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To convene an external follow-up review of progress in August 2003 after
which the Reviewing Body recommends whether or not the Wessex Unit
should continue to provide transplant services.

The Review Panel is cognisant of the fact that as with all reviews, which have a
retrospective nature, the Trust might find that the Review Panel in its
recommendations is suggesting initiatives to be implemented, which have been
or are already in the process of being introduced. This is especially the case in
reviewing an organisation, such as the Trust, which is already undergoing major
changes at all levels.

SETTING THE SCENE - PORTSMOUTH HOSPITALS NHS
TRUST (THE TRUST).

The Portsmouth Hospitals NHS Trust was established in 1993 and provides a
wide range of acute hospital care to the population in the area covered by the Isle
of Wight, Portsmouth and the previous Portsmouth and South East Hampshire
Health Authority 2. The Trust employs nearly 7,000 staff and serves a population
that is slightly healthier and of a similar age distribution to the average for
England *. The Trust provides a regional renal medicine and transplant service to
a wider population.

The Trust was given ‘no stars’ in the NHS Performance rating for 2000/2001".
As a result it became subject to a franchise exercise in February this year.
Shortly afterwards in March, the Trust received the publication of a critical CHI
review.

Amongst other challenges, the Trust is facing a major PFI scheme, a relocation
of services onto one site and the risk of a financial deficit for 2002/03.°

The hospital services are presently delivered at 3 different hospital sites. The
Queen Alexandra and St Mary’s Hospitals are four miles apart but within the
City of Portsmouth. The Royal Hospital Haslar is situated on the Gosport
peninsular. The scattering of services over multiple sites combined with an
inefficient and ageing building stock was viewed by CHI as having exacerbated
problems in the delivery of services. The Trust was awarded amber status after
visits by the Patient Environmental Action Team and CHI observed a poor

% The Health Authority ceased to exist with effect from 1* April 2002 and the boundaries are now defined
by the local Primary Care Trusts.

? Information drawn from the Commission for Health Improvement (CHI) report of March 2002 page vii.
* Published by the Department of Health

> The Franchise Plan, p 6 — 8.
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standard of environmental cleanliness in some public and clinical areas both at
the Queen Alexandra and at the St Mary’s Hospital sites.

On 31" March 2002 the NHS Waiting List targets were achieved with regards to
having no 15 months in-patient waiters and no 26 weeks outpatient waiters.”

Amongst positive factors identified by the CHI review was the national
recognition of the Trust as a pathfinder in patient representation. The
development of the Patient Experience Council and the Patient Advocacy and
Liaison Service (PALS) were especially noted.

There are some areas of good practice but the Trust has also substantial areas for
development to address and progress. Until recently, this progress has been
hindered by the significant number of changes at senior executive level. Staff
have seen these changes as causing instability, lack of ownership of change and
lack of coherent organisational planning and development processes. The rate of
change at the most senior level within the organisation is illustrated by the
following appointments made within the last 12 months:

s May 2002 - Chief Executive (4th in 18 months)

s April 2002 - Medical Director

% February 2002 - Acting Chief Executive

% February 2002 - Director of Operations

s January 2002 - Director of HR and Organisational
Development

s October 2001 - Director of Planning

s Aprl 2001 - Chairman

SETTING THE SCENE - THE WESSEX RENAL AND
TRANSPLANT UNIT (THE WESSEX UNIT).

The Wessex Unit is a Clinical Directorate within the Medical Services Division
and is located on the East Wing site of St Mary’s Hospital in the Centre of
Portsmouth City. Main Theatres in which transplantation and other renal surgery
take place are on the West Wing site of St Mary’s Hospital across a busy arterial
road leading into the city centre. The St Mary Hospital sites are about 20
minutes drive from the main Queen Alexandra hospital site.

The Wessex Unit provides services to the majority of renal patients with acute or
chronic renal failure in the Central South Coast area. A total of 17 Primary Care

°CHI report, page 10, point 3.22
7 Information supplied by the Trust.






11

8]

12

8]

3.13

4.1

411

PHO119598-0010

The Central South Coast Renal Review Group found'* that “Workforce
constraints have also limited the ability of services to expand, with very high
patient: staff ratios, and limits on dialysis capacity due to nursing and
consultant shortage”.

The group also found that “...patients, carers and clinicians (had) expressed
serious concerns about the impact (increasing demand) has had on their
experience of RRT (Renal Replacement Therapy) and the pressure on services
and staff who are struggling to provide high quality services”"

Due to the split site working of the Trust the CHI report highlighted concern that
“Very ill patients within the renal speciality have to transfer across one of the
busiest main roads in the City because of the separation of services essential to
the care.” !°.

According to the Central South Coast Renal Services Review ', “There has been
significant under-investment in haemodialysis facilities in the past”. This has
resulted in a number of shortcomings in service provision and an inability to
meet future needs without forward planning and additional investment.

PREVIOUS REVIEWS AND INVESTIGATIONS

In the paragraphs below is a brief description, in reverse chronological order, of
the reviews and investigations, which have taken place within the Wessex Unit
since the start of 2000. The purpose is to provide a context for this External
Review by outlining the issues, which were identified by these previous
initiatives.

Commission for Health Improvement (CHI) Review - March 2002.

In March 2002 the Commission for Health Improvement published a report of its
Clinical Governance Review at Portsmouth Hospitals NHS Trust. This was
carried out between August and December 2001. The review was part of the
rolling programmes of reviews of all NHS organisations.

Overall the Trust scored poorly in the CHI review with 5 of the 7 component
areas being assessed in the lowest quartile.

! Central South Coast Renal Services Review. February 2002
13 Central South Coast Renal Services Review. February 2002, p.2.
16 4
C HI report p.8 point 3
7 Executive Summary, Central South Coast Renal Services Review. February 2002.

10
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4.13  CHI looked in detail at the clinical teams providing care for patients requiring
the services of the Wessex Regional Renal and Transplant Unit.

