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public and other organisations.
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Summary of findings
Letter from the Chief Inspector of Hospitals
We carried out a comprehensive inspection of the East Surrey Hospital in May 2014. At that time we rated the
outpatients department as requiring improvement because we found many clinic appointments were cancelled at
short notice. Clinics were busy and were often running late and where medical records for clinics were often not
complete, therefore clinics often saw patients with a temporary notes.
We judged the service was not fully compliant with Regulation 10 of the Health and Social Care Act 2008 (Regulated
Activities) Regulations 210, then in force. Consequently we issued a requirement notice, a form of enforcement action
which demands providers make necessary improvements to meet the required standards.
The purpose of this inspection was to check improvements had been made, ensuring the terms of the requirement
notice had been met. Therefore we did not rate this service.
Our key findings were as follows:
• The trust had met the conditions of the requirement notice.
• The trust had introduced systems to regularly assess and monitor the quality of outpatient services.
• The trust had suitable arrangements for assessing and managing risks relating to the health, welfare and patients
and others.
• This had been achieved through the establishment of a new management and governance structure and a
strengthening of nursing leadership.
• Arrangements for the management of medical records had improved and more than 99% of full medical records
were available at clinic appointments.
• Punctuality of clinics was much improved and 87% of patients were seen within 30 minutes of their appointment.
• Although there was an increase in the number of short notice clinics to meet increases in demands, there was now
more stringent controls in place and better management of these.
• There were improved management controls to minimize the number of cancelled clinics.
• Thirteen additional consultants had been appointed, to assist in the provision of additional capacity to meet
increasing demands.
However, there were areas of practice where the trust still needs to make improvements. The trust should:
• Ensure all staff are trained and able to use the electronic incident reporting system.
• Develop systems to ensure the consistent checking of emergency equipment in the outpatients department.
• Ensure there are arrangements to ensure confidential patient notes are not left unattended in the outpatients
department.
• Ensure all staff have received training regarding the Mental Capacity Act, and are clear about the practical
application of this legislation in their work.
• Consider how the monitoring of actual versus scheduled appointment times could be used to inform further
development and improvement.
• Review signage in the department to improve patient flow through the department.
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Summary of findings
Professor Sir Mike Richards
Chief Inspector of Hospitals
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Summaryoffindings

Summary of findings
Our judgements about each of the main services
Service
Outpatients
and
diagnostic
imaging

Rating
Not sufficient evidence to rate
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–––

Why have we given this
rating?
Since our last inspection there had been a
significant change in the outpatient
management structure to provide more
robust governance. An outpatient board
had been established and reported to the
executive committee. This board was
supported by an outpatient delivery group.
Nursing leadership had been strengthened
in the department since our last visit with a
new structure and an emphasis on stronger
leadership with the introduction of more
senior roles and a matron.
The trust had made significant changes and
improvements to the management of
medical records.
We saw improvements in the level of
reporting incidents and there were
mechanisms in place to provide feedback
following an incident. However, some staff
were still unsure how to report incidents
and had not accessed the training in the
electronic system.
Although there was increased attendance in
training in the Mental Capacity Act, some
staff were unable to tell us how they would
effectively apply the act in practice to
situations that may arise in the
department.

East Surr
Surreey Hospit
Hospital
al
Detailed findings

Services we looked at
Outpatients and diagnostic imaging
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Detailed findings
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Background to East Surrey Hospital
After a comprehensive inspection in May 2014, the CQC
rated the hospital’s outpatient department as requiring
improvement as it was not fully compliant with
Regulation 10 of the Health and Social Care Act 2008
(Regulated Activities) Regulations 210, then in force.
Consequently we issued a requirement notice, a form of
enforcement action which demands providers make
necessary improvements to meet the required standards.

The purpose of this inspection was to check
improvements had been made and the hospital no
longer breached regulation in relation to its outpatient
services. Therefore the focus of our visit was to ensure the
terms of the requirement notice had been met and we
did not rate this service. We found the trust has met the
requirements of the regulations.

Our inspection team
Our inspection team was led by Shaun Marten, Inspection
Manager. It included a CQC Inspector and Assistant
Inspector.

How we carried out this inspection
We visited the trust on 21 January 2016. We met with
senior trust managers and visited outpatient clinics and
medical records library where we observed the running of

the departments and spoke with staff and patients. We
looked at a range of documents including meeting
minutes and policies and reviewed a range of data the
trust had supplied.

