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Review of
compliance

Sheffield Teaching Hospitals NHS Foundation Trust
Northern General Hospital

Region: Yorkshire & Humberside

Location address: Herries Road

Sheffield
South Yorkshire
S5 7AU

Type of service: Acute services with overnight beds

Hospice services

Rehabilitation services

Community healthcare service

Doctors consultation service

Date of Publication: January 2012

Overview of the service: The Northern General Hospital is the 
largest hospital campus within Sheffield 
Teaching Hospitals NHS Foundation 
trust and includes the city's adult 
accident and emergency department. 
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The hospital has over 1100 beds and 
provides general medical and surgical 
care along with a range of specialist 
services, including orthopaedics, renal, 
heart and lung and a spinal injuries unit.
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Our current overall judgement

Northern General Hospital was meeting all the essential standards 
of quality and safety. 

The summary below describes why we carried out this review, what we found and any 
action required. 

Why we carried out this review 

We carried out this review as part of our routine schedule of planned reviews.

How we carried out this review

We reviewed all the information we hold about this provider, carried out a visit on 5 
January 2012, checked the provider's records, observed how people were being cared for,
talked to staff and talked to people who use services.

What people told us

During our inspection visit conducted 5 January 2012 to the accident and emergency 
department we talked with a number of patients who had been admitted to the department.

Patients told us they had been happy with their care and kept well informed, for example, 
explaining "care had been really good". They explained how staff had been friendly and 
helpful with more than one patient stating that "staff were lovely" and another patient 
stating "staff were excellent, very caring and very concerned [for the patient]".

What we found about the standards we reviewed and how well Northern 
General Hospital was meeting them

Outcome 04: People should get safe and appropriate care that meets their needs 
and supports their rights

We found people who use services generally experience effective, safe and appropriate 
care, treatment and support that meets their needs and protects their rights.

Outcome 13: There should be enough members of staff to keep people safe and 
meet their health and welfare needs

We found people who use services should be safe and have their health and welfare 
needs met by adequate numbers of appropriately skilled staff. We recommended that the 
current nurse staffing review being undertaken within the accident and emergency 
department should be completed.

for the essential standards of quality and safety
Summary of our findings
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Other information

Please see previous reports for more information about previous reviews.
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What we found
for each essential standard of quality
and safety we reviewed
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The following pages detail our findings and our regulatory judgement for each essential standard and outcome that we 
reviewed, linked to specific regulated activities where appropriate. 

We will have reached one of the following judgements for each essential standard.  

Compliant means that people who use services are experiencing the outcomes relating to
the essential standard.

A minor concern means that people who use services are safe but are not always 
experiencing the outcomes relating to this essential standard.

A moderate concern means that people who use services are safe but are not always 
experiencing the outcomes relating to this essential standard and there is an impact on 
their health and wellbeing because of this.

A major concern means that people who use services are not experiencing the outcomes
relating to this essential standard and are not protected from unsafe or inappropriate care, 
treatment and support.

Where we identify compliance, no further action is taken. Where we have concerns, the 
most appropriate action is taken to ensure that the necessary improvements are made. 
Where there are a number of concerns, we may look at them together to decide the level 
of action to take. 

More information about each of the outcomes can be found in the Guidance about 
compliance: Essential standards of quality and safety
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Outcome 04:
Care and welfare of people who use services

What the outcome says
This is what people who use services should expect.

People who use services:
* Experience effective, safe and appropriate care, treatment and support that meets their 
needs and protects their rights.

What we found

Our judgement

The provider is compliant with Outcome 04: Care and welfare of people who use 
services

Our findings

What people who use the service experienced and told us
 During our inspection visit conducted 5 January 2012 to the accident and emergency 
department we talked with a number of patients who had been admitted to the 
department and were undergoing assessment and treatment.

Patients told us they had been happy with their care in the department, for example, 
explaining "care had been really good". They explained how staff had been friendly and 
helpful with more than one patient stating that "staff were lovely" and another patient 
stating "staff were excellent, very caring and very concerned [for them]". 

Patients told us they had not experienced any particular problems regarding the 
maintenance of their privacy and dignity although one patient had felt exposed because
their legs were uncovered whilst waiting for an x-ray, though a member of staff 
addressed this by bringing a blanket. Another patient had felt uncomfortable explaining 
their problem to the receptionist at the walk-in part of the department.

