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abc 
 

Resources Directorate 

 

Chris West 

Executive Director 

Council House 

Earl Street 

Coventry CV1 5RR 

  

Telephone 024 7683 3333 

DX 18868 COVENTRY 2 

 
Please contact Liz Knight 

Direct line 024 7683 3073 

liz.knight@coventry.gov.uk   

To all Members of the Health and Social Care Scrutiny Board (5) 

23
rd
 September, 2013 

Our ref: C/LMK 

 
Dear Member, 
 
Supplementary Agenda – Meeting of the Health and Social Care Scrutiny Board (5) - 
Wednesday, 25th September, 2013 
 
The papers for the above meeting were circulated on 17th September, 2013.  At the time of 
publication, there were a number of documents which were not available. These 
documents have now been received and are attached to this letter.  Please include them 
with your papers for the meeting. 
 

� Agenda Item 4. MEETING THE CHALLENGES OF THE  FRANCIS 
REPORT (Pages 3 - 20) 

  The Scrutiny Co-ordinator will report at the meeting 
 
The following organisations have been invited to attend 
the meeting for the consideration of this item: 
 
University Hospital Coventry and Warwickshire 
Coventry and Warwickshire Partnership Trust 
Coventry and Rugby Clinical Commissioning Group 
NHS England The Local Area Team 
West Midlands Ambulance Service  

 
If you have any queries, please do not hesitate to contact me.  
 
Yours sincerely  
 
 
 

 

Liz Knight 
Governance Services Officer 
 

Public Document Pack
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Membership:  
 

Councillors M Ali, J Clifford, C Fletcher, P Hetherton, J Mutton, 
H Noonan, H S Sehmi, S Thomas (Chair) and A Williams 

By invitation:  Councillors K Caan, A Gingell and D Spurgeon 
 
 
 



abc Briefing note 

 

To:         Health and Social Care Scrutiny Board                               Date: 25th September 2013. 
 
Subject:  The Francis Inquiry into Mid-Staffordshire NHS Foundation Trust – response of 
local providers.  
 

 

 

1 Purpose of the Note 
 

1.1 The Scrutiny Board has been invited by the Health and Wellbeing Board to investigate the 
local response to the Report of the Francis Inquiry and to satisfy itself that 
recommendations are being taken on board by local providers and where appropriate other 
agencies. Senior managers from the three provider Trusts serving Coventry will be present 
at the meeting to discuss the implications of this Report. They are: 
(i) Coventry and Warwickshire Partnership Trust 
(ii) University Hospitals Coventry and Warwickshire 
(iii) West Midlands Ambulance Service 

 

2 Recommendations 
 

2.1 To note the Briefing Note and appendices provided by local organisations, and consider 
any further Scrutiny work the Board might like to conduct around the Francis Inquiry.  
 

3 Information/Background 
 

3.1 The Francis Inquiry report attributes accountability for the appalling and systematic failures 
in care at Stafford Hospital to the Trust Board. The report also identifies to a network of 
failures by national and local organisations to respond to concerns about the hospitals 
services.  
 

3.2 The report’s overarching conclusion is that ‘a fundamental culture change is needed’ to put 
patients first, ‘which can largely be implemented within the system that has now been 
created by the new reforms’. Importantly the report acknowledges regular organisational 
change as a factor in the background to the events leading to the Inquiry.  

 
3.3 Whilst the report focuses on the events surrounding Stafford hospital between January 

2005 and March 2009 the repercussions of the recommendations of the report are seen to 
be far wider than one Trust, given a wide range of smaller scale but similarly alarming 
failures in patient care across the health and social care environment.  

 
3.4 The report is critical of many of the organisations which surround NHS provider Trusts, 

including commissioners, regulators, strategic health authorities and the various 
organisations involved in patient and public involvement in the health service. This criticism 
extended to the local authority Overview and Scrutiny Committees which covered the 
Stafford area.  

Agenda Item 4
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Francis Inquiry Recommendations 
 

3.5 In total 290 recommendations are made covering all affected parties from the Department 
of Health through NHS providers, commissioners, regulators and professional bodies 
through to local authority scrutiny committees and patient and public involvement 
mechanisms.   
 

3.6 The theme of the report’s recommendations is to promote greater cohesion and a more 
common culture across the health system. The Report makes clear that ‘This will not be 
brought about by yet further “top down” pronouncements, but by the engagement of every 
single person serving patients’.  

 
3.7 The report identifies the importance of compassionate caring and committed nursing.  
 
3.8 Recommendations include proposals to create a single regulator for provider Trusts 

(amalgamating the Care Quality Commission [CQC] and Monitor). This would promote 
consistent regulation of corporate governance, financial competence, viability and 
compliance with patients’ safety and quality standards.  

