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Introduction

This report has been written by Sue Harriman, director of clinical excellence to ensure patient and staff confidentiality. All names and person identifiable data have been removed to protect the patients, their families and the staff of Ford ward. The context of the full investigation report has not been altered in this summary.

History

Ford ward at Fordingbridge Hospital is a self-contained, purpose-built rehabilitation and palliative care unit. It is on the site of older hospital buildings that now accommodate certain out-patient services, including x-ray and podiatry, a GP surgery and an out-of-hours GP service. The hospital is managed by Hampshire Community Health Care (HCHC), the provider services of Hampshire Primary Care Trust (PCT). 

Ford ward had been subject to increased scrutiny from April 2003 when concerns about the standards of nursing practice and quality of care were raised following a complaint. In the subsequent years a number of incidents indicated that there continued to be significant issues and a number of internal and external investigations were commissioned. 

In March 2007 concerns were raised with the Patient Advisory Liaison Service (PALS) about the standard of care being received by a patient. In July 2007 two more serious complaints were received. Both complaints stated poor standards of care and inappropriate behaviour and attitudes from staff. Then in October 2007 a further complaint identified similar issues. A review was conducted by a Director-led multi-disciplinary team. Subsequently, the team decided to suspend all admissions and temporarily close Ford ward.  Verita were commissioned to manage and conduct an independent investigation into continuing concerns about poor quality nursing care and treatment of patients at the hospital. 

Verita is a London-based management consultancy specialising in the management and conduct of investigations, reviews and inquiries. The independent investigation was conducted in private and had access to documents and witnesses, but the investigation relied heavily on the testimony of witnesses. Good practice in the conduct of the investigation was followed, for example, allowing interviewees to be accompanied by a friend or union representative and giving them the opportunity to comment on the factual accuracy of the interview transcripts.  

Verita concluded their investigation by producing a report listing 28 recommendations, set out in Appendix 1. All of the recommendations were adopted with immediate effect and incorporated into the ‘Ford Ward Action Plan’. Prior to the ward re-opening in July 2008 the action plan was scrutinised by Care Services Board during an on-site inspection. After approval from the Care Services (now Hampshire Community Health Care) Board a phased re-opening commenced.

Key Actions

A significant amount of work was completed during the ward closure this included: 

· A comprehensive staff re-training programme was delivered to all staff.  
· Education workshops and coaching to address staff attitude and behaviours.
· Increasing the level of senior clinical staff including a new ward Sister. This strong leadership ensures care is standardised and of a high standard whilst still receptive to individual patient needs. 
· Ward Sister has the full support of the newly appointed Modern Matron who works across west Hampshire.
· A review of staff skill mix and a recruitment programme to ensure the ward is staffed to optimum levels.
· A review of Medical Care leading to a Consultant-led service and a robust provision of medical care. 
· A comprehensive environmental upgrade which included the installation of call bells throughout the ward, enhanced security at ward entrance points, a full re-decoration and the purchase of new furniture.
· Standardisation of documentation including care plans and patient information.

· The values of dignity and respect were embedded in the staff ethos.

· Staff appraisal systems were modernised introducing an appraisal tool based on professional competency and its relationship with attitudes and behaviours. 

· Internal rotation of day and night shifts was adopted.

· Governance training was used to ensure staff understand how to reduce risk and report unacceptable risk. Staff are encouraged to challenge poor practice and are supported in doing so.

· The patient experience was a key focus ensuring that patients are comfortable and feel safe in the ward. This includes appropriate levels of supervision at all times. 

· Patient entertainment and satisfaction were seen as fundamentally important.

The local community

The closure of Ford ward caused considerable anxiety for local residents and Care Services worked closely with stakeholders to ensure that we have been transparent in the management of this incident. A number of voluntary organisations and patient-led groups have been directly involved in the ward re-opening. Their comments and concerns have been taken seriously at all times. The continued success of Ford ward will be directly linked to their on-going support and commitment.

Conclusion and synopsis

The findings of the Verita enquiry justified the decision to temporarily suspend admissions to Ford ward. The enquiry confirmed unacceptable behaviour towards patients by individual staff. A culture of insensitivity to the needs and rights of patients appeared to have developed within a small group of staff which tolerated and exacerbated such behaviour.  Due to the small size and low staff turnover of the hospital, this group had become sufficiently entrenched to discourage criticism or whistle-blowing by other staff, and to reassert its influence. This was, despite previous efforts by the New Forest PCT to improve practice through change of leadership and extra training for staff. However there was a loss of management continuity and a high level of vacancies that had resulted from the financial recovery plan. This inhibited the former New Forest PCT’s attempts at remedial work.   

The inquiry demonstrated the nursing culture of the hospital had become inward looking, subordinating patients’ needs and rights to the convenience of staff. Care was being given on a block basis, with little individual care planning and patients left to their own devices while staff did other things.

There was a lack of multidisciplinary teamwork, with many of the nurses unreceptive to the concerns of other professionals. 

Alongside, and drawing on the findings of the enquiry, Care Services/ HCHC has taken appropriate disciplinary action against staff implicated in the complaints. As a result, some staff have left Ford ward and some have been re-deployed to develop their skills further in other clinical areas. The period of closure facilitated the exposure of the remaining staff to different ward cultures and appropriate training and enabled a thorough re-induction (along with new replacement staff) under new and strengthened leadership prior to the ward reopening. 

