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Failing hospital: NHS rating system should be scrapped in the wake of revelations about hundreds of avoidable deaths at one hospital, the head of the healthcare watchdog has said

Baroness Young said that the current inspection regime which rates hospitals from "excellent" to "poor" was simplistic and should be replaced by a "much more sophisticated" process. She also said that some information published by her own organisation is up to 18 months out of date and acknowledged that cleanliness ratings could not always be relied upon. 

The Care Quality Commission (CQC) found that poor nursing, filthy wards and lack of leadership at Basildon and Thurrock University NHS Hospitals Foundation Trust contributed to 400 avoidable deaths in a year. Death rates at the Essex trust were a third higher than they should have been, said the Care Quality Commission. Among the worst failings were a lack of basic nursing skills, curtains spattered with blood on wards, mould in vital equipment and patients being left in A&E for up to 10 hours. 

 Concerns about death rates at the foundation hospital trust were first raised a year ago, but an internal investigation failed to find anything wrong and senior managers dismissed the concerns. The new external report found “systematic failings” in the trust’s senior management team, who are still in their jobs. The CQC said its confidence in the management’s ability had been “severely dented”. Yet the trust was rated as "good" on quality of service in the CQC's 2008/09 assessment and marked "excellent" for its financial management. It was also given 13 out of 14 for safety and cleanliness. 

Baroness Young, who chairs the CQC, told BBC Radio 4's Today programme: "That is valid information about a year ago but it's not valid information about now." She blamed the system of rating used by the Healthcare Commission, which was replaced by the CQC eight months ago, for the discrepancy. "We inherited the annual health check from our predecessor, we are very clear that it is not the way we want to regulate in the future," she said. "It covers about 200 indicators and tries to summarise the performance in a very complex hospital in one word, either 'good', 'excellent', 'fair' or 'poor', I don't think that's right. "There will be many hospitals with good bits and poorer bits, and we need a much more sophisticated system that doesn't just look at data, that takes real information, information on the ground, into account and also the views of people who use the hospital." 

The watchdog’s report follows an investigation earlier this year into Mid-Staffordshire NHS Foundation Trust, which found similar problems, with up to 1,200 avoidable deaths. Ministers assured patients at the time that it was an isolated incident. The failures at Basildon will raise concerns that similar problems are widespread in the NHS. Among the CQC’s other findings were the avoidable deaths of four patients with learning disabilities; a lack of children’s nurses and doctors in A&E; a failure to feed patients properly or give medication correctly; and a high rate of bedsores among elderly patients. Concerns about standards at Basildon were raised as long ago as 2001, when the Royal College of Nursing described conditions there as “Third World” because of a shortage of beds. Since then the hospital has suffered a series of health scares and accusations of negligence. 

The CQC report has been passed on to Monitor, the organisation in charge of foundation hospital trusts. A statement by Monitor said there had been a “significant breach” by Basildon and a task force of experts would be sent into the trust. Monitor has the power to replace the trust’s management but it was understood last night that none of the board members had been threatened with dismissal. 

Katherine Murphy, the director of the Patients Association said: “Yet again patients are being neglected. Lack of monitoring, lack of help with feeding, lack of dignity, avoidable pressure sores. How many times do the public need to keep hearing about this before the Government is embarrassed enough to do something about it? “We’re sick and tired of NHS managers and senior staff walking away unscathed when families are left with a life sentence of grief.” 

Basildon was one of the country’s first foundation trusts in 2004, meaning it was given more freedom over its spending and did not have to answer to ministers. Mid-Staffordshire was also a foundation trust, raising concerns that the system is failing. It also emerged that Basildon was the first foundation trust to be issued with a warning notice about poor infection control earlier this month over hygiene in its A&E department and contamination of medical equipment. The trust, which has a budget of £250 million and more than 700 beds at its main hospital in Basildon, has repeatedly pledged to improve but failed to do so, the CQC said. 

Andrew Lansley, the shadow health secretary, said: “I am extremely disturbed by this news and the effect that these shocking conditions may have had on patients. It is unforgivable if any lives have 

Andy Burnham, the Health Secretary, has proposed a change in the law to allow trusts to be stripped of foundation status if they fail. 