414 Inits review CHI raised concerns; “ over the effectiveness of some of the teams
working in the Renal Unit” and believed that there was an increased risk to
patient safety that required urgent action by the Trust. The assessment given by
CHI to the clinical risk management area, which included renal services, was 1
on a four-point scale. That is “/ittle or no progress at strategic and planning
level, or at operational level "™

415 As a conclusion CHI stressed the need for the new senior management team to
demonstrate, “strength of purpose, dedication and enthusiasm to provide clear
leadership to ensure img)lementation and deliver all the changes required
quickly and effectively.”

4.2 University of Southampton: Lecturer Practitioner Wessex Renal and
Transplant Unit Review — 20 " March 2002 — (the S.U. Nursing Review).

42.1 InJanuary 2002 a Lecturer Practitioner in renal nursing commenced a review of
the nursing practices within the Wessex Unit including the satellite units. This
has so far resulted in a two-month review®, which was published in March
2002. Amongst the findings in the review are:

2

¢ The need to develop a Unit wide approach to staff development and
education.

¢ The need to review and audit nursing documentation across the Wessex

Unit against the UKCC guidelines for record keeping.

Lack of evidence, in some areas, of written patient care plans.

Varying standards of the practice of Universal Precautions as part of the

infection control.

s Lack of evidence in some areas of individual nurses demonstrating

confidence in their own decision making when appropriate.

422  Amongst the positive findings the review emphasised the enthusiasm for change
amongst staft in the Wessex Unit.

423 It appears that some of the recommendations in the S.U. Nursing Review have
been incorporated in the Summary of recommendations and Action Plans *' for
the Wessex Unit (See below section 4.6)

¥ cHI report, Appendix C

¥ cHI report, p.viil

» Coupe, D (20™ March 2002) Lecturer Practitioner Wessex Renal and Transplant Unit — Two Month
Review. University of Southampton, School of Nursing and Midwifery.

2 See item 20: the Nursing Staff section in the Mark Smith: Summary of recommendations and Action
Plans. As updated per 30™ April 2002

11
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452  The work programme set out for the Central South Coast Review was firstly to
identify demands for the forthcoming five years period. Once the future needs
are established, the group’s remit is to start working on creating a clinical
network with nephrology services in other hospitals where agreed standards can
be developed, implemented and monitored. It will also be introducing nationally
agreed quality standards such as the National Service Framework (NSF) for
Renal Services. The first module of the NSF is expected to be published in the
autumn 2002.

4.6 Mark Smith, former Chief Executive: Summary of Recommendations and
Action Plans — 20" December 2001

46.1 In December 2001 the then Chief Executive wrote a summary of
recommendations and actions plans (the Action Plan) relating to the Wessex
Renal and Transplant Unit, which was based on the four previous inquiries and
reviews into the Wessex Unit. The summary was drafted as a response to initial
comments by the CHI review manager and is attached as Appendix E. The
Chief Executive stressed in his summary the importance of implementing the
outlined Action Plan alongside the recommendations of this External Review.

462  The need for this course of action was stressed again by the Trust in its press
release in March 2002 responding to the publication of the CHI report. The
Action Plan sets out 21 recommendations of which four had been completed by
the time the Plan was written, 8 had no set deadlines as these were to be
identified and the remainder had to be completed in the period from February to
September 2002.

463 When the Review Panel visited the Trust in May 2002 four of the actions
(8,17,19 and 21) had been completed according to the updated plan (30th April
2002, see Appendix F). These were the same actions recorded as completed in
the December 2001 Action Plan. Three recommendations (11,12 and 14) still
had neither actions nor deadlines identified. Of the remaining 14
recommendations that were to be completed in the period between 30™ April and
16™ September 2002, five have had their deadlines extended but have still to be
completed by 16" September 2002.

464 However, it should be acknowledged that within a number of the
recommendations, which have not been fully completed, some action has taken
place by the Trust. In certain cases, this has resulted in the identification of
further actions causing an unavoidable delay beyond the original completion
dates.

13
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for her being there, as they had not been briefed prior to her visit. This view was
especially raised by some of the surgeons, who expressed their dissatisfaction
about the lack of notice, but other members of staff were equally unaware of the
visit and its reasons.

4.8.2  The report emphasised that the two consultants groups “... both share the same
passion and commitment to their patients. ... ............. Both parties are unhappy
about the relationship between them ... ............ %

483  The report also found that, “Everybody agreed that patient care was not
compromised by the interpersonal situation, yet concerns were felt that the lack

of trust and element of blame culture * could result in putting patients at risk’ %

4.8.4  The report” outlined the main findings based on interviews with staff to be:

X/
L X4

Physical isolation of unit has compounded challenges;

Communication failure between the Wessex Unit and the organisation;
Lack of interest from senior medical management;

Majority of people in the Wessex Unit get on with and ‘love’ their work
but there is a history of disappointments;

The real issues are staffing, procedures, availability of ITU etc

Clear need for nursing leadership and a more assertive attitude from the
nursing staff

Needs to be more dialogue and understanding between the nephrologists
and the surgeons.

X/
L X4

X/
L X4

X/
L X4

X/ X/
L X X4

X/
L X4

4.9 Specialist Advisory Committee in General Surgery — 18 % October 2000 (SAC

visit).

49.1  Following a visit by the SAC team to the Wessex Unit on 18" October 2000 a
report ** was issued recommending one training post for a Specialist Registrar in
Transplant Surgery. However, it was stated that the continuing recognition after
October 2001 would be contingent on the achievement of the goals outlined
below:

¢ Joint responsibility for pre-operative patient assessment, selection and
follow-up. Shared integrated care must improve in order to help trainees
achieve acceptable teaching in the medical as well as surgical care of end
stage renal patients.

# Ibid. p. 2

% Ibid. p. 3

T Tbid. p. 4

# Joint Committee on Higher Surgical Training. SAC in General Surgery. Hospital Visit Report to St
Mary”s Hospital. 18" October 2000.

15
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¢ Consultants’ timetables should be flexed to maximise shared clinical care
and integrated teaching.

¢ Review of establishment in consultant nephrologists on the Dialysis and
Transplant Unit with the aim of reducing Physicians’ commitment to
outreach clinics.

