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Campaign 5: CQC 'Should Do' Actions
Campaign | DAy Hames oae: 02018
Leads Elaine Jeffers

Version 109.18.0
Objective | AEEWng 3l he Should Do acions rom the 2018
Goals. 1. By 2021 we aim to be rated outstanding by the Care Quality Commission
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information on FGM.

Urgent and Emergency Care - Kings Mill Hospital
501 e pr e g in ED will have | The. Medirestto | Ant Rosevear 31/03/2019
in P i health
both d staff when enabling. existing
support to patients and staff when
required
502 The pr The Trust will undertake a review of | Ant Rosevear 31/03/2019
be assessed for £CDS mental health coding and based
presentin underlying or previous mental health | on findings implement an ECDS data
atthe department for a physical iiness. ssues quality improvement plan
503 P e The Trust will Ant Rosevear 31/03/2019
rooms used for to clinical
yare in the summon ps)
Iy on the push button alarm. eq
currently instaled. provision against guidance, specifically
considering installation of a strip
alarm, and based on findings complete
improvements
504 P be aware of the The identity, ole, responsibiites and | Ant Rosevear 31/03/2019
consultants who has the safe the divisions
safe working h be
reporting in order to support trainee doctors. doctors confirmed and communicated to all
staff
5.05 P ensure further a €D staff wil the mental | The Notts Ant Rosevear 31/03/2019
Healthcare
order for the department to allow access to mental health fevelopment of agreed protocols and
Rotes of patients attending the department. systems to enable access to mental
health records for patients attending
5.06 P €D staff will The Ant Rosevear 31/03/2019
members of patients instead practice
service. This is not considered good practice. particularly in the case of suspected service as appropriate and ensure the
children and people with mental health | clearly communicated
Urgent and Emergenc; k Hospital
5.07 The provider should inasafe The Trust will undertake a health and | Siobhan Mckenna | 31/03/2019
call bells in the UCC by replacing them with a suitable 3
alternative. patients at risk of sef harm specifically considering ligature risks,
and based on findings complete
508 (The pr local safety | Siobhan Mckenna | 31/03/2019
standards for bein place as standards for invasive procedures and | Favier
NHS
England, touce staff
509 The provider should ensure storage of the controlled The D [SiobhanMckenna |31/03/2019
drugs belonging to the out of hours GP service are ucc and out of Favier
separated hours GP services UCC and OOH GP services
from the UCC controlled drug store.
510 The p ginthe UCC | The Ant Rosevear 31/03/2019
for reception saff to equip them with tools,skils and. urgent
conditions escalation for new and existing non-
clinical staff
511 The pr The Trust will undertake a review of | Ant Rosevear 31/03/2015
i d cultural will be considered
and documented on findings implement an ECDS data
quality improvement plan
512 The pr por uccwill | The Notts Ant Rosevear 31/03/2015
mental health patients b receivea Healthcare
specialist mental health staff. a
attending UCC
Medicine - Kinas Mill Hospital
e provider d audited by | Dale Travis 31/03/2019 All wards have lockable trollies andor have lockable rooms.
stored cabinets " trolleys and procedure 8¢ for storage. Message reiterated re safe storage of notes to all
isk of unauthorised access to patient information. in place ward sisters
514 The pr Aldinical The to provide the | Dale Travis 31/03/2015 Named Midwife in post as Trust FGM Lead. Liasies with the
toFGM, the one day Think Family raining one day Think family Training that external Safeguarding Board and provides monthly data. A
includes specific FGM Training i held
an annual briefing re the isk of FGM presented prior to the
summer holidays
515 The provider should ensure staff have practical ire safety Dale Travis 31/03/2015 Included in yearly mandatory update
training sessions.
fire safety training
516 The provider should ensure the consistent use of the This | Use of This s Me' Dale Travis 31/03/2015 o
s Me’ document. additional needs; d on all ward: it of process - care sent on 3/10/18 all users on learing and
compliance due early 2019 benefits of THIS IS ME. Agenda item at the Trust dementia
e
relevant patients reiterated on Trust Induction and within
mandatory Dementia Training
Medicine - Newark Hosital
517 The pr Medical i . [The a programme of | Ant Rosevear 31/03/2019
in g organised documentation audits and based on
episode of care can be clearly located. findings implement an improvement
olan
518 ‘The provider proving the ward be suitable for | The Trust will undertake improvements Ant Rosevear 31/03/2019
i patients i
living with safer and more welcoming for patients
dementia. living with dementia
519 The pr register will be The Trust will engage with risk owners | Ant rosevear 31/03/2019
q fisk scores
adjusted and
embedded
End of Life Care - Kinas Mill Hospital
520 he trust should ensure that the processes for completing | New “DNARCPR” Policy. Change from AND) Policy approved for implmentation | Ben Lobo 31/03/2019 ther | On track for full process: pol i trhough DPG
'DNACPR (Allow a natural death (AND) form) are clear and | o ReSPECT tool. Change to medical and | 2019; Implementation Group Deb Elleston IND to ReSPECT don 3 topase
i and on track i 3
they must be done on a situation specifc basis and documentation 2015; Training sessions planned for 2018-19 to achieve. presence of new documentation
include
all relevant parties in that situation specific assessment. on track for 2019
521 o Ben Lobo 31/03/2019 in progress There is a planned change to make it more explicit the completion of new Yes, being reported trhough DPG
f the mental i Deb Elleston don: tis use and t0Pas6
capacity this requirement. Wider culture and in part aleready part of the new ReSPECT tool format A | compliance o qualty stadards
act legislation. practice relating to MCA improves across inaudit
the Trust, suported by doumentation and
exisitine ool
522 these wil require. Ben Lobo 31/03/2019 the new policy. ves, 18 DPG,
requirements of the Mental Capacity Act 2005 in relation | in the specifc policy and reflected in | monitoring of this policy using audit | Deb Elleston is or t0Pas6
o their role an practice / documentation stadards systems with the implementation of <o support the implementation of ReSPECT
i ReSPECT
Maternity - Kinas Mill Hospital
‘The provider should ensure gaps in the junior doctors' | all d ina imely. Lisa Gowan 31/03/2019
fashion and place wit
junior junior teams. gaps and agree/track actions
doctors’
520 The place 31/03/2019
fist for women undergoing a planned caesarean section. presented to Trust Exec colleagues as
oart 10120
Outpatients - Kinas Mill Hospital
525 “The provider il i flocation | Elaine Torr 31/03/2019
available in al areas to ensure consistency of standards. of cleaning schedules and undertake
soot audits
526 “The provider toinstall 10 31/03/2019
rooms where medicines are stored. monitored, with appropriate action if ot | thermometers in OP. Priority being | Toplis
within stated parameters eiven to ward areas
527 The p have a policy Trustuide OF P d in place Pacdiatric 31/03/2019
regarding the transition of children into adult outpatient matron to develop a P ren | Toplis a
services. transitioning into adult OP servuces.
Outpatients - Newark Hospital
528 “The provider il Ant Rosevear 31/03/2019
529 The provider should consider reviewing the storage The Trust will e Ant Rosevear 31/03/2019
i needs Facilites in OPD and ensure suffcient
meet the solutions are put in place
needs of the service.
530 The pr 8 have | The Ant Rosevear 31/03/2019




