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Purpose of 
Report 

Approve  Endorse  Assurance X Receive  

 
Alignment to Strategic Objectives 

BRILLIANT CARE - Always providing safe, effective and compassionate 
care, where we listen and learn to provide an excellent patient experience 
and reduce avoidable harm. 

X 

BRILLIANT IMPROVEMENT - Instilling a culture of quality improvement 
where everyone feels empowered to make changes for the benefit of our 
patients. 

X 

BRILLIANT PEOPLE - Working together in a supportive environment to 
attract, develop and retain brilliant people. 

X 

  
Summary of other meetings discussed with and outcome of discussion: 
Audit results shared with Paediatrics and General Surgery triumvirate – action plans are 
currently under development to address those areas highlighted within their respective 
outcome reports: 
• General Surgery Action Plan meeting took place on 14 Feb 2020. 

o The data from the November 2019 BAF and the January 2020 reaudit will be 
used to further support the strategic plan to set up a specific emergency 
surgery service.  The plan is being presented to Ops Board at the end of 
February 2020.  The actions included in the strategic plan will address the 
issues leading to current non-compliance with Standard 2. 

• Paediatric Action Plan meeting awaiting General Manager’s return from leave. 
 

 
Summary of the report, key points for discussion including any risks: 
In 2014 the Department of Health published ten clinical standards for 7 day services (7DS). 
In order to track progress, specifically around the four priority clinical standards the Trust 
was required to undertake a Board Assurance Framework twice yearly.  
Following the Board in June 2019, Paediatrics and General Surgery were subject to an 
extensive audit. The outcome of that audit was presented to the Board in November 2019. 
One of the four priority clinical standards had not been met (timey consultant review [90% 
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benchmark]).   The Paediatric audit outcome was 52% and General Surgery was 68%.  The 
Board was informed that a re-audit of both Paediatrics and General Surgery would take 
place across both priority clinical standards 2 and 8. 
 

• Priority Standard 2 remained unmet (time to initial consultant review) has not been 
met with Paediatrics achieving 71% (19%) and General Surgery 60% (8%) 
compliance respectively. 

• Paediatrics and General Surgery remain compliant with Priority Standard 8 (ongoing 
review).  

 
Appendix 1 describes in detail the findings arising out of the re-audit undertaken in January 
2020 against the unmet Clinical Standard 2 (timely consultant review).  
 
With regard to financial risks there is significant financial implication of moving to a full 7 day 
service for all emergency care pathways. This risk is managed through the business 
planning and investment decision process. 
 
The main risks relate to patient care and equitable clinical outcomes and patient experience 
across 7days. As a result the delivery of the 7DS clinical standards is a key line of enquiry 
for the CQC under the quality of care theme. 

What is the key question(s) for the meeting to consider? 

Is the Trust assured that our services are meeting the Seven Day Hospital Services clinical 
standards and do we have a process in place to provide evidence-based assurance? 

  

Recommendation  
The Board is recommended to: 
• Discuss and note the re-audit outcomes for Paediatrics and General Surgery 

 

 

Equality and Diversity 
Statement 

These clinical standards relate to equity of service across 7 
days i.e. patients receiving the same standard of emergency 
care irrespective of day of the week. 
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Appendix 1  

7 DAY SERVICES (7DS) – BOARD ASSURANCE FRAMEWORK 
 
 
1. INTRODUCTION/BACKGROUND 

 
In 2014 the Department of Health (DoH) published 10 clinical standards for 7 day services 
(7DS) for all NHS Trusts and healthcare communities to implement following concerns 
around increased mortality at weekends.  Subsequent to the original guidance four of the 10 
clinical standards, judged to have the greatest impact on health outcomes, were prioritised 
for implementation and as such NHS England developed iterative guidance and tools for use 
to track improvements stating that; all organisations must give the four priority standards 
their immediate focus.  To achieve each of the four priority standards, a provider must be 
able to meet this level of care for at least 90% of its patients.  
 
Following the Board Assurance Framework report to Trust Board in June 2019, Paediatric 
Services and General Surgery were the agreed specialties for review and as such subjected 
to extensive audit as part of the Autumn/Winter Board Assurance Framework. The outcome 
of that audit was presented to the Trust Board in November 2019. One of the four priority 
clinical standards had not been met (Clinical Standard 2). The Paediatric audit outcome was 
52% and General Surgery was 68%.   
 
The Trust Board was informed that a re-audit of both Paediatric Services and General 
Surgery would take place across both priority clinical standards 2 and 8 and requested an 
update for February 2020 Board following the audit. 
 

• Priority Standard 2 (time to initial consultant review) has not been met with Paediatric 
Services achieving 71% (19%) and General Surgery 60% (8%) compliance 
respectively. 

• Paediatric Services and General Surgery remain compliant with Priority Standard 8 
(ongoing review).  

 
For context, Clinical Standard 2 states that all emergency admissions must be seen and 
have a thorough clinical assessment by a suitable consultant as soon as possible but at the 
latest within 14 hours from the time of admission to hospital.   
 