% Change of ‘take in’ rota

492  According to information given by the Trust, the SAC 2001 follow-up has not
yet taken place.

5 METHODOLOGY

The following sections outline the methodology adopted by the Review Panel in
carrying out its commissioned task of reviewing Renal Services within the Trust.
The underlying principles guiding the Review Panel in its work are:

X/
L X4

Independence from the Trust reviewed

Rigorous in the data collection

Fair, transparent and holistic in the approach adopted
Open and accessible to all staff within the Trust
Evidence- based, where possible, in its findings
Developmental in its recommendations

Main guiding focus being the quality of patient care.

X/
L X4

X/
L X4

X/
L X4

X/
L X4

X/
L X4

X/
L X4

5.1 Documentation.

5.1.1  Shortly after the establishment of the Review Panel in February 2002, it was
agreed by the panel members to identify and request documentation relevant to
its work. Throughout its review period more information was identified and
requested. The documentation which was thoroughly examined included:

X/
L X4

data and information about clinical activities;

establishment figures;

minutes of Trust Board Part One and Two meetings since July 2000;
clinical governance minutes since May 1999;

critical incident reporting;

complaints figures since 1996;

relevant internal correspondence since 1995;

Trust Action Plans

other reviews both within the Wessex Unit and in other trusts,

local protocols/policies and procedures;

X/
L X4

X/
L X4

X/
L X4

X/
L X4

X/
L X4

X/
L X4

X/
L X4

X/
L X4

X/
L X4

16
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“At a recent meeting in London the Panel agreed a list of staff whom the panel would like to
meet. I enclose these names for your information. If you or your colleagues consider that there
are others whom we should speak to I should appreciate it if you would let me know. I should
also be pleased if you would let me know of any inaccuracy in the staff details listed as I plan to
wrife to each very soon inviting them to meet the Panel. ™

522  Following this letter the Panel Administrator received notification of further
staff members, whom the Review Panel subsequently invited.

523  As the Review Panel was aware that timely notification was an issue for staff
(Section 4.8.1 above) the Chair also wrote in her letter to the Chief Executive of
25" April 2002:

“The Panel intends to have an open session on the 27" and 28" May from 4.00pm to 6.00pm
when staff not interviewed will be provided an opportunity to meet the Panel to share their
information and views. You might like to inform the staff within the Wessex Renal and
Transplant Unit of our forthcoming visit and the open sessions to provide early notice of our
visit. The Panel also intends to attend ward rounds, staff hand-over sessions and similar events
and I would appreciate it if you could inform staff of our intentions prior to the visit. Whilst I do
not expect there to be objections from staff early notice will ensure there is sufficient time for any
of their concerns to be addressed.”

(Highlight only for the purpose of this report)

524  When the Review Panel met with members of the Board on the 27" May 2002
the issue of staff notification was raised and the Review Panel was assured that
staff had been informed of the visit well in advance. In addition, an internal
memo from the Renal Clinical Director was issued the 21% May 2002
confirming that the Review Panel was coming on the 27™ to 29" May 2002.

525 The Review Panel was pleased that the two open sessions were fully utilised and
that other staff members valued the opportunity to come along and share their
views. One member of staff, who had not been interviewed by any of the
previous reviews stated, when asked why she came along to see the Review
Panel that

“ this panel provides me with a voice” .

5.2.6 By the end of the visit to Portsmouth the Review Panel had formally interviewed
and taken statements from a total of 37 members of staff. Staff were informed
that their views expressed during the interview would be treated in confidence
and only their approved non-verbatim statement would remain on file. They
were also assured that any quotes used in the final report would not be attributed
to any specific individuals.

18
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527 Two meetings with Trust Board members took place during which 7 board
members attended the first meeting (including the Chairman of the Trust and the
Chief Executive). The final meeting was attended by 5 Executive Directors and
one non-Executive Director. (The Chief Executive was on annual leave at the
time of this meeting). The Review Panel also met and spoke to a number of staff
during the site visit on the morning of the 27" May 2002.

52.8 In order for the Review Panel to gain a fuller understanding of the state of the
Wessex Unit, the reasons why previous reviews had failed and the identification
of possible solutions for the future, it was agreed to identify a number of
common themes for the interviews. The themes explored were:

X/
L X4

Did the interviewee understand the reasons for this review?

s Why would this review be different to any previous reviews of the
Wessex Unit?

What were the worst and best scenarios for the Wessex Unit?

Was the Wessex Unit seen to have the support of the Trust?

0

X/ X/
LR X4

5.3 Site Visit

53.1  On the morning of the 27™ May 2002 the Review Panel was shown around the
renal wards at the St Mary’s Hospital site. During the visit the Review Panel saw
and had explained the drawings illustrating the layout for the planned relocation
of the Wessex Unit in September 2002 to the Queen Alexandra Hospital site.

53.2  The Review Panel also walked the way from the West Wing to the East Wing of

St Mary’s Hospital site, which is the route taken by ambulances transporting
renal patients from theatres to wards.

5.4 Panel Meetings and Deliberations

541  The Review Panel was very conscious of the potential impact of its report. It felt
that there would be a need to provide as much evidence as possible for its
findings and conclusions in order to ensure that all staff involved and the Trust
as a whole could take ownership of the Panel’s recommendations.

542  Atits first meeting in March 2002 much information had already been gathered
and further necessary information was identified. The Review Panel agreed that
its strength was in its combined knowledge and expertise and decided from the
outset to act collectively as a panel rather than as 5 experts working separately.
This strategic approach was later reviewed during the visit to Portsmouth, where
it was found that the complimentary perspectives of each panel member re-
enforced the value and benefits of this methodology.

19
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543  Throughout the process the Review Panel has exchanged ideas, views and
considerations between its members via regular email correspondence.

544 During the site visit, the Review Panel met every morning to discuss the
structure, approach and purpose of that day and to agree roles and
responsibilities. Every evening the Panel met again to discuss the findings of the
day and to review the new information provided to the Panel.