Diaanostic Imagina - Kinas Mill Hosbital
The pr B is 1% across al To fully utlise the mobile MRI van with |Elaine Torr 31/03/2019
MRIscans is improved. patients not being
booked within DMOI target)-for MR this | for MRI on both mobile and static van
will be 13-14 patients depending on To utise the Park Hospital. Utiise
demand. imaging assistants to cannulate to free
Target for cancer 14 days-30% and 80% | up more capacity.
for 7days. Businersss case
for statc scanner to be completed ant
<enttn 166
532 The provider should ensure the rsk register consistently i up-to-daterisk | Once risks have been identified and | Elaine Torr 31/03/2019
fect risks d g is
div with iolog
governance processes. recorded on the register immediately.
533 The provider should ensure that patients from wards are | Case note for in-patients are brought | KMH-To ascertainfrom local Trusts | Elaine Torr 31/03/2019
down dents or there is access to
nerve centre. for alin-patients. Chief AHP to discuss
with Nusring/AHP Board meeting the
implications of bringing notes down.
Tolook at the possibilty o using Nerve
Centre to dentify patients on AND.
N thisis 2 smaller number
of patients this s easier to implement.
For plain flm at NWK, ths s alreadly in
nlaca
534 The pr is Torr 31/03/2019
reviewed, and updated documents should be readily for identifying documents which are:
available approaching out of date. Authors are
tostaff. notified and a register of all
documents is maintained regularly.
535 The pr To order more high back chairs. Elaine Torr 31/03/2019
they would look put up by
like
approval prior to
areas are suitable. the CQC visitfor installing the pictures
on waiting room walls.
To ascertain the views of patients
about how they would like the waiting
i
Community Inpatients - Mansfield Community Hospital
P review Working Dale Travis 31/03/2019
v to carry out dit and )
it « role of . time
Community Hospital management and tool box trainging to.
Sunnort aueit rncesecs
537 The pr Dale Travis 31/03/2019
y need audit and ditand

patient
outcomes work.

Community Hospital

role of our
offer support, time management and
tool box training to support audit
procesesses. Introduction of new roles.
toinclude Audit and research element
1o cole




