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This rating in the first four questions, as is usual, reflected the
aggregation of the ratings of the four core services. However, CQC
downgraded the rating of the well-led question from good to

requires improvement, as there was evidence to support such a
variation

Ratings: Wiltshire Health and Care QCafeQua"ty
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Headline findings - did well QCareOuaIity

° An open and honest culture

 Commitment to delivering care to best practice. Patient
independence promoted and needs carefully assessed.

 Commitment to high quality care
 Compassion towards patients and their families

* Great feedback from people who used the services and their
families

° The organisation met almost all targets to treat people in good
time

* Commitment to avoid hospital admission to support the whole
healthcare community

* Dedicated leadership at the heart of the organisation




Headline findings — do better QCafeQua“ty

Commission

* Vacancies in nursing teams putting pressure on staff

* Pathway for detection and management of sepsis needed to be
introduced

* Limited use of data to show outcomes for patients

* Complaints needed to influence change — or it be shown that they
were

° Public engagement needed to develop
° Not all staff thought they had a voice in service design and change
* Some medicines’ management needed to be improved

* Some concerns around staff and patient safety due to the
environment in the LD services

* ‘Modernising’ visiting times for the wards




Actions WH&C MUST take to QCareQuality

Improve Commission

Regulation 5 — Fit and proper persons: directors
° Be able to provide the evidence of how the organisation is ensured
that it’s directors are fit to hold their post

Regulation 17 — Good governance

° Improve governance and assurance processes for the minor injury
units

° This young organisation needs to Improve governance and
assurance processes at board level. Improvements need to be
demonstrated, and the data presented needs to move to accurate s’
and dependable analysis




Actions WH&C SHOULD take to QcareQuality

Improve Commission

* Continue to implement the workforce strategy to provide
sustainability and resilience for the future

° Address the gap in assurance around national guidance
being implemented

* Use performance reviews to agree upon and progress staff
learning and development

° Enable staff to help to redesign services for people with a
learning disability ol

*  Work with commissioners to address the additionalwork the
organisation is carrying out over and above its cont?&ct

* Continue to bring the voice of staff into service design &
change
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Improvement

We are proud of..

« ‘Staff who worked for this organisation showed an outstanding commitment to providing safe,
compassionate care to patients and their relatives.’

» ‘There was a strong, visible, people-centred culture’’
» ‘Patients were treated as individuals and enabled to make their own informed choices.’

 ‘an organisation with a high level of integrity, where patients were at the centre of the
leadership priorities.’

Since the inspection..

« Additional management resource in place: Chief Operating Officer, communications and
engagement, medicines governance and Board Secretary role

* Review of delivery structure in line with the transfer of staff from GWH to WHC

We will keep on improving...

» Further review of Board governance structure this is underway led by the newly appointed board
secretary

» Review of clinical leadership structure
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Urgent Care Requires Requires .
9 Improvement Improvement Requires
Improvement

We are proud of..

- ‘Patients received safe care’; ‘Staff delivered care with kindness and compassion’
« ‘..care planned and delivered in line with evidence-based guidance and best practice’
« Team resilience through difficult period with staff shortages

* Reviewed and revised workforce strategy: new roles, new development posts

Since the inspection..
* Further recruitment success: Band 5 development roles in post; recruited to Band 6 roles

 Staff meetings reconvened, minutes circulated to all

» Senior meetings for planning and development across two units

We will keep on improving...

* Improved staffing position allows more focus on future development

 Linking into Urgent Treatment Centre thinking, further integration with urgent care system
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Services for people
with learning
disabilities or autism

We are proud of..

 ‘Staff understood the individual needs of people .. and knew how to support and involve them
in their care’

« ‘Staff morale was very good and teams were enthusiastic and well-motivated.’

+ ‘There was effective multidisciplinary and inter-agency working.’

Since the inspection..
» Completion of Nora Fry commissioning review

» Implementing use of Care First for risk flagging and identification:

We will keep on improving...
 Participate in implementing changes following review of commissioned services

« Sustainable solution to lack of psychology resource
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Community

services

We are proud of..

» ‘There was effective multidisciplinary team working... Nursing staff talked positively about the
working relationships with allied health professionals, consultants and GPs’

* ‘There was outstanding caring to patients, who were treated with kindness, compassion and
respect.’

 ‘leadership was open and transparent’

Since the inspection..

* Further investment in facilities:
new ceiling track hoists in Mulberry, new patient chairs

We will keep on improving...

* Implementing red / green methodology to support discharge
» Review of skill mix — more use of new types of roles
« Change the way we collect patient feedback

* Introduce self-administration of drugs on all wards
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Community
. Outstanding | Outstanding | Outstanding .
adult services Outstanding

We are proud of..

» The external recognition of outstanding work
* ‘Feedback we received from patients was universally and overwhelmingly positive’
+ ‘Patients thought the staff went the extra mile and the care often exceeded their expectations’

» ‘Services were provided with outstanding leadership’; ‘A positive and motivated culture’

Since the inspection..

* Development of a frailty strategy commenced
 Participating in trainee nursing associate pilot
» Options explored for community staff to safely carry adrenaline

* ‘NEWS’ template for community working rolled as planned. Sepsis included in 3 day
‘Introduction to Community’ induction module.

We will keep on improving...
* Further service improvements: more work on Home First; new MSK pathway
» Consistent application of clinical supervision policy

» Access to clinic areas for patients who are disabled
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Every single member of staff at this hospital is amazing. My mother has had recurring and deteriorating
symptoms for months. She has previously been treated at a large hospital. However, since being
admitted to Savernake, the quality of care has meant that she has improved to the point that

the rest of her life is going to be the very best it
can be for her - and she has been responsible
for the decisions made.

Everyone takes the time to make sure that they address all of the causes and not a quick fix of
symptoms. They work for the very best interest of the patient and | can not praise them enough.

bl

Comment on Savernake Hospital at 11/04/2017 15:23:14
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