545 At the end of the site visit the Review Panel met with senior management to
outline the key issues identified (see section 6.1.3 below), and to present a range
of different scenarios for consideration. As the Review Panel at this stage had
not finalised its deliberations, all the scenarios were given as possible but not
definite outcomes.

546  The Review Panel met on 25™ June 2002 to finalise the draft report before its
submission to Regional Office.

6 Findings

In the following section the data collected and the information gathered has been
thoroughly examined by the Review Panel. The result of this process is a
number of recommendations of which some are considered mandatory for the
continuation of Renal Transplant Services within the Trust and some are
considered desirable for promoting a quality framework for the future care of
renal patients. The recommendations listed with an * are considered desirable
whilst the remaining recommendations are considered mandatory.

The Review Panel was fully aware that it did not have the legal power to
‘mandate’ a Trust Board and the use of the phrase ‘mandatory’ in the context of
this report is solely to indicate the seriousness which the Review Panel attach to
these recommendations.

See section 8.2 to 8.7 below for a complete list of recommendations.
The Review Panel is also aware that due to the retrospective nature of its review,

the Trust may find that events taking place within the Trust since the visit have
overtaken or are addressing issues raised as concerns within this report.

6.1 General Aspects of the Service

6.1.1  The Wessex Unit provides a comprehensive renal service for the central south
coast area with an estimated catchment population of just over 2 million. This
ranks as one of the largest in the UK as does the geographical area covered.
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lack of regular structured nephrology ward rounds (typical in most units), where
all patients are reviewed and subsequently discussed within the multidisciplinary
team on several occasions per week also reflects this unwillingness to share care
and experience. Instead there are many ward rounds during the week when
individual consultants see only their own patients.

6.4.1.4 The Review Panel felt the nephrologists should take shared responsibility for
some (if not all) outpatients, all dialysis patients and all in-patients on a
rotational basis to make way for multidisciplinary working with empowerment
of nurses and AHP’s. Deputising arrangements should ensure that a requisite
number of consultants are always in attendance.

The Review Panel recommends that whether seen separately or pooled with
general nephrology patients, pre RRT patients, including failing transplants
should be seen in regular weekly clinics attended by at least 2 consultant
nephrologists working alongside liaison nurses and AHP’s to optimise
education, choice of dialysis modality, preparation for access and transplant
workup.

The Review Panel recommends that multidisciplinary clinics with shared
consultant responsibility be established to review prevalent patients on the
dialysis programme.

The Review Panel recommends that there should be at least 2 ward rounds
weekly where a nephrologist consultant (with rotational respousibility for at
least 1 week) reviews all in-patients with one being followed by a weekly
multidisciplinary review with lead nurses, AHPs and fellow nephrologists in
attendance.

The Review Panel also recommends that nephrologists should rotate into
lead responsibility for joint management with the surgeons of transplant
patients (See Section 6.4.2).

6.4.1.5 While consultants have outreach responsibilities for satellite centres, the Review
Panel understood that there are only partial sector responsibilities in that some
patients remain under lifelong care of their original consultant and are therefore
required to travel into the hub (Portsmouth) for clinic review. This model also
requires nursing staff in satellite units to contact different consultants for advice
on their own patients. The nephrologists are ‘paired’ to provide cross cover
during holidays and study leave.

27
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The Review Panel recommends that nephrologists should assume sector
responsibility for all outpatients and all dialysis patients in a satellite
location to avoid unnecessary patients journeys to the central hub.

6.4.2  Patterns of Transplant Practice in the Wessex Unit

6.4.2.1 There are 1.75 whole time equivalent transplant surgeons to run the Wessex
Regional Service. All of them were appointed because of their transplant
expertise and yet their commitment seems to range from 0.25 to 0.5 whole time
equivalents. There appeared to be a lack of clarity within the Trust about the
expectation for their renal transplant commitment.

The Review Panel recommends that a base-line assessment of need for
consultant surgical work within the Wessex Unit be carried out together
with individual appraisal and a review of job plans. This should be carried
out by the Surgical Division Clinical Director.

6.4.2.2 The consultant surgeons supervise post-operative care following transplantation
and renal related surgery almost exclusively. They cover for each other and
share patients, but they do not work to mutually agreed regimens of care. The
surgeons determine immunosuppression as individual consultants without the
active co-operation or involvement of the Renal Physicians. There are no formal
referral arrangements between the disciplines and hand-over has not been
formalised.

6.4.2.3 The British Transplant Society recommends that transplant patients should,
wherever possible, benefit from the combined expertise of both physician and
surgeon. This is best accomplished on a daily multidisciplinary executive ward
round. This requires good manners and mutual respect; it also requires regular
business meetings to create written protocols. Decisions taken on the executive
round should not be allowed to vary on individual’s whims. Changes of
treatment should always follow agreed policy except in genuine emergencies.

The Review Panel recommends that a regular pattern of multidisciplinary
transplant ward rounds is established: a junior business round in the
morning and an executive round later in the day when the results are
available. Evidence based written protocols should be created for
prophylactic immunosuppression, treatment of rejection, invasive
investigation etc.

6.4.2.4 The Review Panel was presented with a document by staff showing cancelled
operating lists who saw this to be evidence of an effort by the surgeons to
undermine the way the physicians were organising their lists for them. The

28
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across the unit. The impact of this person was highly valued by most of the
nursing staff interviewed and her role has the potential to move the nursing
services forward significantly.

6.4.3.3 Both of these reviews highlighted lack of leadership and inadequate nursing
management over a long period of time. These deficiencies were shown to have
resulted in inconsistent practice, a lack of evidence base in practices and
protocols, a lack of nursing contribution to the multidisciplinary team and a lack
of Professional Development initiatives across the nursing teams.

6.4.3.4 Patient allocation to rooms and beds is dictated by medical or surgical discipline
rather than by care needs, identified care pathways, isolation or psycho-social
demand nor does it satisfy in any way the requirements for single-sexed wards
and toilet facilities.

6.43.5 The plans for the Queen Alexandra Hospital to which the Wessex Unit is
moving in September this year would appear to be based on existing
demarcations rather than on any newly developed care pathways or on newly
agreed multidisciplinary working practices.

