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PURPOSE OF THE REPORT: 

 
To summarise the processes, outcomes and developments of eCAT over the last year. 
 

 
KEY POINTS: 

 
Overall, the results from eCAT have been rated green. 
Standards related to patient flow, staff satisfaction and health promotion scored lower and 
further work is to be undertaken to improve compliance in 2011/12 
The recommendations from the  evaluation of eCAT, conducted in partnership with Sheffield 
Hallam University, will form a separate paper to the Nurse Executive Group initially 
 

 
IMPLICATIONS2

Achieve Clinical 
Excellence 

CAT provides evidence around quality aspects of patient care 

Be Patient Focused CAT captures patient feedback on quality aspects of patient care 
Engaged Staff CAT provides a mechanism for staff to feel engaged in the 

quality aspects of patient care 
CQC Outcome 16 – Assessing and monitoring quality of service provision 
 
RECOMMENDATION(S): 

 
TEG is asked to note this report and support the continued development of the CAT. 
 

 
APPROVAL PROCESS 

Meeting Presented Approved Date 
TEG Briefing 12.10.11  12.10.11 
HCG   28.11.11 
    
    
 
1 Status: A = Approval 
 A* = Approval & Requiring Board Approval 
 D = Debate 
 N = Note 
 

2 Against the three pillars (aims) of the STH Corporate Strategy 2008-2012 

 1



 2

1. BACKGROUND AND CONTEXT 
 
The Clinical Assurance Toolkit (CAT) was developed as a predominantly nursing tool in order to provide 
wards and departments with a coordinated, comprehensive, up to date range of standards that provide 
accurate and timely feedback about the quality of patient care (Appendix I: Overview of standards). The 
CAT was launched within Sheffield Teaching Hospitals NHS Foundation Trust (STHFT) in June 2007 for 
all inpatient areas in a paper format.  Considerable work has been undertaken to move the CAT to an 
electronic system, however, there are still areas that need further consideration. One of these is the 
completion of staff surveys, and how to encourage staff to complete them. This has been discussed at 
the Operational and Strategy groups and forms part of the evaluation action plan in a separate report. 
The electronic system has allowed the development of area specific versions of the CAT i.e. outpatient 
departments, theatres, day-case, intensive care, maternity thus ensuring the data collection and results 
are more meaningful for these areas. 
 
The move to eCAT has changed the way in which the CAT process is managed.  Wards and 
departments are directed to complete various activities throughout the year (programme of activities, 
patient interviews, staff survey, matrons spot check and survey and staff training log) which populate a 
number of standards which in turn produce an overall yearly score.  The CAT year runs from April to 
March, with the results being produced in April for the previous year.  Review days are arranged for 
every clinical area with the Directorate Governance leads to review the previous year’s results and 
produce an action plan accordingly. 
 
 
2. RESULTS FROM 2010/11 
 
The compliance with the process of CAT and the overall CAT results are reported to the CAT Strategy 
Group every 2 months.  To complement this more detailed feedback is given to clinical teams through 
the nursing infrastructure. 
 
The results are presented by standard and by ward and overall scores for wards / departments, care 
groups and the Trust are produced.  Within each standard the evidence required to evaluate 
performance is listed, and a traffic light scoring system is used to determine the level of compliance. The 
results from eCAT 2010/11 (Appendix 2) indicates each ward/department’s compliance with the 
processes that ensure quality is being assessed within the clinical areas.  A percentage value has been 
used to determine the scores for each standard 
 

∗ Blue = > 94% 
∗ Green = 75-94% 

5% ∗ Amber = 60-7
∗ Red = <60% 

he results of the eCAT assessment for 2010/11 for all clinical areas were finalised in April 2011.    

rk, appropriate distribution of 
staffing across teams, health promotion, and waste management training. 

