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Board in Public – 01 August 2024
Questions received.
	
	Question from Member of the Public
	Assigned to:
	Response:

	1
	Anita MacKenzie
	Adjusted question due to the original question being of a personal nature.  

Patient cancellations, what are the drivers for these and have these increased recently (July 2024)?
What is the process for rebooking and why can’t an alternate date be offered at the time of the cancellation? and what support do we offer to patients needing to be rebooked.
	Dr. Andy Heeps
	Thank you for the question. The variation and lack of transparency for rebooking and helping patients know next steps is an area we recognise can be improved. We are completing a review of these processes across all sites and directorates with an updated policy. This should be implemented by September. 
 
The reasons appointments and procedures are sometimes postponed can be broadly grouped into the following areas:
                • Operational issues (theatre issues like ventilation, staff shortages, emergencies and cancer cases that take priority on a day)
                • Patient-related factors (illness, changes in circumstances, inadequate pre-op assessments)
                • Systemic factors (variations in booking processes for patients) Our Transforming Patient Access corporate project is looking to address these by harmonising these arrangements across all sites and unifying the booking system.      This will support us being able to provide an immediate rebooking offer to the patient on the day to improve communication.
               These challenges are being responded to in a number of ways, in summary:
·  Introducing a Trust wide electronic PreOp system with a single approach agreed by all anaesthetists across the Trust meaning patients can have their procedure done on any site because of that common assessment. This will:
· Enhance pre-op assessment quality 
· Reduce last-minute cancellations
· Improve patient experience


Support for patients needing to be rebooked includes looking at the size of the admin team and the way they work, for a dedicated booking support team to support clear communication and flexible scheduling.

We have a strong commitment to process improvement and enhanced patient experience. We expect to have our updated policies and systems ready for implementation by September.
               
We are very grateful to patients for their patience and understanding as we recognising that cancelling any procedure is distressing.


	
	

	2
	Michael McNeir
	Question 1: I know that certain surgeons have performed surgery when not qualified to do so and some names keep cropping up too often. What are you as a Trust doing about this? If an allegation was made to a Police Officer then there would be disciplinary Interviews pending a Law Enforcement investigation with highly likely suspension in the meantime....Why is that not the case with the NHS and in particular with RSCH?

Question 5: What procedures are put in place to ensure that a surgeon or other medical staff are duly qualified to do the work they do on a patient especially if a staff member comes from abroad? Are they who they say they are? I ask this as my business focuses on eliminating the risk and conducting compliance/due diligence checks.... Why is this not conducted properly?




	Professor Katie Urch
	Just to clarify I am taking this question and question 5 simultaneously. We do not recognise the premise of the question.

All doctors are recruited through a rigorous process of selection that requires them to demonstrate that they have the appropriate skills, competencies and qualifications. For senior doctors such as consultants, this includes being on the General Medical Council Specialist Register. Consultants’ performance is appraised every year by other senior doctors, and they are also required to revalidate usually every 5 years and demonstrate with a portfolio of evidence that they continue to be fit to practice. 
The Board receives regular reports on the Trust’s compliance with its policies in this area.


	
	
	Question 2: I am aware that NHS letters were sent out with regards to deaths of patients at RSCH... Though they believed the patient was still alive when NHS records would have evidenced they had sadly died. Surely NHS records should be up to date! This has caused so much pain to their next of kin. I suffered the same too with my father..."Now that you are home!' they said.  Why does this happen and why isn't any due diligence done? Please explain why not?
	Professor Katie Urch


	Thank you for bringing this to our attention. It is very regrettable that families have received letters of this sort and on behalf of the Trust I would like to apologise to those families. Across the NHS there is a known lag time for national spine data to be updated (can take up to 3 months) and a lag between letters dictated and sent. This does not reduce the distress and we apologise. 

	
	
	Question 3: I understand that the General Medical Council will act and review when a Trust submits a report that reports, issues, misconduct or medical negligence by a Trusts medical staff. That is a position of Trust . This is wrong as the General Medical Council should not have to wait for any reports, should have higher authority and indeed suspend medical staff pending a Law Enforcement Investigation. What are your views?
	Professor Katie Urch


	The role of the GMC is defined in statute (Medical Act 1983 subsequently amended) and it is for it to determine how it discharges its responsibilities. We work closely with the GMC and the other regulatory bodies to support health care professionals in difficulty and ensure patient safety.

	
	
	Question 4: Repeatedly I have heard accounts of patient's personal property go missing! Why is this?
	Maggie Davis
	Unfortunately, in very busy hospital environments there are occasions when items of patients’ personal property are lost or go missing. We know this can be upsetting for patients and families and we always do our best to find the missing items and return them. This often happens but when it doesn’t and when appropriate we provide financial compensation. There are very few occasions when this is necessary in Quarter one of this year there were 5 occasions when financial compensation was provided.

	
	
	Question 6: Do surgeons conduct private surgeries whist on NHS time?
	Professor Katie Urch

	During their NHS contracted hours NHS doctors care for and treat NHS patients and we are very strict and review this annually through appraisal and through job planning.  It is an issue of conduct and probity if this is breached.