The CQC had been aware of problems at Basildon for more than a year and was in contact with managers to correct the situation. Repeat inspections found no improvement. From next April, the CQC can take action, including fines, and, if necessary, closures of departments or the whole hospital. Cynthia Bower, the watchdog’s chief executive, said: “We want to act swiftly at Basildon to nip problems in the bud, working closely with other regulators. The trust has taken our concerns seriously but improvements are simply not happening fast enough. 

“Our confidence in the management’s ability to deliver on commitments and to turn the situation around has been severely dented.” 

Mike O’Brien, the Health Minister, said: “Monitor, the foundation trust regulator, together with the Care Quality Commission has today used its formal powers of intervention at Basildon and Thurrock NHS Foundation Trust to drive rapid improvements in patient care including sending in an expert task force to oversee and support this. We expect these issues to be dealt with quickly and effectively to ensure high quality, safe care for patients.” 

Michael Large, the chairman of Basildon and Thurrock University NHS Hospitals Foundation Trust, said: “That Monitor has found us to be in breach of our terms of authorisation as a foundation trust is an extremely serious matter and we do not seek to underestimate its gravity. “I want to reassure our local community that the safety and well being of our patients is our highest priority.” 
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New NHS ‘friends and family’ test to improve patient experience   14 February 2012   

Patients will be able to have their say about the care and treatment they receive in hospital like never before, following an initiative launched across the NHS in the Midlands and East.

The new ‘friends and family’ test will ensure that patient experience is at the top of the region’s nursing and management agenda.

From 1 April, patients admitted to hospitals will be asked a single, simple question to gauge how well their expectations are being met. The question is "how likely is it that you would recommend this service to a friend or family?" using an "extremely likely" to "not at all likely" scale.

New implementation guidance on the ‘friends and family’ test, ‘Creating a revolution in patient and customer experience’, is being issued this week to all acute hospitals in the new Strategic Health Authority cluster, NHS Midlands and East, which now covers a quarter of the NHS.

The question is easy to ask and understand, is used in other industries, and will allow hospitals to compare themselves and learn from the best. Hospitals will be asking the question to 10% of their in-patients, reporting responses to their Boards and to the Strategic Health Authority cluster, NHS Midlands and East. These will be made publicly available, alongside other measures of clinical quality, and will be useful to patients in making choices about their care.

Dr Stephen Dunn, Director of Policy and Strategy at NHS Midlands and East, who is leading
the revolution in patient experience, said: “Many hospitals are already making great strides in asking their patients for feedback. But the NHS needs to ask the same question across different wards and in different hospitals, in real time, so that staff can identify problems quickly. 

"Hospitals do currently measure patient experience, and some do use this single question, but there is no standard approach about the questions asked, how responses compare, and what is done with the information. This new friends and family test will address this.

“With this question, wards will be able to understand how they compare to the best, and where the best is. This new test will help provide real time evidence to enable it to tackle any inequality or inadequacies in care”.

This test, also known as the Net Promoter question, is just one of the initiatives NHS Midlands and East is developing as part of its drive to deliver improvements in the customer experience of patients, and deliver greater community participation and involvement between the service, health professionals and the public.

Copies of the guidance are available online at www.strategicprojectseoe.co.uk/index.php?id_sec=199. 
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Patients To Rate Their Hospital Treatment

A new test to improve care in hospitals in England will allow patients to rate the treatment they receive.

The "friends and family test" will ask people whether they would recommend the hospital to their loved ones.

The Prime Minister said the data will give people a clear idea of where to get the best care.

The results will be published and hospital leaders who fail the test will be held to account.

David Cameron is to announce later that the test will be rolled out across wards in England from April 2013.

The Nursing and Care Quality Forum, which was announced in January to address concerns about the way some patients are treated, wrote to Mr Cameron recommending the simple test.

The letter said: "It is critical that the NHS takes far greater notice of what people think about the quality of care they receive.

"An important way of doing this is asking people whether they would recommend the organisation where they have received care, should a loved one require treatment.

"We need to go further and faster with the friends and family test. We would like to see immediate roll out across the NHS with a view to developing a national measure as soon as practicable."