 

.1 Issues by Care Group

 
T
 
Data from staff surveys, patient surveys and matrons’ spot checks have been aggregated to give overall 
summaries of the data at Trust level.  Several areas have been highlighted for further investigation which 
the CAT development team will be sharing with Trust leads.  These include; issues related to patient 
discharge and waiting times. Staff satisfaction, staff feeling stressed at wo

 
2  

perating Services Critical Care and Anaesthesia
 
O  
 
The overall rating for eCAT within all areas of Critical Care and Operating Services was green. However 
in Weston Park Theatres, a number of red scores were noted, which were associated with the 
incomplete completion of the tool. After discussion with the Nurse Director, it was felt that this will 
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prove next year as the management arrangements for Weston Park theatres have changed. These 
anaged from the main Royal Hallamshire (RHH) theatres.  

im
theatres are now m
 
Emergency Care 
 
The rating for both inpatient and outpatient areas from the eCAT within the care group was green. From 
an inpatient perspective, 4 wards scored red for 1 standard. Two wards scored red in 2 standards. The 
two wards with 2 red scores were in relation to compliance with waste management training, and staff 
training, in particular. Two of the outpatients’ areas scored red in a significant number of standards 
however there has been some misunderstanding regarding the scoring of “not applicable” sections, 

hich has adversely affected these results. This has been clarified with staff in the area for this year’s 

e been asked to produce individual ward/department action plans for red and amber scores. 
ese are to be reviewed on the individual ward/dept CAT review days which are currently being 

cheduled. 

w
assessment. 
 
Matrons hav
Th
s
   
 
Head and Neck 
 
An overall rating of green was achieved for eCAT for all areas within the Head And Neck Care Group.  
From an inpatient perspective, 1 ward scored red for 2 standards relating to patient information and 
access to information and health promotion. All patient information is currently being reviewed by the 
Directorate Governance Lead. Both areas display information for patients, the action is to move the 

isplay racks to a more prominent place on the ward and through the ward meetings the Sister team will 

verall inpatient red scores. There was only one red score, for an outpatient department 
garding energy awareness and waste management. Compliance on this training will be reinforced 

d
encourage staff to show this to patients when they are admitted 
 
There were no o
re
during 2011/12. 
 
Obstetrics and Gynaecology 
 
The overall rating for Obstetrics and Gynaecology from eCAT is green.  Two wards had two red scores 
and three areas have one red score.  Some red scores in Gynaecology are due to the minimum numb
of staff surveys having been received. In order to address this and encourage a greater response rate a 
‘Matron Question Tim

er 

e’ has been added to nursing staff protected teaching sessions to give staff an 
pportunity to voice any issues and for Matron to update staff regarding planned changes to services or 

 relation to Patient information, which was an issue in a number of areas, a review of all information is 

 
AT 

s the issues causing delays. The CAT development team are working with the care group to 
nsure the questions around patient flow are adjusted to be more reflective of the requirements for the 

o
consultation events. 
 
In
currently taking place.  
 
The Care Group scored an overall amber for patient flow. It is felt that the questions in this section do
not accurately reflect the nature of discharge planning in maternity and neonatal services. The C
development group are working with the care group to review this for the 2012/13 version. However 
midwives are updating the hand held records to facilitate discussion around early post delivery 
discharge.  In outpatients the staff will inform patients every 30 minutes of clinic waiting times and work 
to addres
e
service. 
 
South Yorkshire Regional Services 
 
The care group achieved a green rating in their eCAT assessment; however one ward has two red 
scores and three have one red score.  The red scores, in the main relate to incomplete data entry onto 
the eCAT system (the wards had collected the data but had failed to enter it onto the electronic system 
in a timely manner) Retrospective data entry by the development team has improved the overall position 
and the Directorate will introduce a more robust system to ensure timely data entry. The amber staff 
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atisfaction score is due to a low number of staff having completed the surveys. The matron for this area s
is reviewing ways to improve compliance. 
 
Specialised Cancer Medicine and Rehabilitation 
 
Overall, a green rating was achieved for eCAT across all areas of the Specialised Cancer Medicin
Rehabilitation Care Group. There was one ward with one red score relating to lifestyle communication 
and wellbeing. This red score was in relation to a lack of understanding by staff of how to access 

e and 

terpreting Services. This will be addressed by the introduction of posters into the local area and the 
cal clinical educator will address this during local mandatory training sessions attended by all staff. 

