Dewi Jones Unit
Welcome Pack

Aims:

¢ To produce a tangible, friendly up-to-date
document with enough salient information to
provide a clear overview of our service from the
perspective of a service user.

¢ To break down barriers and attempt to alleviate

any anxiety which may arise before planned
admissions onto the Unit.

e To offer a basic understanding of our service
to reduce the likelihood of misinformation or of
people feeling ‘unable’ to ask questions.

¢ To promote an open and transparent service
and celebrate our high quality.

The Dewi Jones Unit is Alder Hey’s inpatient mental
health facility, designed to help children and young
people aged 5 to 13 who are going through a difficult
time or struggling because of their way of thinking, their
feelings, or with some difficult behaviour. As part of
the Unit’s commitment to implement the ‘6C’s’ nursing
values within the workplace, communication was
identified as a key area of focus. The Dewi Jones Unit
Welcome Pack was identified as a key component of
how we, as a service, communicate with our patients
and their families. The idea arose from feedback
received by a patient and their family, highlighting that
they felt under-informed about our service during their
experience on the Unit.

The reformulated welcome pack was based upon a
much older version in order to capture and maintain
the ethos and values of the organisation. Professional
standards and guidelines were examined to formulate a
raw structure, which could be used as a foundation to
capture and build upon relevant information. Patients,
families and staff were collaborated with throughout
the process to elicit information which was considered
relevant from multiple perspectives. Schools’ council
groups were also consulted, alongside advocacy and
the parent/carer group.

Multiple changes were made based upon combined
service user recommendations. Although very

much a whole-team effort, ownership of the project
was delegated to a single member of staff to

avoid confusion within the concept of the project.
Development opportunities were considered from
verbal feedback received from patients and their
families, which resulted in several new workstreams
resulting in a new ‘range’ of bespoke welcome packs.

These currently include:

All packs are considered a continuous ‘work in
progress’. Consultation since implementation has
revealed that those people who have received the
new welcome packs feel “very informed” prior to their
individual experiences on the Unit.

The unique selling proposition of the welcome packs in
their current format very much lies in their appropriate
mix of broader service-related information, combined
with a very specific, targeted (and in some cases
personalised) information pack. This has facilitated
both an overview and identifiable, useful and credible
information resource. This demonstrates a cost
effective patient-centred improvement (which has

also been proven to have transferable qualities) when
benchmarked against patient feedback gained prior to
the implementation of the project.

Future Plans

The essence of this project lies in the delivery of
accurate, relevant information at the point of need.
Moving forward the service will focus on a robust
system whereby multiple members of the healthcare
team can invest their time and energy into maintaining
the current format while updating information retrieved
from continued evaluation. Opportunities will be
considered for further expansion of the core elements
of the pack, as and when they present themselves. The
practical and innovative implementation of this service
improvement will be fostered within the team and
potentially modelled for additional areas of quality care
improvement.
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Patient Feedback
Through ‘Fabio’

The Trust is committed to ensuring that we have a
robust model of patient and family engagement and
involvement throughout the organisation that makes a
real difference, not only to the services we deliver but
also to the overall patient experience.

We continue to develop strong links with the children
and families who access the services of Alder Hey.
Engagement occurs on a daily basis on both a formal
and very informal basis. We endeavour to ensure that
learning from experience is an integral part of service
evaluation and design, so that decisions at all levels

are made by teams that are well informed in terms of
what is important to patients, families and visitors to the
Trust.

This has been a most exciting year planning for the
opening and transition to Alder Hey in the Park, a new
hospital designed with children’s interests at heart. It
has been equally important that we continue to learn
from experiences and proactively use this information
to maintain a safe and pleasant environment with
current resources. The actual move impacted on the

process of collecting feedback, mainly due to the safe
move and settling in period taking priority for all teams.
This resulted in a period of approximately three months
where the amount of data collected was significantly
reduced.

‘Fabio’ is an electronic device in the form of a tablet,
which contains software enabling patient and carer
feedback to be collected and analysed providing ‘real
time’ data.

The Trust’s volunteers continue to support the Patient
Experience Team and clinical teams in improving the
volume of feedback from patients and families prior to
discharge from hospital.