Mr Cameron said: "To really make sure that patients get the right care, we're moving ahead quickly on one of their (Nursing Care and Quality Forum's) main recommendations - the friends and family test.

"In every hospital, patients are going to be able to answer a simple question, whether they'd want a friend or relative to be treated there in their hour of need.

"By making those answers public we're going to give everyone a really clear idea of where to get the best care - and drive other hospitals to raise their game."

Staff across the NHS are already asked if they would be happy for their friends and family to be treated at the place they work.

Forum chair Sally Brearley said: "The friends and family test is a useful way for staff to look at their place of work, and for patients to look at the quality of care they receive, and for them to judge whether they would be content for a loved one to use that service, should they need treatment."

The Royal College of Nursing (RCN) welcomed the new test.

RCN chief executive and general secretary Dr Peter Carter said: "We endorse the friends and family test of NHS services which is an important measure of how people perceive the care they are provided by their organisation.

"We look forward to contributing to this work as it develops and there must be a focus on acting on these results to ensure that continuous improvements are made.

"Giving nurses the time and resources to care - for example freeing them up to guarantee that they spend dedicated time with their patients and get the right administrative support - is crucial in ensuring confidence in care providers."

The Forum also recommended nurses are recruited for their caring nature and compassion as well as their knowledge and skills.

Dr Carter added: "We are pleased to have been part of this important Forum which recognises that the vast majority of nurses provide excellent care."

He went on: "It is important to note that this report wholeheartedly supports degree-level entry to nursing. Patient need is increasingly complex and requires staff with both academic knowledge and values of compassion, empathy and dignity."

Shadow health secretary Andy Burnham said: "David Cameron now wants to hear the views of patients but it's a shame he wouldn't listen to them when they were pleading with him in their thousands to drop his bitterly contested NHS reorganisation.

"Today's announcement is good as far as it goes but it is no substitute for getting a grip on what matters to patients.

"On Cameron's watch, people are waiting longer in A&E and on trolleys in corridors. Wards are closing and almost 4,000 nursing posts are being lost.

"David Cameron needs to focus a bit less on headline-grabbing announcements ad a bit more on dealing with the chaos that his reorganisation has inflicted on the NHS."

Article 4
The new friends and family test is a result of a recommendation from the Nursing Quality Care Forum, which was launched in January to share best nursing practice.

In an open letter today to the PM today, the body has also recommended:

· a call for action to increase the number of staff who would be happy to recommend the quality of services that their trust provides if their own loved ones needed care

· making sure nurses are recruited for their caring nature and compassion as well as their knowledge and skills • calling on organisations to look at how nurses and their teams could use technology to free up more time to care and avoid patients being asked the same questions again and again

· improving training for nurse leaders to give them more independence and authority

· nurse leaders, whether ward or community based, having the time to lead and be accountable for their clinical area.

The Prime Minister said:

Nurses are the beating heart of our NHS. The kindness, gentleness and calm they provide are completely invaluable to the millions of people they look after each year. To me, nothing matters more in our NHS than the quality of that care – and no one knows better how to improve it than nurses themselves. 

“That’s why we set up the Nursing Care and Quality Forum: to find out what works best; to share that knowledge; to lead an improvement in standards from the bottom up. I’m delighted to see the progress the Forum has already made. 

“And to really make sure that patients get the right care, we’re moving ahead quickly on one of their main recommendations: the friends and family test”

“Like everything else we’re doing in our health service, this comes down to the same thing: making sure that everyone who walks through the doors of our NHS – the sick, the hurt, the elderly, the frail – gets the best care they possibly can. That’s always been the spirit of our NHS, and that’s the way we are determined it should stay.”
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“Quote”

Katherine Murphy chief executive of the Patients Association, says 

“The issues that are highlighted are not complex clinical issues, they are the most basic - the essentials of care that every patient is entitled to receive. They are issues around compassion and attitude.”

“In some cases patients had to drink water from a flower vase because they could not summon help.”

“It would be wrong to blame this culture entirely on nurses. Nowadays a range of healthcare assistants and support staff work on the wards, while the attitude of doctors has also been questioned.”