The Review Panel recommends that existing system processes (service
provision) be reviewed before the move to the Queen Alexandra site in
order to prevent the transfer of ineffective ways of working and to optimise
the usage of the new facilities.

6.4.3.6 It is hoped that the Care Pathway Mapping event, taking place at the end of May
2002, will provide an ideal opportunity to rethink the dynamics of the new unit
before a ‘level transfer’ of the existing cultures and communication difficulties is
allowed to happen.

6.4.3.7 The Review Panel was pleased to observe a generally positive and encouraged
workforce displaying far fewer ‘victimisation’ attributes than earlier reviews and
reports have suggested. However, this was countered by some, mainly nursing
staff, who have worked in the Wessex Unit for many years. These latter
individuals appeared worn by their experiences and displayed a variety of
defensive stances to the difficulties identified both in the staff reviews and
following investigations into critical incidents. There was a belief expressed by
some staff that this Review would be no more successful than previous reviews
in resolving the problems of the Wessex Unit.

6.4.3.8 A deep rooted belief, in this same group, that all faults in communication lie
with the surgeons rather than with a number of differing disciplines, including
the nursing staff themselves, was also observed. This belief system, and the
stances taken within it, was mirrored by some, but not all, of the consultant
nephrologists. The opposite belief, that the fault lay with the nephrologists, was
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The Review Panel recommends that an executive director is nominated to
oversee the forthcoming NSF implementation and for that person to have a
thorough knowledge of renal Strategy and Finance.

6.5.6  Senior management support should also be given through the presence at regular
Renal Service Performance Reviews to monitor agreed clinical, Human
Resource, financial and Clinical Governance targets.

The Review Panel recommends that an executive director presence is
ensured at regular Renal Services Performance reviews to monitor agreed
clinical, Human Resource, financial and clinical governance targets.

6.5.7 The Review Panel was informed that Renal Unit Directorate meetings are
organised every two weeks. The agenda for these meetings should be expanded
to include business and wider corporate issues.

The Review Panel recommends that the agenda for the Wessex Unit
Directorate meetings includes business issues.

6.5.8 It was noted that the current acting Operations Manager for Renal Services had
made a significant difference. This indicates the need for continued senior
general management support to be maintained in the Wessex Unit to assist, not
lead, in the implementation of these recommendations.

6.6 Leadership and Commitment

6.6.1  The scale and breadth of the corporate agenda facing the Trust Board and the top
team was recognised. This was especially evidenced by the Chief Executive’s
Franchise plan® where the main challenges facing the Trust are noted as: - «

¢ Maintaining 15 months and 26 week targets and moving ahead to 12
months and 21 week targets.

¢ Three main service issues, which are key to hitting these targets and
delivering quality care in the short and long term:

¢ Reforming emergency care..........
¢ Integrating Haslar............

3 Bedford, A: “Seeing things through”, Franchise Plan. 18 April 2002, p. 8
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¢ The rationalisation of acute services on to one site through a
major PFI scheme............

¢ Restoring financial balance .................

¢ Implementing the recommendations of the recent poor CHI Clinical
Governance Review

¢ Action plans and good internal structures are now in place but the
culture necessary to make the new management structure work and to
create consistent patients centred services, with decisions led by front
line staff is yet to be delivered”.

6.6.2  Given this clear statement of challenges, the key issue in relation to this External
Review therefore, is the willingness and capacity of the Trust Board to action the
recommendations contained in this report. This would require giving Renal
Services the serious attention it needs despite the substantial agenda faced by the
Trust as a whole. The Trust will, therefore, need to decide whether the Renal
Service is part of its core business and act accordingly.

The Review Panel recommends that the Trust Board agree whether Renal
Services should be part of the core business of the Portsmouth Hospitals
NHS Trust and share this decision with all staff.

6.6.3  The Review Panel recognised that Portsmouth Hospitals NHS Trust will have
continued responsibility for one of the largest and most expansive nephrology
and dialysis centres in the UK. This means that management, finance and HR
input into the service will need to be to a level commensurate with its
complexity.

The Review Panel recommends that Renal Services is accorded a higher
profile in the Medical Directorate structure given size, regional remit and
complexity.*

6.6.4  The Review Panel considered the priority Renal Services had been afforded by
the Trust in the past and noted that it is the only regional service provided.
There was no evidence that this regional service was celebrated by the Trust.
The Review Panel was not given any information or statements by the Trust
about the Renal Service figuring in strategic plans, business plans, mission
statements etc. The conclusion the Review Panel draws is that, at best the Trust
has been silent about the importance of Renal Services. At worst, and as
evidenced by the very poor physical state of the Wessex Unit, the conclusion is
that the Renal Service has been a very low priority. The Review Panel accepts
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that it can be difficult for a trust to highlight one particular service at the expense
of other equally important clinical areas. However, it was felt that it would be
appropriate for the Trust to emphasise a Regional Specialist service, the remit
for which clearly goes beyond those traditionally provided by an acute trust.

6.6.5  This is not only a reflection of the Board and the Senior Management Team’s
approach but also of the inability and perhaps unwillingness of senior medical
staff within the Wessex Unit to drive the service up the Trust’s agenda.

6.6.6  The Review Panel acknowledges that the Wessex Unit will be moving to new
premises later this year. This is a major opportunity for the Trust to start afresh,
to modernise and to introduce new working methods and to invoke a new culture
of co-operation within the Wessex Unit.

6.6.7 The Review Panel noted that the Trust had recently employed a new Chief
Executive and most members of the executive top team are also new in post.
The Review Panel heard from the Chairman, a Non-Executive Director and the
Executive Team that the Trust is committed to Renal Services and will devote
the time and attention required to implement the recommendations contained in
this and previous reports. Given the commitment expressed by the new Board to
the Review Panel, it now needs to demonstrate this by specific actions on the
ground including clear and unambiguous statements in relevant corporate plans
and documents.

The Review Panel recommends that Renal Services is included as a regional
provision in the Trust’s Annual Business Plan and in any other relevant
strategic document to demonstrate the corporate perspective on Renal
Services.

