
Integrated Planning Checklist 2014/15: Quality 

  
CIH Domains:  Safe, Effective, Caring, Responsive to people's needs, Well-led 

  

Supporting Safe Services 

 

  

Most  of the following requirem ents apply to all Trusts, others to specific types of Trusts eg Acute Trusts.  The 

note in brackets indicates whether it  applies to all or only som e eg “where appropriate” )  

Please provide for each individual requirem ent :  

  

•      confirm at ion that  requirem ents are in place (yes/ no)  

  

•      a Trust  assurance statem ent  against  each of the individual requirem ents (no m ore than 1 -2 paragraphs)  

either to support  your confirm at ion of com pliance ( including how you could further evidence that  if necessary, 

e.g. by referencing web links, key docum ents)  or, in the case of non-com pliance describe the m it igat ing 

act ions/ plan/ t im eline in place to achieve com pliance 

  

•      Please also indicate against  any requirem ents where you m ay benefit  from  support / signpost ing to best  

pract ice/ linkages with other Trusts and also indicate any areas of good pract ice you are willing to share.  

  

  
  

 

 

BACKGROUND I NFORMATI ON:

 

Enter Your Nam e:

Enter Your Em ail Address:

 

Select  Your Organisat ion:

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 



Supporting Safe Services

1  
All NHS t rusts need to m ake dem onst rable progress towards reducing avoidable deaths in our hospitals. This 

requires all NHS Trusts to have robust  system s to ident ify and escalate deter iorat ing pat ients, in part icular at  

weekend and out  of hours, as well as robust  governance system s of m ortality surveillance and review.  ( All)   

Trusts to confirm the following are in place: 

 

1.1 

  

An early warning system  is in place (e.g. 

NEWS)  with evidence that  this is linked to 

clinically appropriate procedures/ pathways 

for escalat ion of care in deter iorat ing 

pat ients, at  all t im es. 

  

I n place Yes or No

 

1.1 Trust  assurance statem ent / com m ent  

 

                                                                                    

1.2 

  

All deaths in hospital are reviewed using a 

screening tem plate to ident ify any evidence 

of sub-opt im al care 

  

I n place Yes or No

 

1.2 Trust  assurance statem ent / com m ent

 



1.3 

  

All deaths where care was judged to be 

subopt im al undergo a thorough review by a 

m ult i-disciplinary team , including Doctors 

(Consultants/ GPs and junior doctors) , 

Nurses, Pharm acists/ other AHPs as 

appropriate with outcom es reported to a 

Mortality Review Com m it tee (or equivalent )  

and any further act ion taken eg case note 

reviews, which should take into account  

nat ional guidance 

  

I n place Yes or No

 

1.3 Trust  assurance statem ent / com m ent

 

1.4 

  

A t rust  wide Mortality Review Group (or 

equivalent  – a m ult i-disciplinary team  

including consultants, junior doctors, nurses 

etc)  chaired by the Medical Director m onitors 

m ortality rates to ident ify and consider 

em erging them es of reviews. The Trust  

should have defined processes to evaluate 

r isk-adjusted m ortality rates across 

specialit ies in order to com pare rates with 

peer organisat ions. Act ions are taken to 

em bed learning, t r iangulat ion with other 

quality m easures (eg com plaints, adverse 

incidents and pat ient  feedback) ;  and findings 

are reported to public Board m eet ings 

  

I n place Yes or No

 



1.4 Trust  assurance statem ent / com m ent

  

 

2  
All Trusts should have an open and t ransparent  culture in which serious incidents are rout inely reported, 

invest igated and learned from    ( All)  

Trusts to confirm the following are in place: 
 

2.1. 

