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Update as at Monday 28 November 2011

1 Progress on preparations for overnight closure of Emergency Dept as from 1st December 2011
The Task and Finish Group including representatives from the PCT and Ambulance Service as well as Emergency Department consultants and managers, continues to meet daily. Over the past week:

· The Trust’s Operational Policy is nearing completion.  This policy sets out detailed pathways for all patients during the closure, including which services will continue to be provided at Stafford Hospital after 10pm and where those services will be located.  
· West Midlands Ambulance Service has produced a draft Divert Policy which sets out how ambulance crews will handle all patients coming to the Trust and to alternative A&Es at night as from 1st December.

· A gate has been erected on the approach road to A&E. This gate will be closed between 10pm and 8am as from 1st December. An intercom/CCTV has been installed at the A&E entrance to be used in conjunction with the main entrance intercom in the lobby.   A nurse will initially be present in the main switchboard/reception alongside the switchboard operator. This will be reviewed after the first week.
· The PCT have organised the distribution of information leaflets to households in Stafford and Cannock and to GPs’ surgeries and other public locations.
· Posters and leaflets are now displayed around the Trust and electronic boards remind visitors of the forthcoming closure. A stand has been set up in the main corridor.
· Internal and external signage at the Trust has been ordered and will be in place before 1st December.   Discussions are ongoing with the County Council about road signs for A&E.
· The Chief Executives of the PCT Cluster, Mid Staffordshire NHS FT and The Royal Wolverhampton Hospital and representatives from Manor Hospital, Walsall  and the West Midlands Ambulance Service attended the Staffordshire County Council Health Scrutiny meeting on 28 November to answer questions from Members.

· The Chief Executive and Chief Operating Officer of Mid Staffordshire NHS FT and a representative from WMAS attended a public meeting held on Friday 25th November organised by the Support Stafford Hospital Group. 
· 8 staff briefing sessions have been held at both Stafford and Cannock to update staff generally. A&E staff continue to receive daily updates.

· There will be a meeting on 29th November to discuss arrangements for the Christmas and New Year period.

. 
Attached is an updated list of Frequently Asked Questions, which you may find helpful.
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Progress on Targets to be achieved before reopening after the partial (night-time) closure of the Emergency Department 
	Target area
	Target to re-open
	Progress 

	Senior medical staffing
	· 5 substantive Senior Emergency Medicine clinicians (or confirmed start dates)
	· 3 currently in post and 4th due to start January 12
· Recruitment underway

	
	· 8am-10pm (Monday to Friday) consultant presence on the shop floor, 10am-8pm weekends.
	· Currently provided by the Trust but with the support of locums

	Middle Grade medical staffing
	· Re-introduction of trainee post by the Deanery
	· Discussions underway with Deanery but post linked to recruitment

	
	· 7 Middle Grade doctors with at least 5 substantive and the remainder on fixed terms contracts
	· 4 in post with 1 individual due to leave in Dec’11

· Confirmation received 14th Dec of 4th appointment

	
	· All Middle Grade doctors suitably qualified in the following criteria:
· Advance Life Support – 100% qualified
· Paediatric Life Support – 100% qualified
· Paediatric Advanced Life Support – minimum of 3 qualified with remainder with dates booked
· Advanced Trauma Life Support – minimum of 3 qualified with remainder with dates booked
	· Training programme has been developed
· Meeting has been held with Middle Grades to agree way forward

· Courses being booked

	
	· 5 Middle Grade doctors assessed (internal work-based assessment) as competent to manage the department at night
	· Internal competency assessment completed.
· Assessment ongoing following training.

	Nurse staffing


	· 80% of registered nurses trained in:
· Cannulation & phlebotomy
· IV drug administration
· ECG recording
· Intermediate Life Support
· Child protection trained
	A full training programme is in place and current performance is:
· 60%

· 61%

· 53%

· 66%
· 50%

	
	· 100% of registered nurses able to perform basic life support
	· Currently at 97% with shortfall addressed by the training plan

	
	· Mandatory and statutory training sustained at 95%
	· Achieved and currently at 97%

	
	· Appointment of Emergency Care Matron
	· Whole workforce review underway and to be signed off by Dec’11 followed by recruitment into senior nursing posts.

	
	· Nursing workforce at 90% establishment
	· Achieved – 1 wte vacancy

	
	· Defined roles and responsibilities for all members of nursing team
	· In progress – first draft by 30/11/11

	
	· Competency framework for all grades of nursing team 
	· Framework developed.

	
	· Customer care programme – 70% attendance
	· Programme being developed and to be launched early Dec’11

	
	· Robust performance management against the above
	· This has commenced and will continue with appointment of senior nursing staff/matron.

	Patient Experience
	Demonstrable evidence of the department meeting the following clinical targets and sustained achievement of national performance indicators:
	

	
	· All ambulance patients to receive initial assessment within 15 minutes
	These targets form part of the new Clinical Quality Indicators which are reported regularly. 

From week commencing 13 December we will provide specific updates against these indicators as part of the weekly update.

	
	· 90% ambulance trolley waits below 15 mins
	

	
	· 80% of all patients seen by a clinical decision maker within 1 hour
	

	
	· 80% of patients requiring specialist review referred within 2 hours
	

	
	· 4 hr standard achieved in 95%of patient attendances
	

	Departmental command and control
	· Emergency Department Information System (EDIS) and internal communication system in place
	· Go-live date for the new system is scheduled for 6 December.

	
	· Patient flow coordination covering peak times Friday-Monday
	· The Job Description is ready and the post will form part of the revised department structure that is being developed

	Patient flow


	· Trust lead for ambulatory care appointed and pathway development commenced
	· Detail not yet available due to focus on partial closure plan. Updates from beginning of December.

	
	· A daily, consultant led, 9am ward round on each ward
	· Initiatives launched for all objectives. Detail not yet available due to focus on partial closure plan. Updates from beginning of December.

	
	· 30% of all daily discharges from medical wards to be safely vacated from the inpatient beds by 11am
	

	
	· All long stay patients (>15 days) to have management plans submitted for peer review at day 15
	

	
	· Weekend management plans in place for all in-patients 
	

	
	· 24/7 Surgical Assessment Unit in operation
	· Workforce model, structure and policy being developed

	
	· Twice daily wards round on Acute Medical Unit, Surgical Assessment Unit and Paediatric Assessment Unit
	· Workforce model, structure and policy being developed

	
	· Each day a named Consultant on each ward responsible and accountable to drive flow dependent on an agreed internal escalation plan
	· Clinical Directors for Planned Care and Acute Medical Specialties currently working to identify individuals

	
	· Open access to routine ED radiology imaging 24/7
	· Dedicated slots agreed Mon-Friday. Discussions ongoing for weekend access

	
	· Redesigned  urgent care stream into radiology to support the emergency care access standard
	· Detail to be provided for next update