There are a number of roles I would expect doctors and consultant colleagues to undertake alongside their NHS patient care roles e.g. work on patient safety or wider national roles and they are job planned to undertake such work alongside their NHS patient care duties. 

The same goes for any external work they may wish to bring to the hospital site, whether that is research activity or occasionally private work.  This has to be over and above and additional to any NHS employed hours.   In the case of research, this is of significant mutual benefit for patients, clinicians and the Trust and many consultants work considerable additional hours in order to enable this.  


	
	
	Question 7: I have experience of the excellent Health Care systems such as in Germany and Romania...Why cannot this be replicated at the RSCH and indeed the UK?
	Prof Katie Urch
	There is wide acknowledgement that the NHS needs to improve, and we know that the new Government plans to publish an improvement plan in the spring of 2025. This Trust also has its own improvement plan which is on the agenda for today. We are always keen to learn from other hospitals and health care systems, whether that is directly or via research papers and transformation projects. Healthcare systems aboard are usually funded in a different manner and so are hard to replicate however clinical practice and innovations are widely shared across borders. 

	3
	Alexander Valder
	The Royal College of Surgeon looked at general surgery last year at the Trust and concluded: “Consideration should be given to the suitability, professionalism and effectiveness of the current executive leadership team, given the concerning reports of bullying. In the light of this, damning inspections from the CQC and the calls for a public inquiry in maternity care at UHS, why has there been no changes in the leadership team.

Why has it taken years to act on the serious problem of delays in treating cancer patients at the trust to finally outsource UHS patients to independent providers as announced earlier this month. when seriously ill patients with cancer like my father who waited 254 days to be treated, only to die 2022, feeling like he was 'written off and left to die. For him to wait a year for a reply to his concerns and still have no questions answered. 
	George Findlay
	Thank you for your question 

The Board and the executive recognise that they need to be more effective in the leadership they provide to the Trust and the staff. Through the work we are doing in the culture element of the Single Improvement Plan we have plans to make those improvements over the coming months. 

It is also worth noting that this is a largely new Executive Team with 8 new appointees in the last 3 years, including myself as Chief Executive. In that time we have also implemented new Clinical and Corporate Operating Models with new people appointed at all levels and significant progress made towards becoming a truly clinically led organisation. 

The executive team take all staff reports, surveys and regulatory insights seriously to ensure we provide a safe and effective place to work. This work has led to the appointment of new Executive team members over the last few years, including a post with expertise in supporting cultural change and new team working. In addition a new clinically lead operating model was introduced 2 years ago  and has demonstrated significant traction in local leadership.  This is demonstrated in maternity which has achieved an significant change, both in levels of staff engagement as recognised within the staff survey results for the service, the introduction of a monthly vlog from the Director of Midwifery, the regular use of newsletters, improved training and a fruitful partnership with service users to further develop the service. The Trust has achieved full CNST compliance and has one of the lowest perinatal mortality rates for 2023

In respect of your comments regarding using the independent providers.  Outsourcing is used when clinically appropriate for a number of specialities and has been over several years. The vast majority are outpatient, diagnostic but some more simple surgical procedures are appropriate for other providers to take on.  We do not outsource complex cancer surgical cases. These all require specific trained staff both in the pre & post op care and surgical team. 


	4
	Mr Paul Milton
	Adjusted question due to the original question being of a personal nature.  

Where there are shortcomings in care, how does the Trust ensure staff are competent, and act at all times, completely professionally? 
	Professor Katie Urch

	I am sorry for your ongoing distress. I can confirm that i am seeking to meet and discuss the specifics of the original question.   However, taking the more general question: 
If patients, relatives or staff have any concerns we undertake an investigation as this supports our focus on delivering continuous improvement when our care falls below the standard we and our patients would expect.   

We seek to be open and candid with our patients and I have assurance we are increasingly effective in delivering our duty of candour.   This process allows us to give confidence to patients, their families and our staff that we investigate reported issues in a fair and just manner and we expect learning to be taken and improvements to be made.  This does mean being open and saying sorry when things have not gone well and to be able to demonstrate what changes we have made and what we have learnt from an incident. 

There is a whole structure around looking at incidents and ensuring we are writing adequate responses and learning reports with patients and loved ones involved.  We also ensure we share those reports with external colleagues, the ICB, CQC or HM Coroner.

Where someone has died, there is a further separate system that operates within the Trust.  This is that all deaths are reviewed by the Medical Examiner’s Office who contacts relatives for any concerns about care and may trigger a further investigation of that case. The conclusion of the investigations trigger learning and improvement. These are all shared with ICB (for oversight) and others such as HM Coroner’s office as appropriate. 

It is important to be able to give staff security and confidence to report concerns and that we will respond justly and fairly, for patients and relatives to raise concerns and for the organisation to be able to change and respond.  We recognise that that can come across that we are not doing anything, but we are, we are a constantly improving organisation.  For that we need help from patients and relatives telling us about things that have gone wrong, and we thank those who have written in to do that but we also recognise it is important to show the improvements then made.   Please keep writing in pointing out where we could be better or indeed where we are doing well so we can replicate that more widely.

Thank you again for your question and I will follow up with Mr Milton outside the meeting on his specifics.
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