Facts and data about East Surrey Hospital
East Surrey Hospital is the only hospital that forms Surrey
and Sussex Healthcare NHS Trust. The trust is a provider
of acute hospital services in West Sussex and East Surrey,
serving a population of more than 535,000. The
hospital provides the full range of services of a general
hospital including outpatients services.
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The trust offers outpatient appointments for all of its
specialties where assessment, treatment, monitoring and
follow up were required. There were about 275,000
outpatient attendances in 2015. The trust estimates an
increase in attendance of 25,000 patients over 2016/17.

Outpatientsanddiagnosticimaging

Outpatients and diagnostic imaging
Safe

Not sufficient evidence to rate

–––

Effective

Not sufficient evidence to rate

–––

Caring

Not sufficient evidence to rate

–––

Responsive

Not sufficient evidence to rate

–––

Well-led

Not sufficient evidence to rate

–––

Overall

Not sufficient evidence to rate

–––

Information about the service
The trust offered outpatient appointments for all of its
specialties where assessment, treatment, monitoring and
follow up were required. There were in the region of
275,000 outpatient attendances in the last calendar year.
The trust estimated an increase in attendance of 25,000
patients over 2016/17.
During the inspection we spoke with 17 members of staff
which included managers, nursing and administrative staff
as well as two patients.

Summary of findings
After a comprehensive inspection in May 2014, the CQC
rated the hospital’s outpatient department as requiring
improvement as it was not fully compliant with
Regulation 10 of the Health and Social Care Act 2008
(Regulated Activities) Regulations 210, then in force.
Consequently we issued a requirement notice. The
purpose of this inspection was to check improvements
had been made and the hospital no longer breached
regulation.
Since our last inspection there had been a significant
change in the outpatient management structure to
provide more robust governance. An outpatient board
had been established and reported to the executive
committee. This board was supported by an outpatient
delivery group.
The trust was selected to be part of a five year
development programme to work in partnership with
the Virginia Mason Institute a world renowned
healthcare provider in the USA. This programme follows
the principles of minimising waste and variation using
LEAN principles to drive quality improvement putting
the patient first, treating staff with respect, using data to
drive improvement.
Nursing leadership had been strengthened in the
department since our last visit with a new structure that
had an emphasis on stronger leadership with the
introduction of more senior roles and a matron.
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Outpatientsanddiagnosticimaging

Outpatients and diagnostic imaging
The trust had made significant changes and
improvements to the management of medical records.
Building work for a new library was in progress.
We saw improvements in the level of reporting incidents
and there were mechanisms in place to provide
feedback following an incident. However, some staff
were still unsure how to report incidents and had not
accessed the training in the electronic system.
Although there was increased attendance in training in
the Mental Capacity Act, some staff were unable to tell
us how they would effectively apply the act in practice
to situations that may arise in the department.

Are outpatient and diagnostic imaging
services safe?
Not sufficient evidence to rate

–––

At the last inspection we found not all staff could access
the electronic incident reporting system There were
problems accessing medical records and full medical
records were not always available at patient appointments.
At this visit we found there had been improvements and
found the department had a good track record on safety
performance and was showing progressive improvement.
In January 2014, the trust put in place a revised quality
governance framework with the Establishment of the
Executive Committee for Quality and Risk (ECQR). This
provided a system to monitor and improve the quality of
the outpatient service that included the number of
cancelled appointments, waiting times for appointments
and the number of patients that did not have their medical
records available for their appointment. We noted systems
in place to monitor all areas of performance in the
department.

Incidents
• Managers told us training in the use of the incident
reporting system was part of mandatory training. Staff
confirmed they had attended training, were confident in
using the system and were aware of what to report. We
saw data which indicated a variety of incidents were
being reported. Staff told us they received feedback
about incidents at staff meetings. Feedback was via an
automated process only if requested. However, staff
said that although they requested feedback using the
electronic system, it was not always received.
• Staff gave examples of where change had been made as
a result of incident reporting. For example, over a period
of time, incidents reported showed a trend in the
involvement of sharps. This led to a review of and
change in the sharps policy.
• However, some staff told us they did not know how to
use the electronic reporting system, had never received
training and had never reported incidents. As a result of
this, management may not be monitoring all incidents
occurring within the trust.
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Outpatientsanddiagnosticimaging

Outpatients and diagnostic imaging
Environment and equipment
• There was a resuscitation trolley in the eye outpatient
area with both adult and children’s equipment
available. We saw there was a folder containing daily
checklists on the trolley. In December 2015, there were
nine gaps on the daily checklists. Also, from the 20th
December 2015 the record was torn and missing and it
was not possible to see whether checks had been
completed. There was also a monthly checklist which
had not been signed off for August, October and
November. This indicated regular checks to ensure the
trolley was ready for an emergency were not occurring.