The Review Panel recommends that the Board ensure that the
recommendations of this review and past reviews are fully discussed and
where appropriate turned into agreed action plans for which
implementation is monitored on a monthly basis and that any divergence
from plans are accounted for.

6.6.8  With a predominantly new Senior Management Team it was difficult for the
Review Panel to gauge whether the verbal commitment expressed would be
translated into actions. The Board acknowledged that it had suffered from
‘planning blight’ caused by the anticipation of this External Review. This had
resulted in very little formal performance management being taken with regard
to the agreed Renal Services Action List and little action determined for Renal
Services at the Trust Clinical Governance Review — Post-CHI Action Planning
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a fundamental aspect of care management. In fact, clinical audit was not
mentioned spontaneously by any one person in Portsmouth during the whole of
the site visit.

The Review Panel recommends that the Wessex Unit establish, monitor and
document clear audit systems especially in areas such as:

Live donor screening co-ordinator
Drug Errors

Critical incidents

Mortality

Morbidity

O % oo o
DCRECIECIE
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The Review Panel recommends the development of evidence-based
Protocols to govern those areas of Shared Care management identifiable in
the total care of Renal and Transplant patients within the next 6 month.
(Suggestions of Protocols to be developed are given in Appendix G.) The
Protocols should be supported by regular clinical audits to ensure
adherence and should be established within the existing financial
framework for the renal services.

The Review Panel recommends that regular audits also takes place with
respect to documentation of water quality testing, both biochemical and
bacteriological.

The Review Panel recommends that the Wessex Unit establish regular
Clinical Audit meetings within the Wessex Unit led in rotation by all the
multi-disciplinary leaders such as mnephrologists, surgeons, nurses,
dieticians, pharmacists etc.

6.7.1.2 Whilst there was evidence of a growing number of care policies and procedures
among the nursing workforce, these did not yet appear to be truly
multidisciplinary in concept, content or delivery. Care Plans surveyed were
inconsistent in format and content and did not give confidence that they could
‘travel’ with the patient should that have been necessary, e.g. when a patient
moved from one modality of Renal Replacement Therapy (RRT) to another.

The Review Panel recommends that it is ensured that clear and agreed
protocols, guidelines and policies are in place in accordance with national
best practice.

6.7.2 Serious Untoward Incidents

6.7.2.1 There have over the last two years been a number of serious clinical adverse
events involving both live and cadaver donor transplants. The total number of
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clinical adverse events during this period seems to be high compared to the total
number of transplants being carried out. One consultant presented a list of 16 of
his/her patients who had had a range of post transplant problems ranging from
minor to serious between 1998 and 2001. There was no substantial audit
comparator against which these problems could be judged.

6.7.2.2 The Review Panel was particularly concerned that consultants felt the need to
collate and keep such records as this clearly indicates a very poor level of
clinical co-operation and trust within the organisation. It was also disturbing to
note the disparity in view within the Wessex Unit in that a number of consultants
found that there were serious clinical governance issues in the Wessex Unit
whilst two other consultants did not recognise that there were any such.

“I am not satisfied with Critical Incident Reporting since I have never received any
Jeedback about any of the serious cases” (Consultant)

6.7.2.3 It does not appear from the minutes of the Clinical Governance Committee
meetings that there has been any discussion of the critical incidents arising from
the Renal Unit>. This despite the fact that some of these incidents gave
sufficient cause for concern to warrant internal investigations, relationship
reviews and reports from external experts. As one of the seven pillars of Clinical
Governance is concerned with complaints and critical incidents, the Review
Panel found it surprising that this committee has not documented any
organisational learning arising from these incidents, which could impact on the
continuous improvement of the quality and safety of patient care.

The Review Panel recommends that serious untoward incidents be properly
examined within a clinical governance context with the purpose of
identifying causes, preventing recurrence and ensuring personal and
organisational learning.

6.7.2.4 In 1999 the NHS*® Executive carried out a review of nursing at Eastbourne
Hospitals NHS Trust. The report highlighted issues similar to those found in the
Wessex Unit concerning the reporting and management of serious untoward
incidents. The report also listed the different policy guidance issued to trusts.

“In May 1995 the NHS Executive’s Director of Corporate Affairs wrote to all
Regional Directors to confirm the arrangements which should be made for
reporting serious untoward incidents ... The requirement of trusts to notify the
Regional Office was in addition to, not instead of, the need for Trusts to report

* During the period from 5th May 1999 to 13" February 2002
** NHS Executive South East Report of the Review of Nursing at Eastbourne Hospitals NHS
Trust. By Ray Greenwood. September 1999.
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untoward incidents within the organisation to their own Chief Executive and to
the trust Board, as set out in EL(94)16 ... ... ....

Since that time policy guidance has not changed although revised reporting
arrangements to the Regional Office have been notified to Health Authority and
Trust Chief Executives on 21 December 1998 and 23 June 1999.

The policy guidance was explicit that NHS Trusts .... Should have clear, up-to-
date procedures for identifying, managing and reporting serious untoward
incidents and for conducting any follow up investigation or inquiry.

6.7.2.5 It was of great concern to the Review Panel that most of the staff interviewed,
even at very senior level, were not aware of any serious untoward incidents
being reported through the system, either internally or to the Regional Office.
Most appeared to be unaware of there being a requirement for this. This was
despite the fact that most staff accepted that there were clinical governance
issues within the Wessex Unit and that another major clinical problem could
happen again if certain changes were not made.

The Review Panel recommends that the Trust ensures adherence to the
policy guidance on reporting of serious untoward incidents both within the
organisation to the Board and external to the relevant bodies.

6.7.2.6 The Review Panel noted that one of the main recommendations from the CHI
Report, the implementation of a Trust wide adverse incident reporting system,
had not been implemented in the Renal Unit. The Review Panel received during
the site visit copies of a draft corporate Risk Management Strategy and a Trust
Policy and Protocol for the Management of Adverse Events and Near Misses® .
The Review Panel stresses the importance of ensuring the speedy
implementation of these documents throughout the organisation.