Patients told us they had been kept "well informed" about what was happening 
regarding their care. Generally patients did not feel they had been waiting a long time in
the department and one patient who was waiting for a bed on the ward had been kept 
informed of the wait.

Other evidence
This unannounced inspection was arranged to perform a spot check of general care 
and staffing within the accident and emergency department at the Northern General 
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Hospital.  In preparation for this inspection we reviewed all the information we hold 
about this provider.

On our inspection visit we talked to senior department managers about government 
targets for accident and emergency departments. The department has a range of 
ongoing 'live' monitoring once a patient arrives at the department along with an alert 
system which enables staff and managers to ensure beds are released in key patient 
flow areas such as the medical admissions unit when patient waiting times are 
increasing due to heavy demand within the department. A range of other initiatives 
were used to maintain patient journey times through the department, for example, 
nominating staff as "patient flow champions" and "discharge response teams".

It was explained how the total time in the department target had proven harder to meet 
toward the latter end of 2011 due to a variety of reasons, including a significant 
increase daily patient numbers attending in comparison with previous years and delays 
to 'patient flow' such as waiting for available beds within the hospital once a clinical 
decision to admit had been made. This had prompted the provider to introduce a range 
of additional measures such as additional medical and nursing cover targeted toward 
known busier periods, utilising a "primary care stream" approach within the department,
increasing the usage of clinical areas not normally open 24 hours such as the minor 
injuries unit, better availability of support services and adjustments to base ward 
activities to release bed availability.

We found the department had a number of approaches to quality manage care whilst in
the department. For example, during daytime hours consultants operate a "meet and 
greet" approach within the 'majors' clinical area (where ambulance patients are 
received). We observed this process and found the consultant was able to perform an 
initial assessment of the patient's condition which allowed them to determine and 
request initial investigations on entry to the department. 

The clinical director and nurse consultant explained the clinical area known as the 
"clinical decisions unit" (CDU). This area accepted patients with specific conditions such
as chest pain or deep vein thrombosis (DVT). For example, rather than a patient with 
DVT being admitted to a ward area, the clinical pathway means that assessment and 
initial treatment was completed within the unit prior to discharge home rather than 
admission to hospital. 

We talked to a number of medical and nursing staff of all grades during our inspection. 
They told us despite the pressures of working in busy department they were able to 
meet peoples acute needs although some staff felt some aspects of basic care were 
not always adequately met due to not always having enough staff along with how busy 
the unit could be. We were told that the day we visited was a typical day in the 
department and we did not observe any concerns relating to basic care during our 
inspection. We asked senior department managers about this matter who told us 
staffing along with a new staffing initiative focused on basic care was being addressed 
and introduced. See outcome 13.

We were able to observe periods of care within the various clinical areas during our 
inspection visit. We found staff provided care in busy but calmly controlled environment 
and had a professional and friendly approach toward patients. In the periods we 
observed care we saw patient's needs being met. We observed good examples of team
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working between medical and nursing staff and some staff explained how this approach
ensured "good outcomes for people".

Our judgement
We found people who use services generally experience effective, safe and appropriate
care, treatment and support that meets their needs and protects their rights.
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Outcome 13:
Staffing

What the outcome says
This is what people who use services should expect.

People who use services:
* Are safe and their health and welfare needs are met by sufficient numbers of appropriate 
staff.

What we found

Our judgement

The provider is compliant with Outcome 13: Staffing

Our findings

What people who use the service experienced and told us
During our inspection we talked to a number of patients who had been admitted to the 
accident and emergency department. Patient's spoke positively about staff, and 
explained how they were happy with their care and had been kept informed.

Other evidence
In preparation for this inspection we reviewed all the information we hold about this 
provider. 

During our inspection visit we reviewed how sufficient medical and nursing staffing 
levels were to meet the needs of patients admitted to the accident and emergency 
department. 

We talked to the clinical director, a consultant, a specialist registrar and junior doctor. 
The clinical director explained current medical staffing within the department and 
explained there were some specialist registrar vacancies currently. None of the medical
team expressed significant concerns over medical staffing generally although the junior 
doctor told us the duty rota was not popular with them. The clinical director was aware 
of this issue who explained the difficulties of the rota in relation to the working time 
directive. The specialist registrar and junior doctor both explained how well supported 
they had felt by the consultants and nursing team with the registrar stating there was a 
"good communal atmosphere" within the department team.