Records
• The management of medical records had changed
significantly since the last inspection. The storage
facility for archived records had been moved from
Southampton to a closer location. This meant records
could be accessed from storage within an hour. The on
site medical records library was due to be relocated to a
purpose built facility within the hospital grounds in
November 2016. We saw the building works and plans
for the new facility.
• During the previous inspection the team noted the
medical records library was cramped, dirty and
cluttered. We visited the medical records department
and it was clean, tidy and well ordered. Staff told us
storage shelves were checked regularly to remove old
records, creating room for current records.
• Staff used a scanner to track records in and out of the
department using bar codes. We saw bar codes on
records and staff using scanners. The tracking system
enabled staff to locate records around the hospital.
• The number of temporary records created reduced from
200 to 40 each week over an 18 month period. The
number of temporary records created the week prior to
our inspection was 40. This was the target score. The
medical records manager told us the process of creating
temporary records had been changed so a supervisor
had to agree to the creation of the record. Staff
confirmed this system.
• Overall more than 99% of full medical records were
available for clinics. Staff told us they had not
experienced problems accessing records.
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• However, during this inspection we saw medical records
left unattended by hospital staff on tables outside clinic
rooms in two outpatient clinic areas. This indicated
confidential information was not always stored securely.

Nursing staffing
• Following our last inspection, the trust carried out a
nurse staffing review across outpatients areas. This used
professional judgement methods based upon skill mix
and predicted activity across the hospital sites each day
of the week. A nurse leader was put in post at each site.
This enabled the trust to ensure there were sufficient
numbers of nursing and other staff to meet the needs of
patients in the outpatient department.
• Staff told us there were always two members of nursing
staff available at each clinic.
• Some nursing staff worked a 12 hour shift from 8am to
8pm. This provided staff for later clinic finish times and
minimised the reliance on the good will of staff to stay
late. Longer serving members of staff were given the
option to maintain their previous working hours or to
transfer to the 12 hour shift.
• At the time of our inspection there were five nurse
vacancies, but all had been appointed to and new staff
were expected to start work imminently.

Medical staffing
• Since the last inspection an extra 13 consultants had
been employed to assist with the provision of additional
clinics. This was in response to analysis which showed
increasing demand which was projected to continue.
This meant the trust was using information to ensure it
had sufficient medical staff to meet current and future
demand in outpatient departments.

Medical records staff
• Medical records staff provided a 24 hour a day, seven
day a week service. The use of bank staff had reduced
from 28% of whole time equivalent in June 2014 to 14%
in December 2015. This indicated the number of
permanent staff was more stable and able to cope with
demands of the service.

Are outpatient and diagnostic imaging
services effective?

Outpatientsanddiagnosticimaging

Outpatients and diagnostic imaging
Not sufficient evidence to rate

–––

At the last inspection we found the trust needed to review
the training provided to clinical staff on the Mental Capacity
Act (MCA) in order to understand the relevance of this in
relation to their work.
At this inspection there had been an improvement in the
number of staff attending training. Managers told us 38
members of staff had attended Mental Capacity Act training
although not all staff we spoke with had a clear
understanding of how the MCA worked in practice.

Are outpatient and diagnostic imaging
services caring?
Not sufficient evidence to rate

We did not inspect caring as part of this focussed
inspection.

Are outpatient and diagnostic imaging
services responsive?
Not sufficient evidence to rate

Seven-day services/Access to information
• The medical records department was open and staffed
24 hours a day, seven days a week. This meant staff
were available to locate and file records throughout the
day and night, meeting the demands of clinics including
those at short notice.
• Clinics ran during the evenings allowing patients to
access clinics at more convenient times.

Consent, Mental Capacity Act and Deprivation of
Liberty Safeguards
• Some staff were able to demonstrate where the best
interest assessment tool was located. They could name
the trust lead for the Mental Capacity Act and
demonstrated where to find referral forms.
• Although 38 staff members had completed their MCA
training, some staff had poor awareness of the practical
application of the act. We asked four staff members
about the process of gaining consent for a patient who
lacks capacity. We received a variety of inappropriate
responses including; raising a safeguarding alert and
gaining consent from a family member. This meant
some staff did not understand the application of MCA in
relation to their work.