3. FINDINGS 
 
3.1 Priority Clinical Standards 2  
 
 3.1.1 Paediatric Services:   

• Standard 2: First consultant review within 14 hours of admission has 
improved from 52% to 71% but the standard (90%) is still not met. 

• Standard 8: Ongoing review remains at 100% over the 2 audits. 
 

Sample data for the reaudit:   02/12/19-15/12/19 
35 sets of casenotes 
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 August Cohort Mon Tue Wed Thu Fri Sat Sun No % 
Patients reviewed by a 
consultant within 14 hrs 2 2 2 4 2 1 0 13 52 
Patients reviewed by a 
consultant outside of 14 hrs 3 2 0 1 1 2 3 12 48 

December Cohort Mon Tue Wed Thu Fri Sat Sun No % 
Patients reviewed by a 
consultant within 14 hrs 5 4 3 5 3 2 3 25 71 
Patients reviewed by a 
consultant outside of 14 hrs 0 1 2 0 2 3 2 10 29 

 
Overall compliance with the standard has increased from 52% to 71%, (19%) with 
both weekday and weekend compliance demonstrating an improved direction of 
travel.    

 
• Those casenotes which did not meet the standard underwent clinical validation (by a 

trainee for the August cohort and the Specialty Lead for the December cohort)  
• For the majority of patients who failed to meet this standard, clinical review of each 

patient was undertaken on admission usually by a Specialty Trainee/Specialty 
Registrar grade however the Consultant led ward round did not fall within 14 hours of 
admission. 

• An increase was noted in the number of cases where the time of consultant review 
was not documented. 

• An improved picture has been demonstrated between the two cohorts in relation to 
the length of time take to review outside the prescribed 14 hours. 

• The findings of this audit have been fed back to Triumvirate, Paediatric Clinical Lead 
and key speciality staff with a request to complete an action plan to address the gap 
in compliance (it must be noted however that the outcomes have demonstrated an 
improving picture and the direction of travel is good).   Support has been offered to 
the Care Group through the Clinical Effectiveness Team. 

• Paediatric Services will take part in the Spring/Summer Board Assurance Framework 
for 7DS. 
  

 3.1.2 General Surgery Services:   
• Standard 2: remained unmet demonstrating a slight decrease in achievement 

from 68% to 60% (8%). 
• Standard 8: Ongoing review remains well above 90% over the 2 audits. 

 
Sample data for reaudit:   02/12/19-15/12/19 

     35 sets of casenotes 
 

August Cohort Mon Tue Wed Thu Fri Sat Sun No % 
Patients reviewed by a 
consultant within 14 hrs 2 4 2 3 1 2 3 17 68 
Patients reviewed by a 
consultant outside of 14 hrs 1 0 2 1 2 1 1 8 32 

December Cohort Mon Tue Wed Thu Fri Sat Sun No % 
Patients reviewed by a 
consultant within 14 hrs 3 4 1 4 3 3 3 21 60 
Patients reviewed by a 
consultant outside of 14 hrs 2 1 4 1 2 2 2 14 40 
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Overall compliance with the standard has reduced slightly from 68% to 60% (8%), 
which is reflected across both the weekday and weekend compliance percentages.    
 
• Those casenotes which did not meet the standard in both cohorts underwent clinical 

validation by the Consultant Lead for Emergency GI Surgery. 
• An slight increase was noted in the number of cases where the time of consultant review 

was not documented. 
• An improved picture has been demonstrated between the two cohorts in relation to the 

length of time take to review outside the prescribed 14 hours. 
• The findings of this audit have been fed back to Triumvirate, Clinical Lead and key 

speciality staff with a request to provide actions to address the gap in compliance.   
Support was offered to the Care Group through the Clinical Effectiveness Team. 

• A meeting to discuss the action plan was held on 14 February 2020 with the Clinical 
Lead for Emergency Surgery and the Service Manager. 

• General Surgery Services will take part in the Spring/Summer Board Assurance 
Framework for 7DS 

• Actions arising: 
o The data from the November 2019 BAF and the January 2020 reaudit will be 

used to further support the strategic plan to set up a specific emergency 
surgery service.  The plan is being presented to Operations Board at the end 
of February 2020.  The actions included in the strategic plan will address the 
issues leading to current non-compliance with Standard 2. 

o As part of the current bed management processes, Monday to Friday, the 
Service Manager or Matron visit each surgical ward to check each patient has 
received a clinical review as required.  At a weekend the on-call Bed Manager 
will have oversight of this. 

o Additional actions relating to reiterating with junior doctors the importance of 
accurately recording time and date against all clinical interactions will be 
completed.  
 the Assistant Operational Health Records Manager to present at the 

junior doctor induction around the importance of accurate record 
keeping (Service Manager to action). 

 Work has already started on providing medical staff with name stamps 
to aid clear recording, this will be taken forward (Service Manager will 
action). 

 
 

4. RECOMMENDATIONS 
 
The Board is recommended to: 
1. Discuss and note the re-audit outcomes for both Paediatric Services and General 

Surgery Services. 
 