  

The Trust  has system s in place to ensure 

report ing, invest igat ion, closure rates and 

learning of all Serious I ncidents, Never 

Events, CAS (Cent ral Alert ing System )  

Alerts, and the Nat ional Report ing and 

Learning System , in line with nat ional 

requirem ents (SI RI  Policy 2010, Never 

Events Policy Fram ework 2012, Nat ional 

Pat ient  Safety Warning System , Care Quality 

Com m ission (CQC) , 2009/ 10, Core 

Standards C1b:  Safety Not ices) . There 

should be regular reports to the Trust  public 

Board  

  

I n place Yes or No

 

2.1 Trust  assurance statem ent / com m ent

 



2.2 

  

The Trust  should have system s in place to 

ensure act ive use of the pat ient  safety 

therm om eter with regular report ing to the 

Trust  public Board 

  

I n place Yes or No

 

2.2 Trust  assurance statem ent / com m ent

 

2.3 

  

Trusts should have processes in place to 

enable staff to raise concerns safely through 

clear and accessible policies and procedures   

  

I n place Yes or No

 

2.3 Trust  assurance statem ent / com m ent

  

 



3  
 The im portance of ensuring safe staffing is cr it ical.  All Trusts need to ensure a robust  approach to workforce 

planning, sign off, m onitor ing and report ing that  ensures sufficient  staffing capacity and capability throughout  

the year to support  the provision of safe, high quality services. Whilst  there are specific expectat ions set  out  in 

the Nat ional Quality Board’s Safe Staffing ‘How To Guide’ for Nursing, Midwifery and care staff, Trust  Boards 

should assure them selves that  the whole clinical staff is sufficient  to deliver safe care.  ( All)  

Trusts to confirm the following are in place: 
 

3 a -  W orkforce Planning

3.1 

  

A workforce planning process is in place that  

supports the Trust  I BP’s Clinical St rategy and 

LTFM.  

  

I n place Yes or No

 

3.1 Trust  assurance statem ent / com m ent

 

3.2 

  

A Board-approved workforce plan for the 

period 2014-16 developed by a m ult i-

disciplinary team  (using benchm arked 

workforce m et r ics and ensuring t r iangulat ion 

with finance and act ivity) . This should take 

into account  relevant  workforce guidance for 

specific staff groups, such as the Nat ional 

Quality Board guidance on safe staffing, and 

should be underpinned through the use of 

evidence based tools such as Safer Nursing 

Care Tool, or Bir th Rate Plus  

  

I n place Yes or No

 



3.2 Trust  assurance statem ent / com m ent

 

3.3 

  

Quality I m pact  Assessm ent  processes should 

be conducted on Cost  I m provem ent  Plans 

and their  currency m aintained in year in line 

with Nat ional Quality Board Guidance on 

CI Ps, published June 2012 

  

I n place Yes or No

 

3.3 Trust  assurance statem ent / com m ent

 

3 b -  W orkforce Plan Sign Off 
 

3.4 

  

The workforce plan, including the im pact  of 

any cost  im provem ent  plan on workforce 

should be signed off by the Medical and 

Nurse Directors pr ior to full Board approval 

  

I n place Yes or No

 



3.4 Trust  assurance statem ent / com m ent

 

3 c -  W orkforce in- year m onitoring and report ing 
 

3.5 

  

Policies and system s such as e- roster ing and 

staffing escalat ion policies should be in place 

to support  those with responsibility for 

staffing decisions on a shift- to-shift  basis 

  

I n place Yes or No

 

3.5 Trust  assurance statem ent / com m ent

 



3.6 

  

Boards should receive m onthly updates on 

the staffing profile using agreed workforce 

KPI s. Actual versus planned nursing and 

m idwidery staffing should be published.  I n 

addit ion, in the case of Nursing, Midwifery 

and care staff, in line with the Nat ional 

Quality Board’s Safe Staffing ‘How To Guide’, 

Boards should receive m onthly updates on 

workforce inform at ion, including the num ber 

of actual staff on duty during the previous 

m onth, com pared to the planned staffing 

level, the reasons for any gaps, the act ions 

being taken to address these and the im pact  

on key quality and outcom e m easures. The 

Governm ent ’s response to Robert  Francis 

adds that  from  April 2014 and by June 2014 

at  the latest , NHS Trusts should publish ward 

level inform at ion on whether they are 

m eet ing their  staffing requirem ents. Actual 

versus planned nursing and m idwifery 

staffing should be published every m onth 

  

I n place Yes or No

 

3.6 Trust  assurance statem ent / com m ent

 

3.7 

  