10

East Surrey Hospital Quality Report 31/03/2016

–––

–––

At the last inspection, there were concerns around the
numbers of clinics cancelled with less than six weeks
notice.
At this inspection we found there had been a review of the
outpatient service to ensure there was adequate capacity
to meet the demands of the service. There was a recent
review of the short notice cancellation policy, now
requiring executive sign off before clinics were cancelled
with less than six weeks notice.
There had been a review of the working environment for
the medical records staff. Improvements had been made in
the organisation of this environment and building work
was on-going for new a storage facility.

Service planning and delivery to meet the needs of
local people
• A pager system was being trialled in one outpatient area
to allow patients to use hospital facilities while waiting
for appointments.

Access and flow
• There were concerns around the numbers of clinics
cancelled at the last inspection. During this inspection
we saw on average 400 clinics were cancelled each
month. Managers had identified that a large number of
clinics were cancelled as a result of them being booked
so far in advance.

Outpatientsanddiagnosticimaging

Outpatients and diagnostic imaging
• To deal with this the trust was in the process of
introducing a partial booking system. This meant clinics
were booked no more than 6 weeks in advance. As this
was being implemented at the time of inspection, there
was no data available to demonstrate improvement.
• Managers had changed the policy on booking clinics
with less than six weeks notice with executive
authorisation being required prior to a clinic being
cancelled. This had been implemented in December
2015 but there was not sufficient data to
demonstrate improvement at the time of our
inspection.
• Clinics established at short notice had increased from 80
each month at the last inspection to 150. This was in
response to the increased number of outpatient
attendances by 25,000 in the last year. Ten working days
were required for general short notice clinics. This gave
adequate time to ensure they were staffed and records
were available. We saw that full records were
consistently available for clinics.
• Staff used an electronic room management system to
maximise the capacity of clinics, which the manager
demonstrated to us.
• The management of clinics that overran was contained
within the outpatient operational policy, which was in
draft at the time of our inspection. Part of the process
was to monitor overrunning clinics. We saw staff in clinic
were documenting patients appointment time as well
as the time they went into clinic. However, this
information was not being analysed to establish
common themes or monitor areas for concern.
• Data indicated 87% of patients were seen within 30
minutes of their appointment.
• We were told information was displayed about clinic
delays. We saw white boards in the waiting areas in
outpatients, however there was no information on them
regarding clinic waiting times.
• The layout of outpatients was not effective in terms of
patient access. For example, during our inspection we
saw a large queue of patients at one clinic reception, as
this was the first desk on entering the department.

Other clinic reception desks were staffed, but had no
patients attending them. Signage did not clearly
indicate which reception desk patients should be
booking into.

Meeting people’s individual needs
• Staff told us if a patient with learning disabilities
attended the department, they would be seen as a
priority.
• There was a Mental Capacity Act lead, a dementia lead
and a learning disability lead within the department.
Staff told us they could use these as a resource if
patients required extra assistance.
• Standard seating was available in waiting areas. Staff
told us they could access bariatric equipment if
required.

Learning from complaints and concerns
• Staff told us learning from complaints was shared. For
example; a copy of a complaint was shown in staff
rooms and on the intranet in order to increase staff
awareness.
• We saw leaflets in patient waiting areas which contained
information on how to complain about a service.

Are outpatient and diagnostic imaging
services well-led?
Not sufficient evidence to rate

At our last inspection we found that although data, and
patient feedback identified areas of concern regarding the
amount of short notice clinics, patient records and clinic
delays these areas had not been addressed. Staff were
aware of the issues in the outpatient department, but did
not feel empowered to make changes they felt would
improve patient experience.
Since our last inspection there had been a significant
change in the outpatient management structure to provide
more robust governance. An outpatient board had been
established and reported to the executive committee. This
board was supported outpatient delivery group.
Nursing leadership had been strengthened in the
department since our last visit with a new structure.

11

East Surrey Hospital Quality Report 31/03/2016

–––

Outpatientsanddiagnosticimaging

Outpatients and diagnostic imaging
A senior medical records manager had been put in post
since our last inspection and had made significant
improvements in changes to the management of records.