A process of continual review using both internal and external audit has been established. This will provide assurance of continuing high standards but also act as an early indicator of reducing standards. 

Early evidence demonstrates consistent high standards of care and patient and family satisfaction. Importantly, the ward is described as warm and welcoming and entirely conducive to delivering a high standard of patient outcomes. Additional successful recruitment has ensured a fresh and challenging team ethos where a culture of open learning is tangible. 

A full review of all HCHC/Care Services inpatient facilities across Hampshire was conducted based on the findings from this investigation. The HCHC /Care Services Board was assured that the issues identified at Fordingbridge were not replicated elsewhere. 

However, a Director-led strategic ‘Community Hospitals Action Plan’ was established to ensure our patients received the best possible experience with optimal outcomes. 

Appendix 1

Recommendations (directly from Verita report): 

R1    The delivery of nursing care should be organised to ensure that patients are at all times supervised appropriately in the dayroom.

R2
The trust should ensure that Fordingbridge Hospital is able to provide palliative care to a standard that meets good practice guidance.

R3 
A review of Fordingbridge Hospital should be carried out to agree the type and range of services that will be provided there.

R4 
A skill, grade and gender mix review should be carried out.

R5
Staff based at Fordingbridge Hospital should receive appropriate training and development to be able to fulfil their roles.

R6
A patient information leaflet should be developed which includes information on visiting times, other ward information, treatment procedures and ways in which patients can be involved in their care.

R7
Nursing care should be organised (whether that is team nursing, primary nursing or otherwise) to deliver individualised care.

R8
Care plans, even if these are based on core care plans should be individualised to meet the needs and, so far as is possible, to meet the preferences of each patient.

R9
Care plans must cover all aspects of care including a patient’s physical, psychological and social needs and as necessary, detailed issues such as falls, MRSA and hydration.

R10
Care plans should be kept up-to-date, regularly reviewed and used as a live document to inform patient care.

R11
The trust should ensure that the physical environment at Fordingbridge Hospital is fit for purpose by ensuring that there is an appropriate system in place to allow patients to call for assistance and by reviewing the security of all doors to ensure that patients are safe from wandering and that patients and staff are safe from intruders.

R12
The trust should ensure that managers, in consultation with nursing staff, review the arrangements with regard to the use of commodes, whiteboards and visiting hours to ensure that they are workable and appropriate. 

R13 
There should be a review of the policy for the locking of doors at Fordingbridge Hospital.
R14
Nursing staff should be reminded on a regular basis at ward meetings, professional nursing meetings and via internal bulletins of the need to treat patients and visitors with dignity and respect and that the failure to do so will be treated as a serious matter of misconduct.

R15    The trust should ensure that there is an effective and widely understood whistle-blowing policy and that a failure to treat patients or visitors with dignity or respect should be reported under that policy if the usual ways of reporting concerns are not available.

R16
Qualified nursing staff should be reminded on a regular basis of their obligations under the NMC professional code of conduct, including the provisions requiring them to:

· act in such a way that justifies the trust and confidence that the public has in them and 

· recognise and respect the role of patients as partners in their care and the contribution that they can make to it.

R17
The trust should review medical cover at Fordingbridge Hospital (including the issue of doctors’ access to patient records and test results, and the arrangements for the induction of temporary medical staff) to ensure that there is appropriate continuity of medical cover and ongoing patient care. 

R18
The trust must ensure that there is a robust system of annual appraisal of all staff, including training and development needs and that there is a trust-wide system for auditing and monitoring compliance.

R19
Managers should ensure that as part of the appraisal, training and development systems, attention is paid to the need for all staff to be part of a system of internal rotation and to take up secondments.

R20
Qualified nursing staff should be reminded via ward meetings, professional nursing meetings and via internal bulletins of their obligations under the NMC professional code of conduct, including the provisions requiring them:

· to work co-operatively within teams and to respect the skills, expertise and contribution of colleagues, and to treat colleagues fairly and without discrimination and

· to work with other members of the team to promote healthcare environments that are conducive to safe therapeutic and ethical practice.  

R21   The trust should ensure that at all times the hospital has strong professional leadership from a full-time ward manager with the support of a full-time deputy manager and that both are suitably trained and developed in order to fulfil their roles.
R22
Ward sisters and managers should have a clear line of accountability and be offered support in their roles both professionally and managerially by an identified and readily accessible line manager.

R23
Staff should have the opportunity to attend ward meetings on a regular basis to learn about management issues and to contribute to decision making about how new nursing practices will be introduced, managed and delivered.

R24
An up-to-date nursing strategy needs to be developed which includes the structure for clinical supervision, professional nursing networks, dissemination of national and local initiatives and developments in practice.

R25
There needs to be a trust-wide system in place to ensure that the staff have the opportunity to learn from incidents within the ward, across the trust and in the NHS generally.

R26
The trust needs to review its capacity and capability to manage HR processes including disciplinary and performance issues.

R27
The trust needs to ensure that there are agreed policies and procedures for taking forward performance and disciplinary matters including where responsibility for administration and decision making in respect of those matters is to lie.

R28
Line managers should receive training and development so they are clear about their roles, responsibilities and legal obligations in relation to performance and disciplinary matters.
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