During this period, 3,041 responses were obtained
using the Fabio device. The data has given an initial
view on the impact that the relocation of the hospital
has had on patients and families.

The following graph indicates the positive responses
to the quality aims questions regarding the provision of
information, whether patients and carers were treated
with respect and the quality of play resource available.
Graph A provides an initial view of the impact that the
move to the new hospital has had.

Graph A
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Graph B shows findings prior to the move and Graph C shows the same information following the move to the new
hospital. It remains disappointing that children show relatively low satisfaction scores in relation to play and learning
resources. A more focused piece of work will be instigated to address this.

Graph B - Before Move to Alder Hey in the Park
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The Friends and Family Test

The Friends and Family Test (FFT) has been used in
adult services since 2013 and has provided a wealth

of information which is useful when improving and
developing services. Patients are asked how likely they
would be to recommend Alder Hey to friends and family
if they required similar treatment or care.

From 1st April 2015, the FFT became a mandatory
collection in children’s services. The FFT was
implemented using a card, available for all patients and
carers attending the Trust. Additionally this data can be
entered by patients and family members directly using
the Trust website.

Patients and families are also asked to report what was
good about their stay and how we could improve their
experience.

A total of 4,327 responses have been recorded since
the implementation in April 2015.

A Trust-wide and ward/area specific report is published
each month; this includes details of free text responses.
This data provides valuable information which can
inform quality improvement plans.

The findings of the FFT are published on the NHS
Choices website and we have achieved on average,
93% of respondents indicating that they would
recommend Alder Hey to family and friends.
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N\anagement of Complalnts
and Concerns

The introduction of the Complaint Manager role

within the Patient Experience Team has influenced a
more patient/carer focused process for responding

to complaints and concerns. Additionally, the Patient
Advice and Liaison (PALS) and Complaints Team have
adopted a more flexible process for addressing and
monitoring concerns, tailored to the complainants
needs.

2013/ 2014/ 2015/ Comments
14 15 16

166 134 70

This is a 58%
decrease from
2013/14; this
represents 96.

Formal
Compilaints

Prompt
resolution of
concerns,
early meetings
with Clinical
Business

Unit staff and
discussions
with the
Complaints
Team has had a
positive impact
on resolving
concerns
which may
have otherwise
escalated

to a formal
complaint.

PALS 1248 1133 1246 While there was
a reduction

in 2014/15,

this was not
sustained

during 2015/16.

Improvements

e Our Pharmacy Team reviewed the process for prompt
issue of medication to take home.

¢ We appointed an Orthopaedic Consultant Surgeon to
improve waiting times for surgery.

¢ [ssues with complaints handling and poor service
have resulted in the appointment of a Complaints
Manager.

e Clinicians are all reminded of the Trusts ‘Values and
Behaviours’ framework, which contains what are the
expected behaviours of all staff employed by the Trust,
including how we communicate with each other.

Alder Hey Children’s NHS Foundation Trust
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The Children and Young

People’s Forum

The Forum has been established for 10 years and
membership consists of three groups:

e Children aged 7 to 11 years
¢ Young people aged 11 to 18 years
¢ Parents and carers

The Forum meets every two months for formal
meetings and in addition undertakes various activities.

The Forum agenda consists of items requested by
members and Trust staff who are seeking children,
young people, parents and carers views on existing
services or when developing new services, initiatives or
innovations.

Many of the Forum members have enjoyed
participation in the planning of the new hospital as part
of the Children’s Health Park Design Group. The group
has participated in engagement with contract bidders,
building plans, interior design, assisting in recruitment,
and planning of art for the internal and external
environment for the new building.

The following is an overview of key projects from April
2015 through to March 2016.

¢ Supporting the Quality Improvement Team in
developing the Ward Accreditation Scheme.

¢ Participating in the development of the new Trust
Quiality Strategy.

¢ [earning about transition to adult services.

¢ Developing of a leaflet to support recruitment to the
Forum.

¢ Acting as a judging panel for various information
sources.

¢ Participating in recruitment process for senior clinical
staff.

e Participating in a safety workshop.

Improvements
¢ The Trust implemented the Friends and Family Test.

¢ \We improved the process for responding to
complaints and concerns.

e Completion of National Patient Survey.