Vision and strategy for this service
• The trust started working with the Virginia Mason
Institute in September 2015. The outpatient department
has been identified as an area of focus using principles
developed by the institute to support culture change
and improve patient experience.
• An outpatient steering board had been introduced,
which was responsible for implementing the service
strategy. It used a traffic light system to rate risks and
developed an operational policy. We saw this in the
minutes of these meetings. The minutes also recorded
the person responsible for overseeing the plan and
included progress details.
• It was clear there had been significant changes in the
management structure of the outpatient department
and policies and procedures around the cancellation of
clinics. However, this was yet to be embedded in
delivery of service.

Governance, risk management and quality
measurement
• Staff told us they met prior to the clinics starting for
allocation of staff according to clinic needs. We saw that
a standard operating procedure had been developed
recently to enhance the use of these meetings. A
reflection on the previous day was to be included,
incidents were to be discussed and use of equipment
was to be addressed. However this was yet to be
implemented.
• Regular medical records supervisors meetings have
been introduced since our last inspection. We saw
minutes from these meetings which covered areas such
as staffing, training and health and safety. The minutes
detailed action plans, allocated an accountable person,
a date for completion and review.
• Our last report showed capacity to be an issue within
the outpatient department. The trust was looking at
consolidating capacity as it had outpatient services over
nine sites. Capacity was regularly monitored at monthly
outpatient board meetings as well as the outpatient
steering group. We saw minutes from these meetings
that confirmed capacity was regularly on the agenda, as
well as action plans, accountability and monitoring.
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Leadership of service
• A medical records manager had been appointed since
the last inspection and had made significant changes to
procedures around the management of records. This
had increased the availability of full medical records.
• At our last inspection staff identified problems with
senior leadership. Since then matron and senior sister’s
posts had been created to lead outpatient teams at
each location. They provided a clinical perspective at
managerial level and staff advised us they had a good
rapport with senior members of the outpatient team.
• Previously we noted the medical records and medical
secretary staff felt they weren’t listened to. The trust had
implemented a number of initiatives ,for example the
introduction of an executive lead. In February 2015, the
Medical Records Manager set up a discussion group
where he would meet with the secretarial team leaders
once every two months to talk about developments in
medical records and discuss any issues we or the
secretaries may have. This meeting grew to include
Outpatient Booking Office including the OPD Service
Managers and Service leads. It has now been
superseded by the Administration Steering Group which
is a more formal meeting with a larger range of
attendees. However, staff told us they had little
interaction with senior managers within the medical
records team.

Culture within the service
• At our previous inspection low morale was a common
theme when talking to staff. Staff told us there had been
a positive change in attitude within the department.
They felt supported in their roles and could bring any
concerns to senior members of the team. Staff
supported each other within their teams and senior
members of the management team had support from
the board.
• We saw staff and managers interacting in a relaxed and
friendly way. Managers were seen supporting junior
members of staff in an open manner.

Staff engagement
• Since our last inspection a number of initiatives have
been implemented to improve staff engagement,
including; staff focus groups and regular email updates.

Outpatientsanddiagnosticimaging

Outpatients and diagnostic imaging
• Managers were revisiting nursing competencies and
encouraging staff to take part in activities/duties with a
view to developing staff further. For example, each
member of staff was responsible for a specific area of
care such as the Mental Capacity Act and safeguarding.
They would attend training and then disseminate
learning to staff.
• Engagement with staff within the outpatient areas was
achieved through requesting verbal and written
feedback relating to what went well and what could be
improved each day.
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• At the previous inspection, staff shifts finished when
clinics closed, therefore if clinics overran managers
relied on the good will of staff to stay late. Since then
managers have changed working patterns to 12 hour
days for new staff, meaning clinics were able to meet the
needs of patients without relying on good will. The new
shift system was proving so popular that longer serving
staff were also requesting to do 12 hour shifts.

Outstandingpracticeandareasforimprovement

Outstanding practice and areas for improvement
Areas for improvement
Action the hospital SHOULD take to improve
• Ensure all staff are trained and able to use the
electronic incident reporting system.
• Develop systems to ensure the consistent checking
of emergency equipment in the outpatients
department.
• Ensure there are arrangements to ensure
confidential patient notes are not left unattended in
the outpatients department.
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• Ensure all staff have received training regarding the
Mental Capacity Act, and are clear about the
practical application of this legislation in their work.
• Consider how the monitoring of actual versus
scheduled appointment times could be used to
inform further development and improvement.
• Review signage in the department to improve patient
flow through the department.