 
3.9 The report recommends zero tolerance of a failure to reach fundamental standards. 

Criminal liability could follow should serious harm or death result from a breach.  
 
3.10 Complaints handling should be improved by introducing sensitive but responsive, accurate 

and transparent communication and learning (for example with Scrutiny Committees and 
Local Healthwatch).  

 
3.11 Commissioners are given clear guidance about greater involvement with patients and the 

public in commissioning; promoting alternative sources of provision (and choice); and for 
GPs (in their roles in Clinical Commissioning Groups) to take a monitoring role on behalf of 
patients.  

 
3.12 Perhaps amongst the most significant recommendations for providers are around the so 

called ‘Duty of Candour’. Providers will be placed under a legal responsibility to be more 
open, transparent to report failings in the services delivered. Criminal proceeding can be 
brought against any officials behaving dishonestly with regulators, commissioners or the 
public regarding their services.  

 
3.13 Also of importance is the emphasis placed on strong patient centred healthcare leadership, 

and for the voices of patients to be significantly louder for decision-makers than appeared 
to be the case in Mid Staffordshire NHS Foundation Trust during the period covered by the 
two Francis Inquiry Reports.  
 
 
Overview and Scrutiny / Local Healthwatch / Health and Wellbeing Boards 

 
3.14 The report is far from complimentary about the role of scrutiny committees and patient and 

public engagement structures in challenging poor standards at Stafford hospital.  
 

3.15 To improve this for the future the report makes a number of recommendations related to 
the City Council and its role in public and patient involvement in health services. These 
include: 

 
- Closer collaboration between overview and scrutiny committees and the Care Quality 
Commission – perhaps including ‘sounding board events’(Recommendation no 47). 
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- That scrutiny committees and Local Healthwatch should have better access to detailed 
information about complaints (whilst being mindful of patient confidentiality) (119). 

 
 

- That guidance should be given to promote the co-ordination and co-operation between 
Local Healthwatch, Health and Wellbeing Boards and scrutiny committees (147). 

 
- Scrutiny committees to be provided with appropriate support to enable them to carry out 
their scrutiny role, including easily accessible guidance and benchmarks (149). 

 
- Scrutiny committees should have powers to inspect providers, rather than relying on 
local patient and public involvement structures to carry out this role, or should actively 
work with those structures to trigger and follow up inspections where appropriate, rather 
than receiving reports without comment or suggestions for action (150).  

 
- Department of Health / NHS Commissioning Board / CQC etc. should publish quality 
accounts or other reports in a common format to enable comparisons to be made 
between organisations, to include a minimum of prescribed information about their 
compliance with fundamental and other standards, their proposals for the rectification of 
any non-compliance and statistics on mortality and other outcomes. Quality accounts 
should be required to contain the observations of commissioners, overview and scrutiny 
committees and Local Healthwatch.  
 
 

More Recent Developments. 
 
3.16 In March of this year the Government published ‘Patients First and Foremost – the Initial 

Response of the Government to Report of the Mid Staffordshire Foundation Trust Public 
Inquiry. The Government accepted the Report in general terms and gave a commitment to 
establish the ‘Duty of Candour’ and other recommendations requiring legislation at the next 
opportunity. The Government said that “This is a watershed moment for the NHS and a call 
to action for every clinician, everyone working in health and care, and every organisation.” 
 

3.17 The Government also outlined plans for significant changes to regulation of NHS provider 
Trusts. In June CQC produced its key document ‘A New Start’ which was the subject of a 
recent report and City Council consultation response. This included realising the 
Government ambition of establishing ‘Chief Inspector of Hospitals’ plus a further series of 
appointments to produce improved inspection outcomes. 
 
Local Responses 

 
3.18 Attached are briefing notes prepared by the three NHS provider Trusts serving patients in 

Coventry. Officers from these Trusts will be present at the meeting to discuss the 
implications of the Francis Report for them and to answer Members questions.  

 
For more information about the Public Inquiry Report into the Mid-Staffordshire NHS Foundation 
Trust please see: 
http://www.midstaffspublicinquiry.com/sites/default/files/report/Executive%20summary.pdf 
 
To view the Government’s initial response to the Inquiry Report: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/170701/Patients_F
irst_and_Foremost.pdf 
 
All of these documents (above include Executive Summaries).  
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For the CQC document ‘A New Start’: 
http://www.cqc.org.uk/media/cqc-launches-consultation-future-inspection-and-regulation 
 
Finally the Centre for Public Scrutiny has produced ‘Safety, Quality, Trust’ a guide into the 
Francis Report which Members may find to be of interest: 
 
 
Briefing Note Author: 
Peter Barnett 
Head of Health Overview and Wellbeing 
People Directorate 
Tel: 02476 831145.  
 