Every six m onths, the Trust  board will 

undertake a detailed review of staffing using 

evidence based tools. The first  of these will 

take place in June 2014 and Trusts will be 

required to set  out  what  evidence they have 

used to reach their  conclusions. The second 

review, to be undertaken by Decem ber 2014, 

will use Nat ional I nst itute for Health and 

Care Excellence accredited tools 

  

I n place Yes or No

 



3.7 Trust  assurance statem ent / com m ent

 

3.8 

  

The Trust  should have a register of r isks 

against  the workforce plan, underpinned by a 

reliable system  for m onitor ing CI P schem es 

in-year assessing the quality im pact  in line 

with NQB Guidance on CI Ps  

  

I n place Yes or No

 

3.8 Trust  assurance statem ent / com m ent

 

3.9 

  

All t rusts should display inform at ion about  

the num ber and grade of nurses, m idwives 

and care staff on duty for each shift  in all 

clinical areas. Com pliance with NI CE 

Guidance once issued will be expected   

  

I n place Yes or No

 



3.9 Trust  assurance statem ent / com m ent

  

 

4  
All Trusts should cont inue to support  reduct ions in Healthcare Associated I nfect ions through a robust  

st rategy for infect ion prevent ion and cont rol, underpinned by the Health and Social Care Act :  Code of 

Pract ice on the prevent ion and cont rol of infect ions   ( All)  

Trusts to confirm the following are in place: 
 

4.1 

  

Full com pliance with the Health and Social 

Care Act :  Code of Pract ice on the prevent ion 

and cont rol of infect ions   

  

I n place Yes or No

 

4.1 Trust  assurance statem ent / com m ent

 

4.2 

  

Confirm  there is a Director of I nfect ion 

Prevent ion and Cont rol (DI PC)  accountable 

direct ly to the CEO    

  
I n place Yes or No

 



4.2 Trust  assurance statem ent / com m ent

 

4.3 

  

Confirm  an I P&C m ult idisciplinary team  

including agreed provision for data 

m anagem ent  support     

  

I n place Yes or No

 

4.3 Trust  assurance statem ent / com m ent

4.4 

  

A robust  Root  Cause Analysis and Post  

I nfect ion Review program m e in line with 

nat ional requirem ents;  SI  report ing for 

outbreaks and deaths associated with HCAI s 

and form al review of CDI  30 day m ortality 

  

I n place Yes or No

 



4.4 Trust  assurance statem ent / com m ent

 

4.5 

  

An established ant im icrobial stewardship 

program m e that  m eets all of the 

recom m endat ions contained in the nat ional 

DH ARHAI  guidance (sect ion 2.4 and its sub-

sect ions)   

  

I n place Yes or No

 

4.5 Trust  assurance statem ent / com m ent

  

 

5  
All Trusts should have a proact ive approach to opt im ising the use of m edicines to support  high quality 

care  ( All)  

Trusts to confirm the following are in place: 
 

5.1 

  

There is a nam ed lead Director with t rust-

wide responsibility for m edicines opt im isat ion 

  

I n place Yes or No

 



5.1 Trust  assurance statem ent / com m ent

 

5.2 

  

The Trust  has a m edicines opt im isat ion 

st rategy inform ed by tools such as the NTDA 

m edicines opt im isat ion fram ework and the 

Royal Pharm aceut ical Society’s ‘Pr inciples for 

m edicines opt im isat ion 

  

I n place Yes or No

 

5.2 Trust  assurance statem ent / com m ent

 

5.3 

  

The t rust  has a robust  m echanism  to 

ident ify, m onitor and reduce harm  from  

m edicat ion errors (e.g. m edicat ion safety 

therm om eter)   

  

I n place Yes or No

 



5.3 Trust  assurance statem ent / com m ent

 

5.4 

  

The t rust  has a developm ent  plan to 

im plem ent  the recom m endat ions of the 

nat ional 5-year st rategy for ant im icrobial 

resistance 

  

I n place Yes or No

 

5.4 Trust  assurance statem ent / com m ent

 

 

 

 

  

  

  

  

Please press the subm it  but ton now . 
  

  

 


