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Mid Staffordshire NHS Foundation Trust: Healthcare Commission (HCC) Investigation: Trust 
Response  

Introduction 

1. The HCC published its investigation into activities at the Mid Staffordshire Hospital 
NHS Foundation Trust in March 2009.  The report was reviewed in detail, and 
considered by both the Board and the Governance Committee. The Trust completed 
a detailed return to the SHA in April;  the SHA’s review of the Trust’s submission 
against SHA best practice indicators shows that, although two of the six areas have 
been rated as amber (Section 3: Staffing and Capacity and Section 4: Standards of 
Care), only three of the total number of 56 recommendations were so rated. 

2. The three areas are as follows: 

S3.4: How does the Trust currently measure medical staffing levels? 

S4.9: How does the Trust ensure that there is a training programme of the care of 
deteriorating patients, and if so, what is the uptake? 

S4.10: How does the Trust ensure that there are agreed protocols and pathways for 
all surgical patients and that these are reviewed? 

3. This paper sets out the current position with regard to the preparation and 
monitoring of action aimed at addressing these specific areas, and updates the Board 
on progress since the publication of the HCC report. 

Board assurance and SHA review  

4. The interim SHA findings showed that three areas were rated as amber. When the 
trust submitted additional evidence, the ratings were changed to green for: 

S1.4/S1.5: Board assurances and organisational learning in relation to SUIs, near 
misses, incidents and complaints 

S1.10: the review and mitigation of risks associated with cost improvement plans, 

5. The SHA review gave the Trust the opportunity to review systems and procedures, 
and to explore those areas where further work was required.  In addition, the Trust’s 
own review had identified areas for further work. 

6. The Care Quality Board, the Operational Performance Board and the Cost Reduction 
Programme Board continue to ensure that risks associated with managing the 
tensions between quality, operational and financial performance are identified and 
explored.  These discussions feed into the review of the Trust Risk Register, and are 
brought to the attention of the Board through its regular review of the Risk Register. 

7. The Quality Strategy, approved by the Board in July 2009, also highlights areas for 
further work and improvement.  For example, the work on the recognition and 
identification of the deteriorating patient (RAID) will support improvements and 
provide additional assurances to the Board in this crucial area of patient safety. 



Oxford Radcliffe Hospitals 

Mid Staffordshire NHS Foundation Trust                                                                                                        

8. The table in Appendix 1 outlines the areas for action and shows the current status of 
the work.  Work is continuing to develop across all areas in addition to those 
specifically highlighted in the SHA review. 
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