September 18th 2013.  
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Report to Coventry Health Overview and Scrutiny Committee 

Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry – Trust 
Response Report  

1. Purpose of Report 

To provide a report to the Health Overview and Scrutiny Committee (HOSC) on the 
work undertaken by the Trust to date in response to the report on the Mid 
Staffordshire NHS Foundation Trust Public Inquiry chaired by Robert Francis QC.

2. Background 

Robert Francis QC published the report on the Mid Staffordshire NHS Foundation 
Trust Public Inquiry on February 6th 2013. This final report, building on the initial 
independent report published in February 2010, is extensive and provides a 
systematic analysis into how the Trust and the wider healthcare and regulatory 
systems contributed to the failures in care. The report makes 290 recommendations 
focussing on creating a learning and patient centric culture, openness and 
transparency and a more cohesive system. 

3. Current Position 

In February 2013, the Trust Board of Coventry and Warwickshire Partnership Trust 
began considering its response to the final inquiry report and have developed an 
action plan in response to the provider related recommendations. The Trust Board 
has had four dedicated development sessions that have further matured its response 
and it has also received regular reports updating on progress on initial actions and 
also introducing any new national developments. The update report is due at the end 
of September. 

Very importantly, the Trust Board is committed to genuine learning based on the key 
learning themes, particularly those relating to a culture that listens to patients, service 
users and carers and its staff, and that promotes safe and high quality care. In order 
to do this it has commenced engagement both within the Trust and with patients, 
service users and carers in the key learning theme of culture and values. 

Our Engagement Work 

Our engagement work to consider the learning from the inquiry using our Equal 
Active Partners programme approach was led by the Interim Chief Executive, David 
Allcock, and Director of Nursing and Quality, Tracey Wrench, and was undertaken 
between March and end of May 2013, with seven sessions including one with the 
Trust Leadership Team. Over 500 staff took part. Participants were asked to consider 
and feedback on how the Trust could promote compassionate practice and how to 
bring alive the NHS values alive, reflecting the Trust Board’s focus on the culture 
within the organisation. 

These sessions provided a rich feedback that has been analysed into themes and 
recommended responses that were presented to The Leadership Team in early June 
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and the Trust Board in a development session in June 2013, where the next steps to 
respond were agreed.

An Equal Partners Newsletter feeding back the themes and next steps was 
subsequently developed and sent to participants, and circulated widely in the Trust 
(attached). 

A comparable approach was taken to engage patients, service users and carers 
during our Quality Event in April 2013. Some similar themes were gathered during 
feedback, with a particular focus on values and compassionate behaviours, including 
staff working in partnership and empowering patients and service users.  

As a result of both pieces of engagement work, the Trust is currently refreshing its 
values, and very importantly, the behaviours that reflect these values as the 
foundation in which other work streams will be implement i.e. value-based 
recruitment. There are three sessions that commenced in September and are due to 
complete in October 2013; these are being led by Chief Executive, Rachel Newson, 
and Director of Nursing and Quality, Tracey Wrench. The work is being co-produced 
by a group of patients, service users and carers, staff and governors, with opportunity 
for wider feedback in October, and it is anticipated that the refresh will be ratified by 
Trust Board at the end of October. 

Duty of Candour 
The Trust is exploring its application of the duty of candour which will be routinely 
monitored through the contract monitoring meeting with the Clinical Commissioning 
Group (CCG).

The Health Act 2009 and standard NHS contact previously required NHS 
organisations to “have regard” to the NHS Constitution.  The Constitution places an 
expectation on staff to acknowledge mistakes, apologise, explain what happened and 
put matters right.   

Arrangements around candour apply for incidents where a patient safety incident 
causes a patient to suffer actual moderate or severe harm or death (as defined by 
the National Patient Safety Agency) and are currently contained within the Trust’s 
Being Open policy. 

The Francis report has recommended the Duty of Candour be “enshrined in statute” 
and the Trust is expecting further national publications to influence direction further.  
The Berwick Report (A Promise to Learn – A Commitment to Act, August 2013) 
recommended that a Duty of Candour be applied to only the most serious of 
incidents.  The Trust awaits the Governments response to both the Francis Report 
and the Berwick Report. 