In
lo
 
 
Surgical Services 
 
The overall score for the whole of the Surgical Services Care Group was green, with two wards scoring 
red score for one standard; plus two red standards in an outpatient area. The red scores were largely 
relating to waste management surveys and training. The Directorate is to review the delivery of 

andatory training to ensure the rolling programme covers all required aspects including waste 
anagement. 

M
m
 
 
2.2        Overall results by standard 
 
The prised of 22 standards, these are grouped into 7 themes which can be seen in detail in 
app d

t effectiveness 

ce 
 Care Environment and Amenities 

 patient flow). This remains amber but the percentage has increased from 64% last year 

e scores, these were Specialised Cancer Medicine and Rehabilitation 
r standard 1.3 (Safety outcome) and Surgical Services for standard 4.2 (Patient care – Hygiene, skin 

t one red score but there were no consistent themes throughout the 
epartments. The CAT central team will review action plans to support departments in 2011/12 and 
gree specific actions with them. 

 eCAT is com
en ix 1. The themes are: 
• Safety 
• Clinical and Cos
• Governance 
• Patient Care 
• Patient Experien
•
• Public Health 
 

Overall Trust wide scores are green with one amber score this year in standard 2.1 (Clinical and cost 
effectiveness –
to 73% this year. The development group will work with wards and departments on their action plans for 
this standard. 
Two Care Groups had overall blu
fo
care and wound management).  
 
Several departments had at leas
d
a
 
 
3. EVALUATION OF CAT/ eCAT 
 
Through a partnership between STH and Sheffield Hallam University (SHU), the CAT has been 
evaluated in terms of both its utility and acceptability and its impact at a number of managerial levels 
within the organisation.  The evaluation team from SHU has worked closely with the Trust’s development 
team to ensure information is shared in a timely manner in order to direct the development and changes 
to 2011/12 version of the eCAT. Recommendations from the evaluation have been discussed at both the 

AT operational and strategy groups and will form a separate paper to the Nurse Executive Group with 
an io
 

• 
king the eCAT multidisciplinary 

C
act n plan but including: 

Consideration has been given as to whether the CAT remains nursing focused or widens to 
include the multidisciplinary team.  The challenges regarding ma
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• n needs to be validated i.e. clinical areas 

iew by Matrons has started to aid this process. 

• to improve and revise the 
tool for 2012/13, taking account of the recommendations made by the evaluation team and 
suggestions by members of the Operational group and users of eCAT. 

are around human resources issues such as tracking records, appraisals, management of stress 
etc and how these link back to the staff member’s line manager. 
To ensure a robust, objective assessment, data collectio
not to be solely responsible for their own data collection and entry. A buddy system to facilitate 
peer rev

• The eCAT tool is being developed to incorporate the Primary and Community Services care 
group. 
The development team are continuing to work with Clinical Informatics 

 
 
4. CONCLUSION 
 
The CAT strategic group have considered the results generated from 2010/11 assessment and have 
agreed specific actions with the development team and Trust leads. The content of eCAT will continue to 
be updated to reflect national and local initiatives and requirements. 
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Appendix 1 
eCAT STANDARDS 
 
Safety   
1.1 Access   
1.2 Process  
1.3 Outcome  
  
Clinical and cost effectiveness  
2.1 Patient flow   
2.2 Resource utilisation   
  
Governance  
3.1 Appraisals and personal development plans   
3.2 Training and development   
3.3 Staff satisfaction   
3.4 Patient records/ documentation   
3.5 Evidence based practice   
  
Patient focus  
4.1 Lifestyle, communication and wellbeing 
4.2 Hygiene, skin care and wound management 
4.3 Nutrition and elimination 
4.4 Breathing and mobility 
4.5 Privacy and dignity and comfort and rest  
  
Accessible and responsive care  
5.1 Feedback   
5.2 Responsive to patient need   
5.3 Patient information and access to information   
  
Care Environment and amenities  
6.1 Energy awareness and waste management   
6.2 Amenities   
6.3 Care environment   
  
Public Health  
7.1 Health promotion   
 
 