® There has been an increase in the amount of
feedback regarding quality aims questions and FFT
following move to the new site.

e Successful recruitment to Children and Young
People’s Forum.

Future Plans

¢ Further development of systems and resources for
collecting real-time and right time patient and family
feedback.

¢ Continue to focus FFT feedback from community and
mental health settings.

e Streamline process for collecting patient and family
feedback into one central repository.

¢ Ensure collection of feedback is an integral part of the
discharge process.

e Establish process for formally reporting the lessons
learnt and action taken from findings of all feedback, in
line with newly developed Quality Strategy.

¢ Further explore the process of data collection
following discharge from hospital.

¢ Explore use of patient opinion to increase feedback
from patients and families.

¢ Develop Parent and Carers’ Forum.

* Improve process for responding to actions identified
from patient and carer feedback - to be incorporated
into the new ward accreditation process.
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PART 3: FUTURE
PLANS FOR
IMPROVEMENT AND
STATEMENTS OF
ASSURANCE FROM
THE BOARD

QUALITY STRATEGY

2016 - 2021: “Quality is

Everybody’s Business, Let’s
Make it Better... Together”

The Trust has undertaken a review of its Quality
Strategy to be taken forward over the next five

years and beyond. Developed with input from our
children, young people, carers and staff through wide
consultation and engagement, the Quality Strategy
adopts a novel approach of combining strong clinical
leadership with greater use of technology to secure
widespread engagement of staff.

A Clinical Cabinet will be established that will provide a
forum for discussion and prioritisation of improvement
ideas, ensuring they impact positively on our previously
agreed quality aims, while taking account of the impact
on our workforce and ensuring optimal use of our
environment.

STAFF HEALTH
& WELL BEING

PATIENT
EXPERIENCE

PATIENT
SAFETY
PREVENTING
HARM

Clinical Leadership Through ‘Clinical Cabinet’

The Quality Aims will only be achieved with
Trust-wide staff engagement and understanding of

the importance of everybody’s role in the delivery of
quality improvement.

The strategy will be a virtual, live, flexible entity with
discussion forums, graphics, video blogs from staff
and patients and with hyperlinks to data, information
and other reference material. Our children and carers
will provide quarterly reports on quality through video
blogs, giving them a voice in improving our quality
systems and processes, so that the strategy becomes
highly engaging and interactive.

The Trust has implemented an improvement
methodology, ‘Listening into Action’, which provides

a means of engaging staff in making change in a
positive and sustainable way. This will be a key vehicle
for implementing the Quality Strategy, thus providing
strong emphasis on empowering staff to influence and
deliver a high quality service in an environment that
supports the delivery of the best possible care, under
the mandate ‘quality is everybody’s business, let’s
make it better... together’.

The new Quality Strategy 2016-21 will support the
delivery of a number of quality initiatives in addition to
the quality improvement priorities that the Trust Board
has agreed. The key priorities for improvement have
been derived from national and regional priorities,

the Trust’s performance against quality and safety
indicators, risk trend analyses and patient and public
feedback. The Trust has agreed to build on the 2015/16
improvement work by further:

1. Reducing harm to patients from a medication error.
2. Reducing harm to patients as a result of the
development of a pressure ulcer.

3. Reducing harm from hospital acquired infections.

4. Further enhancing the involvement of children, young
people and their parents/carers in patient safety.

The Board will monitor progress against these

priority areas through the Clinical Quality Assurance
Committee. Progress will be reported to commissioners
through Clinical Performance and Quality Group
meetings, dedicated Healthwatch and Trust meetings
and to patients and carers through a range of
communication approaches and engagement activities.
The Trust continues to develop the skills of the
workforce to deliver quality improvements, through the
utilisation of a variety of improvement methodologies.

Review of Services

During 2015/16, Alder Hey has provided 27 NHS
services. Alder Hey has reviewed all the data available
to them on the quality of care in all of these services.
The income generated by the NHS services reviewed in
2015/16 represents 100% of the total income generated
from the provision of NHS services by Alder Hey for
2015/16.
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Participation in Clinical Audits and National
Confidential Enquiries

Clinical audit is a key aspect of assuring and developing effective clinical pathways and outcomes.