During our inspection visit some of the medical team along with nursing staff members 
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of all grades told us they did not always feel there was "enough staff" to meet the 
increased numbers of patients attending the department daily. The matron and other 
department managers explained how this was being addressed. The provider had 
authorised the matron to increase nursing cover as an interim measure by utilising 
regular 'bank' staff and existing department staff working additional hours. It was also 
explained how staff members could be reallocated from other clinical areas of the 
provider's hospitals if the department was particularly busy. The matron talked us 
through some recent shifts to demonstrate this had occurred and the senior sister 
explained how the extra nursing hours were covered to meet anticipated demand for 
each day.

We were told how a current three stage formal staffing review was underway to 
determine what numbers of permanent nursing staff will be needed to meet demand. 
The matron explained how a recognised Royal College of Nursing assessment tool was
being used and the first stage had been completed. We later asked senior managers 
from the provider who confirmed the staffing review was expected to be completed by 
April 2012. We recommended to the provider that this review should be completed to 
ensure there are sufficient numbers of staff to meet the needs of people using the 
service.

The department managers had previously recognised that additional support was 
required for qualified nurses who were often busy prioritising acute care which meant 
there were sometimes difficulties ensuring basic care needs of patients were 
consistently met. The matron explained that in response a new role has been created 
for 3.5 whole time equivalent care support staff. Once recruited these staff should be 
available solely to help meet peoples basic care needs such as going to the toilet and 
having a drink.

We found that the permanent nursing team have skills suitable to meet the needs of 
people attending an accident and emergency department. In particular the department 
employs a large number of 'nurse practitioners' specifically trained in accident and 
emergency care.

During our inspection visit we were able to observe care within the various clinical areas
and saw there was sufficient numbers of staff to meet the needs of patients within the 
department.

Our judgement
We found people who use services should be safe and have their health and welfare 
needs met by adequate numbers of appropriately skilled staff. We recommended that 
the current nurse staffing review being undertaken within the accident and emergency 
department should be completed.
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What is a review of compliance?

By law, providers of certain adult social care and health care services have a legal 
responsibility to make sure they are meeting essential standards of quality and safety. 
These are the standards everyone should be able to expect when they receive care. 

The Care Quality Commission (CQC) has written guidance about what people who use 
services should experience when providers are meeting essential standards, called 
Guidance about compliance: Essential standards of quality and safety.

CQC licenses services if they meet essential standards and will constantly monitor 
whether they continue to do so. We formally review services when we receive information 
that is of concern and as a result decide we need to check whether a service is still 
meeting one or more of the essential standards. We also formally review them at least 
every two years to check whether a service is meeting all of the essential standards in 
each of their locations. Our reviews include checking all available information and 
intelligence we hold about a provider. We may seek further information by contacting 
people who use services, public representative groups and organisations such as other 
regulators. We may also ask for further information from the provider and carry out a visit 
with direct observations of care.

When making our judgements about whether services are meeting essential standards, 
we decide whether we need to take further regulatory action. This might include 
discussions with the provider about how they could improve.  We only use this approach 
where issues can be resolved quickly, easily and where there is no immediate risk of 
serious harm to people.

Where we have concerns that providers are not meeting essential standards, or where we 
judge that they are not going to keep meeting them, we may also set improvement actions
or compliance actions, or take enforcement action:

Improvement actions: These are actions a provider should take so that they maintain 
continuous compliance with essential standards.  Where a provider is complying with 
essential standards, but we are concerned that they will not be able to maintain this, we 
ask them to send us a report describing the improvements they will make to enable them 
to do so.

Compliance actions: These are actions a provider must take so that they achieve 
compliance with the essential standards.  Where a provider is not meeting the essential 
standards but people are not at immediate risk of serious harm, we ask them to send us a 
report that says what they will do to make sure they comply.  We monitor the 
implementation of action plans in these reports and, if necessary, take further action to 
make sure that essential standards are met.

Enforcement action: These are actions we take using the criminal and/or civil procedures
in the Health and Social Care Act 2008 and relevant regulations.  These enforcement 
powers are set out in the law and mean that we can take swift, targeted action where 
services are failing people.
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