6.7.2.7 The staff interviewed found that within the Renal Unit there had been little or no
systematic learning taken place from the untoward incidents of the past and
methods such as root cause analysis were not mentioned as ways of identifying
and preventing similar future events

The Review Panel recommends that the relevant staff participate in joint
multi-disciplinary briefing sessions as soon as possible after a serious
untoward incident to analyse the causes in order to create a systematic,
effective and immediate learning environment.

6.7.2.8 The Review Panel noted that the Renal Unit did not have its own formal Clinical
Governance forum/regular meetings with an agenda and minutes and found that

¥ Risk Management Strategy (Draft March 2002) and Trust Policy and Protocols for the Management of
Adverse Events and Near Misses (Date of Issue: June 2002)
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there did not seem to be a senior clinical governance lead. It was noted that there
was a bi-monthly joint Clinical Audit/Risk meeting but no minutes/action plans
were taken of these meetings.

The Review Panel recommends that appropriate documentation of minutes
of meetings, action points, agreed deadlines for actions and identification of
individuals responsible for actions is ensured.

6.7.2.9 Tt appears from the minutes of the Board meetings®® that the Board in the past
only discussed one particular serious untoward incident” and the
recommendations arising from this case. Although these recommendations were
very broad reaching and addressed a number of the problems within the Wessex
Unit, it is surprising that the board did not request to be informed of all serious
incidents occurring within the Trust and especially within the Wessex Unit. This
effectively meant that the Board was not able to be assured that all incidents
were handled appropriately and relevant learning disseminated with the effect of
improving the quality of patient care.

6.7.2.10 The Review Panel was assured that with the arrival of new board members this

has changed and that serious untoward incidents are now being reported to the
Board.

6.8 Organisational Culture

6.8.1  The conflict between nephrologists and transplant surgeons at Portsmouth has
been known to exist in some circles of UK Nephrology and Transplant for years,
which is a measure of its seriousness and longevity. Evidence that this problem
still exists was presented to the Review Panel by the staff interviewed and
documentation presented. The Review Panel was especially concerned about the
dysfunctionality amongst the transplant surgeons themselves where fractions
have developed at the expense of teamwork, which further undermined the
effectiveness of the Wessex Unit.

6.82  The Review Panel was told that allegations of harassment, bullying and bad
language had been made concerning the behaviour of members of the medical
staff and that at least one disciplinary inquiry had taken place. To some staff the
seriousness of the tension was such that they did not feel that there was a
possible future for the transplant programme at Portsmouth.

6.8.3  Folders of correspondence, cataloguing arguments and disagreements between
the consultant surgeons and consultant physicians and details of clinical

% Board Part One and Two Minutes since July 2000
¥ Report presented to Board, Part Two on 25" September 1999.
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complications occurring during the past five years, were handed to the Review
Panel by a number of the consultants.

6.8.4  The impression from the consultant surgeons was one of having tried to institute
multidisciplinary care, which had been rebuffed by the physicians. The surgeons
alleged that they were excluded from management decisions affecting their
service and that requests for both revenue support and administrative support
from the physicians and from the Trust management had been ignored.

6.8.5 It appears from other interviews undertaken that the surgeons enjoy excellent
reputations in other multidisciplinary areas of their practice, for example with
the gastroenterologists, the nursing staff in theatres, the staff in critical care and
the other general surgeons.

6.8.6  Despite the seeming non-existence of actual joint patient care, all of the surgeons
said that they favoured multidisciplinary working. This was supported by nurses
and junior doctors, who all also favoured multidisciplinary working.

6.8.7 The majority of those interviewed said that there recently had been an
improvement in working relationships (since a disciplinary enquiry and the
internal reviews), although some of the consultants felt that the improvement
had started deteriorating again.

6.8.8  There was a marked difference across the disciplines in views of the benefit of
the Oxford Executive Coaching event in February this year with comments
ranging from “complete waste of time as we were only saying what we knew we
were expected to say” to “very helpful”. It was notable that the staff with the
most negative views of the future found this event much less helpful than those
with a more positive outlook.

6.8.9 A tendency towards a culture of appointing from within for both senior medical
and nursing appointments was found. The Review Panel would encourage the
Trust to consider the right balance of internal promotion and the need to bring in
new blood where possible in order to enhance the cultural change required. It
also encourages the opportunity for staff to spend time outside the Trust in order
to gain experience from different environments and to bring this critical learning
back into the organisation.

The Review Panel recommends the promotion and support of ‘sabbatical’
periods and/or study leave for all professional disciplines to create exposure
to alternative environments.*

6.8.10 It was the view of the Review Panel that the Trust should deal severely with any
future occurrences where there is evidence that individuals are unwilling or
unable to work effectively in a team. The Trust should actively consider (if
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6.9 Communication

6.9.1  The Review Panel was shown letters from consultant surgeons that had been
written to senior managers seeking improvements or identifying problems in
clinical practice. Allegedly these letters had not been answered. Other members
of staff informed the Review Panel of the uncertainties created by not getting a
clear response from the Trust when serious issues have been raised.

The Review Panel recommends that responses to enquiries/concerns raised
by members of staff are responded to promptly and that the responses are
fully documented.

6.9.2  Generally the Review Panel was left with the impression that a range of
decisions were taken at different levels within the Trust and within the Wessex
Unit without staff being informed or involved in the decision-making process or
being made aware of outcomes. It is hoped that the regular Bulletin ‘Link’ could
be used to address some of the feeling of isolation. The move to the more
centrally situated Queen Alexandra site should also foster greater
communication between staff.

The Review Panel recommends that the Trust Board shares the progress
plan for implementing the recommendations of this and past reviews with
the staff on a monthly basis.

6.93  The Review Panel felt, though, that the Wessex Unit might benefit from having
its own internal means of communication, especially during the forthcoming
period of change to create ownership of issues, celebrate success, promote
initiatives and share best practice and learning.