National clinical audits are either funded by the Health Care Quality Improvement Partnership (HQIP) through the
National Clinical Audit and Patient Outcomes Programme (NCAPOP) or funded through other means. Priorities
for the NCAPOP are set by the Department of Health with advice from the National Clinical Audit Advisory Group
(NCAAG).

During the reporting period 1st April 2015 to 31st March 2016, 11 national clinical audits and four national confidential
enquiries covered NHS services that Alder Hey Children’s NHS Foundation Trust provides.

During that period Alder Hey Children’s NHS Foundation Trust participated in 100% national clinical audits and
100% national confidential enquiries of the national clinical audits and national confidential enquiries which it was
eligible to participate in. The national clinical audits and national confidential enquiries that Alder Hey Children’s
NHS Foundation Trust was eligible to participate in during the reporting period 1st April 2015 to 31st March 2016 are
contained in the table below.

The national clinical audits and national confidential enquiries that Alder Hey Children’s NHS Foundation Trust
participated in and for which data collection was completed during the reporting period 1st April 2015 to 31st March
2016, are listed below alongside the number of cases submitted to each audit or enquiry as a percentage of the
number of registered cases required by the terms of that audit or enquiry.

Participation in National Clinical Audits and National Confidential Enquiries
During 2015/16

National Audit Participation % Cases Submitted

Children

Paediatric Asthma Yes Submitted 70 cases, which was 100% of
cases available.

Paediatric Intensive Care (PICANet) Yes Submitted 959 records, which was 100% of
cases available.

Potential Donor Audit (NHS Blood and Transplant) Yes Cases for 2015/16 under review by NHS
Blood and Transplant.

Vital Signs (Children) Yes Submitted 100 cases, which was 100% of

(College of Emergency Medicine) cases available.

Severe Trauma (Trauma Audit and Research Yes Submitted 150 cases, which is 100% of

Network) cases available.

Cardiac Arrest_ (National Cardiac Arrest Audit) Yes Submitted 35 cases, which was 100% of
cases available.

Paediatric Cardiac Surgery (National Institute for Yes Submitted 742 cases, which was 100% of

Cardiovascular Outcomes Research (NICOR) cases available.

Congenital Heart Disease Audit)

Cardiac Arrhythmia (Cardiac Rhythm Yes Submitted 30 cases, which was 100%

Management (CRM) required for the audit sample.
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National Audit Participation % Cases Submitted

Long Term Conditions

Ulcerative Colitis and Crohn’s Disease Yes Submitted 30 cases, which was 100% of
(National IBD Audit) cases available.

Biological Therapies

Paediatric Diabetes (RCPH National Paediatric Yes Submitted 1,013 records to the audit, which
Diabetes Audit) was 100% of cases available.

Renal Replacement Therapy (UK Renal Reqgistry) Yes Submitted 50 cases, which was 100% of

cases available.
(Transplants: 39, PD: 6, HD: 5).

National Confidential Enquiries Participation % Cases Submitted

Long Term Conditions

Confidential Enquiry into Major Burns in Children Yes No applicable cases in 2015/16.
(CEMBIC)

Young People’s Mental Health - National Yes 26 cases submitted, which was 100% of
Confidential Enquiry into Patient Outcome and cases available. This study is ongoing into
Death (NCEPOD) 2016-17.

Suicide in Children and Young People (CYP) - Yes 0 cases submitted.

National Confidential Inquiry into Suicide and
Homicide by People With Mental lliness (NCISH)
- University of Manchester

Perinatal Mortality and Morbidity Confidential Yes 22 cases submitted, which was 100% of
Enquiries (Term Intrapartum Related Neonatal cases available.

Deaths) - MBRRACE-UK - National Perinatal

Epidemiology Unit (NPEU)

Actions Arising From National Clinical Audits

The reports of six national clinical audits were reviewed by the provider in the reporting period 1st April 2015 to 31st
March 2016 and Alder Hey Children’s NHS Foundation Trust intends to take the following actions to improve the
quality of healthcare provided.

National Clinical Audit  Actions

Paediatric Asthma The national audit report for 2015/16 data has not been published yet.
(British Thoracic

Society)

Paediatric Intensive The national audit report was reviewed and discussed on the Intensive Care Unit (ICU). We
Care (PICANEt) are always commended for the quality of the PICANET data set.