"It is all too easy to ignore an older person who may have difficulty communicating or making their presence felt. These are our mothers, fathers, brothers and sisters." 

This is a point that has been made by Peter Carter, the general secretary of the Royal College of Nursing.

Last month he took to the airwaves, arguing the health service was too reliant on untrained healthcare assistants who were being asked to pick up nursing skills as they went along.

He called it "care on the cheap" and said the growing industry needed better regulation.

But, to his credit, Mr Carter did not duck the responsibility of his members. 

He agreed there were some unacceptable examples of poor care that needed to be addressed.

He also criticised the quality of nurse training in some places, saying that over the years it had become too classroom-based.

It is worth pointing out that the CQC also found examples of good practice. Of the 100 trusts looked at - and many of these were targeted because they were known to be the worst in the health service - inspectors saw patients being treated with dignity and respect as well.

However, in the end a feeling remains that this is a problem that does not require a clever or fancy solution, just a return to the basics. 
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Analysis: Why can some care be so bad?

When confronted with the stark descriptions of NHS staff showing such a lack of basic care and compassion to some of its most vulnerable patients, the knee-jerk reaction is to blame the system.

In response to these findings by the Care Quality Commission, unions have been quick to point out that budgets are being squeezed and staff overworked and bogged down by paperwork

And while these are clearly issues, the problems run much deeper than that.

The CQC report, ordered by Health Secretary Andrew Lansley, was written following inspections of 100 hospitals after several highly critical reports by campaigners. 

It clearly states that while finances and workload are factors, they are not the be-all and end-all.

Inspectors said they found examples of excellent care on poorly financed and busy wards and terrible care on wards with plenty of resources.

In short, what is essential in the first place is the attitude of staff.

One of the examples given by the CQC illustrates the point perfectly. 

Two members of staff were on a ward helping feed patients. But instead of devoting their attention to the elderly people in their care, using the time to talk to them and put them at ease, the pair talked to each other. 

Neglect 

Of course, this is not the first time that these issues have been aired. 

The Health Service Ombudsman, Patients Association and Age UK have all published accounts of elderly patients being neglected.

Perhaps one of the most harrowing accounts came out during the investigations into Stafford Hospital, which is currently subject to a public inquiry after patients needlessly died because of "poor standards", in the words of inspectors.
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Call 4 Concern: patient and relative activated critical care outreach.
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Abstract

Patients can experience unexpected deterioration in their physiological condition that can lead to 

critical illness, cardiac arrest, admission to the intensive care unit and death. While ward staff can 

identify deterioration through monitoring physiological signs, these signs can be missed, interpreted 

incorrectly or mismanaged. Rapid response systems using early warning scores can fail if staff do 

not follow protocols or do not notice or manage deterioration adequately. Nurses often notice 

deterioration intuitively because of their knowledge of individual patients. Patients and their 

relatives have the greatest knowledge of patients, and can often pick up subtle signs physiological 

deterioration before this is identified by staff or monitoring systems. However, this ability has been 

largely overlooked. Call 4 Concern (C4C) is a scheme where patients and relatives can call critical 

care teams directly if they are concerned about a patient's condition- it is believed to be the first of 

its kind in the UK. A C4C feasibility project ran for six months, covering patients being transferred 

from the intensive care unit to general wards. C4C has the potential to prevent clinical deterioration 

and is valued by patients and relatives. Concerns of ward staff could be managed through project 

management. As it is relatively new, this field offers further opportunities for research.
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How does it work?

When you are discharged, or within the 48 hours that follow, you will be asked to answer the following question:

'How likely are you to recommend our ward/A&E department to friends and family if they needed similar care or treatment?'

You will be invited to respond to the question by choosing one of six options, ranging from 'extremely likely' to 'extremely unlikely'.

It is important that you are given the opportunity to explain why you have given your answer, so please answer any follow-up questions.

You may be asked to answer the question before going home, or you may be invited to do so by returning a postcard, by phone or on a website.

How will the results be used?

Hospitals will gather the results and analyse them rapidly to see if any action is required. They will combine your feedback with that of other patients, and create an overall score, which will be published on this website.