The Review Panel recommends that the Wessex Unit considers ways of
improving its internal communication.*

6.94 In addition to the formal means of communication, it is essential to establish
multi-disciplinary ways of working, where the quality of care of the patient
becomes the central focus for the services provided. To promote the
communication relating to patients care, the Review Panel recommends regular
formal hand-over meetings.

“There is no forum for multi-disciplinary communication — ward rounds are haphazard —
they turn up randomly and there is no post ward round forum” (AHP)

The Review Panel recommends the establishment of regular hand-over
meetings.*
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RECOMMENDATIONS

Introduction to Recommendations

The Review Panel identified during the course of its deliberations a large
number of issues, which it felt needed to be addressed by the Trust in order to
resolve the long-standing problems associated with the Wessex Unit.

It was also acknowledged that the Trust is currently facing a number of serious
challenges such as its non-star rating, its financial situation etc. and that these
will place competing demands on the Trust’s resources in regards to
management and HR commitments and financial resource allocation.

However, having read the Franchise Plan, the Review Panel feel confident that
its recommendations fall naturally into the change agenda envisaged and that
this report and the forthcoming Trust Business Plan will be mutually supportive
in the direction of travel for the service.

The Review Panel has therefore prioritised its list of recommendations with a
mandatory section of those which need to be completed before the end of a 12
month period in order to retain the Renal Transplant Service within the Trust.
The mandatory recommendations are illustrated by their highlighted status. The
second set of recommendations listed is desirable and should, when resources
allow, be implemented in order to create and support a sustainable service
providing safe patient care for the future.

Due to the retrospective nature of any review, as mentioned above in section 6,
the Trust might find that the Review Panel in its recommendations has suggested
initiatives that have been or are already in the process of being established. This
will always be an issue when reviewing a real-life process and especially so in
an organisation such as the Trust, which is undergoing rapid changes at all
levels. However, this should in no way deflect attention from the importance of
the underlying issues or encourage complacency.
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possible. Adherence to these protocols should be assured through regular
audits. (See section 6.4.2.5).

To review existing system processes (service provisions) before the move to the
Queen Alexandra site to prevent the transfer of ineffective ways of working
and to optimise the usage of the new facilities. (See section 6.4.3.5)

To transfer the professional accountability of the Transplant Surgeons from
the Wessex Unit to the Surgical Directorate within the Surgical Division. (See
section 6.5.3)

To establish a separate and agreed budget for renal transplantation as a

recognised element of a regional Renal & Transplant service. (See section
6.5.4).

To nominate an executive director to oversee the implementation of the
forthcoming Renal NSF and for that person to have a thorough knowledge of
renal Strategy and Finance. (See section 6.5.5).

To ensure the presence of an executive director at regular Renal Services

Performance Reviews to monitor agreed clinical, Human Resource, financial
and clinical governance targets. (See section 6.5.6)

To ensure that the agenda for the Wessex Unit Directorate meetings includes
business issues. (See section 6.5.7)
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84 LEADERSHIP & COMMITMENT

Mandatory Recommendations:

L To agree at Trust Board level whether Renal Services should be part of the
core business of the Portsmouth Hospitals NHS Trust and to share this
decision with all staff. (See section 6.6.2)

2. To include Renal Services as a regional provision in the Trust’s Annual
Business Plan and in any other relevant strategic document to demonstrate the
corporate perspective on Renal Services. (See section 6.6.7)

3. To ensure at Trust Board level that the recommendations of this review and
past reviews are fully discussed and where appropriate turned into agreed
action plans for which implementation is monitored on a monthly basis and
that any divergence from plans are accounted for. (See section 6.6.7)

4. For the Chief Executive to ensure the design, implementation and monitoring
on a monthly basis of a detailed progress plan setting out the targets required
to create and support the change process. (See section 6.6.8)

5. To ensure Trust Board nomination of one executive and one non-executive

director as joint Renal Services ‘Champions’ during the change process. (See
section 6.6.10)

Desirable recommendations:

1. To accord the Renal Services a higher profile in the Medical Directorate
structure given size, regional remit and complexity.* (See section 6.6.3).

2. 1o review the status of all staff in ‘Acting Up’ posts within the Wessex Unit to
ensure these are ratified or re-deployed as soon as possible.* (See section
6.6.12).

3. To give serious consideration to the need for new approaches to service delivery

as part of the appointments process of key individuals such as senior nurses,
general managers posts etc.* (See section 6.6.12)
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8.5 CLINICAL GOVERNANCE

Mandatory Recommendations:

L To establish, monitor and document clear audit systems within the Wessex
Unit especially in areas such as:

*» Live donor screening co-ordinator
*» Drug Errors

¢ Critical incidents

% Mortality

*» Morbidity

(See section 6.7.1.1)

2. To develop within the next 6 month the evidence—based protocols to govern
those areas of Shared Care management identifiable in the total care of Renal
and transplant patients (See Appendix G for suggested protocols). The
protocols should be supported by regular clinical audits to ensure adherence
and should be established within the existing financial framework for the
renal services. (See section 6.7.1.1)

3. To ensure that regular audits takes place with respect to documentation of
water quality — biochemical and bacteriological. (See section 6.7.1.1)

4. To establish within the Wessex Unit regular audit meetings led in rotation by
all the multi-disciplinary leaders such as nephrologists, nurses, dieticians,
pharmacists etc. (See section 6.7.1.1)

5. To ensure that clear and agreed protocols, guidelines and policies are in place
in accordance with national best practice. (See section 6.7.1.2)

6. To ensure that serious untoward incidents are properly examined within a
clinical governance context with the purpose of identifying causes, preventing
recurrence and ensuring personal and organisational learning. (See section
6.7.2.3)

7. To ensure that the Trust adheres to the policy guidance on reporting of serious
untoward incidents both within the organisation to the Board and external to
the relevant Bodies. (See section 6.7.2.5)

8 To ensure that relevant staff participate in joint multi-disciplinary briefing
sessions as soon as possible after a serious untoward incident to analyse the
causes in order to create a systematic, effective and immediate learning
environment. (See section 6.7.2.7, see also section 6.7.2.3 and recommendation
8.5.5)
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