Potential Donor Audit ~ Awaiting publication of national audit report for 2015/16.
(NHS Blood and

Transplant)
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National Clinical Audit  Actions

Vital Signs (Children) Presented and discussed in the Emergency Department meeting in November 2015.

(College of Emergency . .
Medicine) Action/Recommendation:

¢ Poster in the Emergency Department hub to prompt: ‘Please document if your vital signs
are abnormal and action taken’ and/or include in local induction.

¢ Consider giving card/sticker for ID badges with reference ranges for vital signs especially
for those new to paediatrics.

e Poster in triage to prompt: ‘If your observations abnormal, flag/handover for repeat set in
60 minutes’.

® Re-audit in 12 months.

Initial Management The audit report was reviewed by the Emergency Department audit lead.

of the Fitting Child Recommendations included the development of a fitting child proforma that could
(College of Emergency possibly help doctors to record all the relevant information. Written information at
Medicine) discharge should be given to families.

Severe Trauma For 2015/16 our data completeness and data quality are both 95%-+.

(Trauma Audit and

Research Network) Alder Hey Children’s Hospital serves as a Major Trauma Centre from Children for Cheshire

and Merseyside, Lancashire and South Cumbria, North Wales and the Isle of Man. TARN
data is the primary data source that supports the clinical governance of the Major Trauma
Service within Alder Hey and across the North West Children’s Major Trauma Network.

A quarterly validated Clinical Dashboard enables key performance indicators across

the service within Alder Hey to be monitored. This data is discussed at regular Trauma
Support Group meetings to monitor trends, identify areas to improve and highlight areas of
good practice.

Three themed clinical reports are produced each year, one per year focussing on a specific
injury group. These are presented and discussed at the Trauma Committee and used to
inform a quality improvement programme.

These dashboards and reports are also shared through the North West Children’s

Trauma Network Governance meeting whose membership includes Commissioners,
Trauma Units, North West Ambulance Service, North West Air Ambulance as well as both
children’s major trauma centres. TARN data from across the network is used to understand
both clinical issues and the development of the network, helping to identify items for the
workplan of the network.

The data completeness measure has improved and data accreditation has remained high
for Alder Hey, indicating that the information is reliable and providing confidence that
discussions and decisions are based on an accurate representation of the trauma service.

The data has provided evidence of the effectiveness of the trauma system resulting
in a positive National Major Trauma Peer Review and has shown compliance with
Commissioning for Quality and Innovation (CQUIN) targets for complex lower limb injuries.

Cardiac Arrest Awaiting publication of national audit report for 2015/16.

(National Cardiac
Arrest Audit)

Paediatric Cardiac The National Congenital Heart Disease Audit Report was published on 04 April 2016. The
Surgery (NICOR audit report showed that the Trust achieved an overall Data Quality Indicator of 97.3%
Congenital Heart compared to 94.75% last year. An action plan was not required as the audit standards are

Disease Audit) being met.

National Cardiac The national audit report was reviewed and Alder Hey is meeting the audit standards.
Rhythm Management

Audit (NICOR)
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National Clinical Audit

Actions

Ulcerative Colitis and
Crohn’s Disaese
(National UK IBD Audit)
Biological Therapies

The UK IBD audit is now transitioning to and merging with the IBD Registry, moving
towards an improved system for data capture and quality improvement in IBD.

The national report will be published in September 2016 with site reports distributed
approximately two weeks prior.

Once transition has taken place, on-going collection of biological therapies data will be
through the UK IBD Registry.

We are registered to continue entering data to this component of the audit.

Diabetes
(RCPH National
Paediatric Diabetes

Audit)

The quality of our data collection has improved and we are using the TWINKLE system
(diabetes specific data collection software) for data entry. Data entry is continuing until
June 2016.

Renal Replacement
Therapy

(UK Renal Regqistry)

Awaiting publication of the national audit report for 2015/16.

Actions Arising from Local Clinical Audits

There were a total of 163 local audits registered in the reporting period 1st April 2015 to 31st March 2016. There are
42 (26%) local audits completed. There are 107 (66%) audits that will continue in 2016/17. There are four audits not
yet started and 10 audits have been cancelled (6%).