While awaiting further national guidance the Trust is progressing and implementing 
the Duty through the current contract terms which include the following key points 
following a relevant patient safety incident: 

 There should be a full investigation as soon as possible 

 Within 10 working days there should be:  

 A verbal notification to the patient/appropriate other (unless they refuse) 

 Provision of all facts known as at the notification date 

 Include an appropriate apology (guidance from the NHS Litigation Authority 
refers to an “expression of regret”) 

 As soon as practicable offer a step-by-step explanation of what happened, to 
be updated during the investigation 
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 Provide a copy of the investigation report within 10 working days of sign off 
(this is locally supported by a best interests assessment and reference to the 
Data Protection Act). 

Complaints about failures must be notified to Commissioners.  Sanctions from 
Commissioners for failing to comply with obligations include: 

 Notification to the CQC and/or 

 Formal written apology signed by the Chief Executive 

 Publication of the failure on the Trust website 

 Financial consequences 

There has been a significant amount of work to raise awareness of the new 
requirements across the Trust (development sessions with the Trust Leadership 
Team in June 2013 and to the Operational Management Team in August 2013, 
discussions with directorates, and included in Learning Alerts in June and July 2013).  
An approach to implement the new requirements, building on existing Serious 
Incidents Requiring Investigation (SIRI) processes is currently being piloted within the 
community mental health teams. 

Through the work undertaken to implement the contract requirements a number of 
key work streams have been identified, each of which presents discrete challenges: 

 Implementation for moderate (i.e. non SIRI) actual harm incidents 

 Implementation for secondary care/specialist services incidents  

 Implementation for pressure ulcer SIRI incidents 

 Policy/procedure/process issues 

 Monitoring systems 

The Trust has developed an implementation plan for the Duty and is working with its 
commissioners to ensure that the arrangements are and remain robust. 

Responding to the Recommendations 

Following initial consideration of all the recommendations, the ones directly relevant 
to the Trust have been allocated a lead director or directors who are responsible for 
their progression. It is managing the balance between those actions that can be 
taken by the Trust proactively now whilst also acknowledging that many 
recommendations require definitive strategy statements and actions from other 
bodies, particularly regulatory bodies, or from reviews set out in train by NHS 
England. Where progress in these areas is known they have been incorporated in the 
action plan. 

Tracey Wrench - Director of Nursing and Quality 
September 2013
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DUTY OF CANDOUR 
 

Following the Mid Staffordshire Hospital review and Robert Francis’ subsequent 
report there has been an ever increasing focus on NHS Trust’s and their 
commitment to openness and honesty relating to when things go wrong. 
 

West Midlands Ambulance Service NHS Foundation Trust (the Trust) prides itself 
on its approach to being open when things go wrong and ensuring that learning 
takes place to prevent further harm. 

Quality Account 

The Trust’s Quality Account available via www.wmas.nhs.uk provides an 
assessment of the quality of care delivered during 2012/13 and presents the plans 
for improvement during 2013/14. 

Being Open 

The Trust set itself a priority within the 2012/13 Quality Account to achieve 100% 
compliance with the Trust’s Being Open Policy.   
 

The Trust committed to making contact with all patients or their relatives following 
incidents where things went wrong and harm occurred.  The definition of harm 
includes all harm regardless of severity. 
 

The Trust achieved 100% compliance and continues to monitor and report on 
‘Being Open’ compliance through the Board of Directors Quality report. 

Complaints 

The number and type of complaints and subsequent learning is contained within 
the Trust’s Quality Account, the Patient Experience Annual Report and Board of 
Director papers. 
 

The Trust is considering how best to publish upheld complaint summaries as 
recommended in Robert Francis’ report.  Consideration is being given to themes 
(ie PTS delays) and examples of responses (with the complainant’s permission) 
being published in a ‘Quality Zone’ on the Trust website. 

Learning Review  

The Trust has a group that meets at least 10 times each year to review high 
risk/serious incidents and emerging themes identified through incident reporting, 
staff and patient feedback, complaints, claims and clinical audit. 
 

This group is responsible for ensuring learning is shared and appropriate actions 
are taken to reduce the likelihood of harm occurring. 
 

The Learning Review and Serious Incident reports are published as part of the 
Board of Director’s papers and are used to inform the Trust’s Quality Account. 
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Patient Stories  

The Trust encourages patients and relatives involved in incidents where things 
have gone wrong to attend the Board of Director’s meeting to have the opportunity 
to discuss their experience and hear what has or could be done to reduce the 
likelihood of errors occurring again. 
 
Patient Stories are also shared within internal Trust publications to ensure learning 
is shared with all staff. 

Going Forward 

The Trust will bring together all of the above into the ‘Quality Zone’ area currently 
being developed on the Trust website. 
 
 

Sue Green  
Deputy Director of Nursing & Quality 
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