“We will continue to scrutinise the trust and will keep up the pressure until all standards are being met and all recommendations have been implemented.”
SUMMARY OF CONCERNS AND CONDITIONS IMPOSED

Regulation 9 - Care and welfare of service users: The trust has developed new procedures to improve how patients are moved through the emergency department and into appropriate wards, where necessary. However, these new policies are yet to be fully implemented. The trust declared non-compliance with this standard and provided an action plan to address concerns by 31 March. However, CQC is concerned that the trust will not get the promised improvements in place quickly enough.
Condition: The trust must ensure its procedures for managing patients admitted as emergencies are implemented and evidence provided to demonstrate this by 1 April
Regulation 10 - Assessing and monitoring the quality of service provision: The trust has not fully implemented new governance and audit arrangements to check on quality of care on the wards and needs to address this. The trust declared non-compliance with this standard and provided an action plan to address concerns by 31 March. However, CQC is concerned that the trust will not get the promised improvements in place quickly enough.
Condition: The registered provider must ensure that governance and audit systems to assess and monitor the quality of service provision are in place across all services by 1 April
Regulation 16 - Safety, availability and suitability of equipment:  The trust needs to improve its process for making sure that equipment is properly maintained and that staff have had the training they need. The trust declared non-compliance with this standard and provided an action plan to address concerns by 31 March. However, CQC is concerned that the trust will not get the promised improvements in place quickly enough.
Condition: The trust has not fully implemented new governance and audit arrangements to check on quality of care on the wards and needs to address this by 1 April
Regulation 23 - Supporting workers: Support structures for supervision of staff and a staff appraisal system are not fully in place and the trust needs to address this. The trust declared non-compliance with this standard and provided an action plan to address concerns by 30 June. However, CQC is concerned that the trust will not get the promised improvements in place quickly enough.
Condition: The registered provider must ensure that there are systems in place for the supervision and appraisal of staff, and for the keeping of proper records of that supervision and appraisal by 30 June
Regulation 22 - Staffing: The trust reported an overall nursing staff deficit of 11% at the end of January 2010. Furthermore, the trust has recently undertaken a review which indicates that its establishment figures may not be sufficient to meet the dependency levels of patients on all wards. The trust declared compliance with this standard.
Condition: The registered provider must have a system in place to ensure that the numbers of nursing staff available are sufficient to meet the needs of the patients by 1 April 
Regulation 19 - Complaints: The trust declared it was non-compliant with this standard. The key issues were around poor complaints handling. This included complaints being managed within departments, the Patient Advice and Liaison Services (PALS) process being weak, attendees of meetings not being fully prepared and concern about complaining whilst a patient in case of reprisals. CQC did not impose a condition relating to this standard because it was satisfied that the plan outlined would deliver the necessary improvements. However, CQC will monitor closely compliance with this standard.

STANDARDS WHERE CQC DID NOT FIND NON-COMPLIANCE
In the cases of the remaining ten standards, CQC has not found any clear evidence of non-compliance but it will be constantly monitoring these areas.
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MILTON KEYNES HOSPITAL NHS FOUNDATION TRUST
OVERVIEW

Milton Keynes Hospital NHS Foundation Trust is non-compliant with four of the 16 essential standards of safety and quality.

Roxy Boyce, CQC regional director, said: “There are long-standing problems at this trust in relation to its maternity services. The trust has not always responded fast enough to address concerns raised by patients or those raised by the regulator.
“We have imposed a number of conditions requiring action to ensure the safety of mothers and babies. Until all of these issues have been fully addressed, we are making it a legal requirement for this trust that all women in established labour receive one-to-one care from a registered midwife.
“We are doing this to protect the safety of mothers and babies. One-to-one care is in line with NICE guidance, which is not mandatory across the NHS. But, given the history of concern about staffing levels in the Milton Keynes maternity unit, we will make it a condition of registration in this particular case.

“This is not just about recruiting more midwives. It is about planning for demand and knowing what staff cover is needed for each shift, particularly when there are complicated births. It is about hour-by-hour professional management, to ensure that mothers receive the care they need. 
“We have clearly set out the action we expect to see in the maternity unit and across the trust. We will continue to scrutinise the trust and will keep up the pressure until all standards are being met and all recommendations have been implemented.”