The reports of the completed local clinical audits were reviewed by the provider in the reporting period 1st April 2015
to 31st March 2016 and examples of the outcomes are listed below.

Local Audit

Actions

Audit of the Efficacy
and Adverse Effects
of Lacosamide in
Paediatric Epilepsy

The audit was presented at the International Child Neurology Congress in Amsterdam,
May 2016. This audit was a joint collaboration between the Royal Manchester Children’s
Hospital, The Royal Preston Hospital, The Great North Children’s Hospital Newcastle and
Alder Hey.

Action/Recommendation:

¢ [ acosamide can be prescribed for generalised Epilepsy in children (apart from its use in
focal Epilepsy) given the efficacious results and side effect profile.

¢ | acosamide monotherapy can be considered in focal Epilepsy, especially in older
children (currently used as an adjunct in generalised seizures with favourable outcomes).

¢ The results will be disseminated within the paediatric neurology departments of all four
sites.

¢ Re-audit in three years.

Audit of Post-Operative
Haemoglobin Testing
After Primary Corrective
Spinal Deformity
Surgery

The audit was presented at the Trauma and Orthopaedics mortality and morbidity meeting
in May 2015.
Action/Recommendation:

¢ Day 3 haemoglobin blood tests should be performed on a patient/diagnosis specific
basis to prevent unnecessary tests being performed.

¢ Post-operative instructions have been changed to reflect this action plan.
¢ Re-audit in 12 months.

Retrospective Review
of Outcomes of

Patients With Primary
Sclerosing Cholangitis

The audit was discussed with the Gastroenterology lead in July 2015.

Action/Recommendation:

* No need for further action other than agree to collaboration for data collection on a
multicentre basis so as to enhance the evidence behind the diagnosis, management and
follow up of this rare morbidity.

¢ No change in practice as uniform and good quality care according to limited evidence.
¢ Re-audit in 12 months.
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Local Audit

Actions

Direct Inpatient
Admissions Unit Audit

The audit recommendations were agreed with the audit supervisor in August 2015.

Action/Recommendation:
¢ Change of culture of proactive rather than reactive.
¢ Electronic list updating system.

¢ Change of procedure: phone the ward post huddle or even move away from AM and PM
list distinction.

¢ Evaluate the pre-operative information we provide and the understanding of parents.
® Re-audit in six months.

360 Degree Feedback
on the Perception of
Infection Prevention
and Control Team at
Alder Hey

The audit was presented to the Infection Control Team in July 2015.

Action/Recommendation:

¢ In order to obtain meaningful data, this survey should be repeated and should try and
capture feedback from all grades of staff.

¢ This will require an agreed strategy between the Trust’s Infection Prevention Control and
Communications teams.

® Re-audit in 12 months.

Evaluating Patients’
Perspectives of the
Usefulness of an
Intervention-Specific
Workshop, for

Cardiology Patients and

Their Families.

The audit was presented at the psychology/paediatric cardiac nurse specialists meeting in
September 2015.
Action/Recommendation:

* We have determined from this audit that there is limited interest in developing an
intervention-specific workshop for this particular patient group.

¢ The paediatric cardiac nurse specialists are taking a lead on this to consider the benefit
of developing a condition-specific workshop for a wider client group. If this is successful,
this may be repeated on a more regular basis.

¢ No re-audit required.

National Clinical Audit
of Inpatient Care for
Young People With
Ulcerative Colitis

This is a Prospective
Audit of Inpatients
Admitted for
Management of
Ulcerative Colitis

The audit was presented at the National Inflammatory Bowel Disease (IBD) audit meeting
in December 2015.

Action/Recommendation:

¢ PUCAI (Paediatric Ulcerative Colitis Activity Index) score proforma to be used by nurses
and doctors (when available on Meditech 6).

¢ To use steroid reduction scheme (when available on Meditech 6).

¢ |IBD clinics to identify patients for Anaemia and Nobe protection. In the process of setting
up clinics in 2016.

¢ All IBD patients to go on the IBD registry.
¢ Update the existing Trust policy to reflect steroid use and the steroid reduction scheme.
¢ Re-audit in 12 months.

NICE Quality Standard
53 Anxiety Disorders
Audit

The audit was presented at the Integrated Community Services Clinical Governance
meeting in December 2015.

Action/Recommendation:

¢ We should aim for 100% compliance with NICE quality standard 53.

* Ensure more rigorous documentation of patient’s or carer’s consent for initiation of
medication.

¢ Patients are to be provided with a suitable leaflet about medication.

¢ Unlicensed use of medication needs to be explained to the patients and carers and
documented suitably in the case notes.

® Re-audit in 12 months.
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Local Audit Actions

Re-Audit of Adherence The audit was presented at the Department of Plastic Surgery in September 2015.

to Guidelines for the . .
Management of Open  Action/Recommendation:

Eirricgures to the Lower o provide a joint Orthopaedics/Plastics Open tibial fracture (OTF) education session.
* Review out of hour’s service.
¢ Emergency Department to bleep Orthopaedics and Plastics.
¢ Provide paper versions of OTF pro forma.
¢ Display posters in the new hospital Emergency Department and Theatres.

¢ Re-audit in 12 months.

How Good Are We at  The audit was presented at the Community Paediatric Clinical Governance meeting in
Coding Our Clinics? November 2015.
Action/Recommendation:

¢ Develop a ‘favourite list’ of codes on the hospital system in liaison with the coding
department that is succinct, comprehensive, user friendly and derived from ICD-10 codes/
Snowmed (International Statistical Classification of Diseases and Related Health Problems
10th Revision).

¢ Train clinicians regarding coding on the new hospital system.
* Provide regular reminders to clinicians if coding has not been completed.
¢ Re-audit in 12 months.

Lithotripsy for The audit was presented at the Liverpool-Manchester Paediatric Urology Meeting in June
Paediatric Renal Stone  2015.
Clearance

Action/Recommendation:
¢ To reconsider the use of Lithotripsy in larger renal stone burdens.
¢ Re-audit in five years.

Quiality of BadgerNet The audit was presented at the Paediatric Intensive Care departmental meeting in
Documentation for September 2015.

PICU Admissions
Action/Recommendation:

¢ Improve the documentation of ward rounds. Responsibility for this may be transferred to
the Specialist Registrar (SpR)/Advanced Nurse Practitioner (ANP) looking after patient on
the day.

¢ Family communications may be included in daily day time reviews on BadgerNet.

¢ Ensure family communication is recorded on BadgerNet soon after admission by the
consultant /SpR/ANP.

¢ Trigger on BadgerNet regarding named consultant allocation if not done after 14 days of
stay.

¢ Spot checks on standards of documentation quality to be carried out on a weekly basis,
particularly focusing on family communication and ward rounds.

¢ Share these audit results with other team members including SpR/ANP and new doctors
during induction.

® Re-audit in six months.

Post-Operative The audit was presented at the Alder Hey Orthopaedic departmental mortality and
Urinary Retention in morbidity meeting in July 2015.

Orthopaedic Frame . .
Application Procedures Action/Recommendation:

in Children: a Baseline o For discussion at Alder Hey Orthopaedic departmental mortality and morbidity meeting.
Audit to Establish o

Local Guideline * Re-audit in 12 months.

for Intra-operative

Catheterisation
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Local Audit Actions

Service Evaluation of The audit was presented at the CFS multi-disciplinary team meeting in January 2016. The

the Chronic Fatigue recommendations were agreed between the team.
Syndrome (CFS) ) .
Service Action/Recommendation:

¢ To reduce the waiting time for a first appointment by restructuring clinics.

¢ To create a clear pathway for out of area referrals working with primary/secondary care
teams as applicable to improve cohesion.

¢ Case by case liaison to be considered for out of area needs.

¢ To create a clear inpatient pathway in order to establish appropriate support for inpatient
rehabilitation.

¢ The team agreed to continue to deliver a consistently high standard of care and in
particular to continue to sensitively consider engaging young people in difficult, personal
conversations and to respond to each individual’s needs as appropriate.

¢ No re-audit was required as the actions specified have been completed.

Management of The audit was presented at the Alder Hey Orthopaedic departmental mortality and
Clavicle Fractures morbidity meeting in July 2015.