SUMMARY OF CONCERNS AND CONDITIONS IMPOSED

Regulation 22 – Staffing: The trust declared non-compliance with this standard. Inadequate midwifery staffing levels were cited in published coroners’ reports as factors in the deaths of two babies in the past year. Healthcare Commission intervention in maternity services in September 2008 identified the staffing levels as a key area of concern. A follow up visit by the Care Quality Commission in September 2009 found that significant concerns remained around staffing levels. The trust had fully met only four of the original 12 recommendations, and there is still insufficient evidence of the capacity and capability of the maternity unit to implement the recommendations. NICE guidance, September 2007 indicates that the service standard in maternity care is the provision of one to one, dedicated, supportive care during established labour. The trust CEO has also stated publicly that it is the trust's intention to deliver one to one registered midwife support during established labour. We are placing a specific requirement to meet this standard of the guidance as the trust has not shown sufficient improvement in the management and provision of adequate staffing levels on the labour ward at times of high demand so as to ensure safe services for women in established labour.
Condition (this condition applies only to maternity and midwifery services): The trust must ensure that all women in established labour receive one to one care from a registered midwife from 1 April 2010.
Regulation 9 - Care and welfare of people using services: The trust declared compliance with this standard. Although the service provider has confirmed that there is a maternity escalation plan in place and a system for identifying high risk patients, it has not provided CQC with assurance that these are working to reduce risks to patients. Additionally, the CQC report of January 2010 identified the need for early involvement of and speedy access to consultants and additional senior midwives where necessary. The service provider has confirmed that its senior midwife on call rota will not be implemented until 31 March 2010.
Condition (applies only to maternity and midwifery services):
· The service provider must have appropriate systems to detect and monitor ‘at risk’ mothers and babies to ensure suitable care is provided at all times. Evidence that these are effective and in day to day use must be available to CQC by 30 June 2010.
· The service provider must have appropriate maternity escalation and risk management plans in place and in use by staff. Evidence that these are effective and in day to day use must be available by 30 June 2010.
· The service provider must ensure that it has sufficient senior midwife and obstetrician cover of the maternity department to manage demand and risk in the maternity department effectively. Evidence to demonstrate this must be available to CQC by 30 June 2010.
Regulation 10 - Assessing and monitoring the quality of service provision: The trust declared itself compliant with this standard. The trust has only fully met four of the 12 recommendations to improve the quality of its maternity service delivery made previously by the Healthcare Commission (predecessor of CQC) as at September 2009 and reported on by CQC in January 2010. The trust has provided an action plan to address the outstanding requirements but this does not focus sufficiently on outcomes for patients or adequately address medium and long-term safety issues. 
Condition (applies only to maternity and midwifery services):

· The service provider must provide a revised action plan to address the outstanding Healthcare Commission recommendations, as per the CQC January 2010 report. The action plan must detail not only the inputs, but also the resulting outcomes for patients, which will demonstrate the safety and quality of the service. The finalised action plan must be provided to CQC by 1 May 2010.

· The trust board must ensure that implementation of the action plan is actively monitored. Evidence must be available to CQC to demonstrate this by 31July 2010.

· The service provider must ensure that midwife-led governance and audit systems to assess, monitor and act upon the quality of service provision within the maternity department are in place. Evidence to demonstrate this must be available to CQC by 31 July 2010.

Regulation 10 - Assessing and monitoring the quality of service provision: The trust declared itself compliant with this standard. CQC reported in January 2010 that the trust’s audit programme should be revised to take account of incidents and complaints. The trust has not provided assurance to CQC that this has happened. The CQC report in January also identified that insufficient information on serious incidents and risks is being reported to the Board and Healthcare Governance Committee to enable them to take the appropriate action to protect the safety of patients. The trust has not provided sufficient assurance to CQC that this has been addressed. CQC also reported in January that that the trust needs to review its governance structure to ensure it is simple, fit for purpose and avoids duplication. The service provider has confirmed that it has commissioned an independent review of its healthcare governance and this has been reported to the board in January 2010 but the recommendations have not yet been implemented and CQC has not been assured of when this will occur. 
Condition (applies to whole trust):

· The service provider must revise its audit programme to include audits arising from incidents and complaints. Evidence of this change must be available to CQC by 31 July 2010. 

· The service provider must ensure that detailed information on serious incidents and identified risks are being reported to the board and Healthcare Governance Committee, and that action is taken as a result. Evidence of this change must be available to CQC by 31 July 2010.

· The service provider must ensure that clinical governance systems to assess and monitor the quality of service provision are in place across all services by 1 April 2010. Evidence to demonstrate this must be available to CQC from 1 April 2010.

Regulation 23 – Supporting workers: The trust declared compliance with this standard. The service provider has recruited some new midwives since 1 January 2010, and will continue a rolling programme of recruitment, but has not provided sufficient assurance that new staff are supported or trained in relation to their responsibilities to enable them to deliver care and treatment to patients safely and to an appropriate standard. Additionally, the Oxford Deanery has recently identified concerns about quality issues regarding the medical training experience provided by the service provider to trainees across specialties. 

Condition (applies to whole trust):

· The service provider must ensure that all midwives recruited since 1 January 2010 have received protected time and comprehensive training in local maternity policies and procedures, escalation procedures and in promoting normal births. Evidence to demonstrate this must be available to CQC by 31 July 2010.
· The service provider must review and respond to the recommendations of the Oxford Deanery with regard to medical training experience of trainees. Evidence must be available to demonstrate this to CQC by 31 July 2010.
STANDARDS WHERE CQC DID NOT FIND NON-COMPLIANCE
In the cases of the remaining 12 standards, CQC has not found any clear evidence of non-compliance but it will be constantly monitoring these areas.