Action/Recommendation:

¢ Introducing a new referral pathway (September 2015).

¢ Designing patient information leaflets for clavicle fractures.

¢ Re-audit monthly for first six months after the new referral pathway has been
implemented.

A Training Needs The audit was presented at the Carer Skills Passport steering group meeting and to HENW
Analysis of Parents and (Health Education North West) as part of the Carer Skills Passport Report in January 2016.
Carers of Children and
Young People With
Complex Healthcare e Continue the Carer Skills Passport development and implementation.
Needs to Develop
Competencies for a
Carer Skills Passport

Action/Recommendation:

¢ Develop and implement standardised training competencies training materials and
assessment tools all as part of the Carer Skills Passport project.

¢ On-going evaluation as part of the next phase of the project.
¢ First formal reassessment to take place in approximately two years after implementation

is completed.
Chronic Fatigue The audit was presented at the CFS/ME Team meeting in January 2015.
Service / Myalgic . .
Encephalopathy (CFS/  Action/Recommendation:
ME) Audit ¢ To reduce waiting time to eight weeks.
¢ To achieve 100% in ensuring screening bloods are undertaken for all patients.
® Re-audit in 12 months.
Treatment of Non- The audit was presented at the Alder Hey Registrar alumni meeting in December 2015.
Idiopathic Clubfoot

Using Ponseti Method ~ Action/Recommendation:
¢ QOur results are comparable to international results.
® Re-audit in five years.

Monitoring Urea and The audit was presented at the General Paediatrics departmental audit meeting in March
Electrolyte (U+E’s) in 2015.

Patients on Intravenous . .
Fluid Therapy Action/Recommendation:

¢ Raise awareness of following guidelines through departmental meetings.

¢ Inform the Pharmacy Team of any poor compliance/knowledge of guidelines so that they
can emphasise during pharmacy training for junior doctors at the start of each rotation.

¢ Changes to Senior House Officer (SHO) teaching. Ensure greater emphasis is placed on
prescribing isotonic solutions and U+E monitoring during this session.

® Re-audit in six months.
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Local Audit

Actions

Audit on Outcome
Following Use of
Unilateral Foot
Abduction Orthosis

The audit was presented at the Orthopaedics departmental audit meeting and the Alder
Hey Alumni meeting in December 2015.

Action/Recommendation:
¢ To re-audit the compliance and outcomes following the use of the Denis Brown Boot.
¢ Re-audit in 12 months.

Re-audit of NICE
Quiality Standard 48
Depression in Children
and Young People

The audit is to be presented at an Emergency Department meeting in April 2016.

Action/Recommendation:
¢ We should aim for 100% documentation of diagnosis, severity of depressive episodes.
* We should aim for 100% documentation of risk assessment.

¢ All patients diagnosed with depression should be given age appropriate information
about diagnosis and this should be documented in case notes.

¢ Consent to treatment should be recorded in all cases.

¢ Risk management, including discussion around an appropriate place of safety if
indicated should be documented.

* Re-audit in June 2017.

Association for
Peri-Operative
Practitioners (AfPP)
Quality Management
System in Theatres

The audit was presented at the Surgical Clinical Business Unit Board meeting and the
Clinical Quality Steering Group in August 2015.
Action/Recommendation:

¢ The audit report is shared with the Surgical Clinical Business Unit (CBU) Board and the
Clinical Quality Steering Group.

¢ A comprehensive action plan is drawn up which provides solutions and timescales for all
identified gaps, assigning a priority level to each action to support focus on key issues.

¢ A task and finish group approach is taken to addressing the current gaps.

¢ Repeat the audit with the same tool in six to nine months’ time following the move to
Alder Hey in the Park and then on a regular 12 month basis.

Impact Analysis of
the Introduction of the
Carer Skills Passport

The initial audit report was presented to HENW (Health Education North West) as part
of the Carer Skills Passport project meeting in January 2016. Further work to finalise the
report and recommendations is in progress.

Action/Recommendation:

¢ Further development and implementation of standardised competencies and training as
part of the Carer Skills Passport project.

¢ Development of a new policy to support the implementation of the Carer Skills Passport.

* Development of new training competencies, a standardised training package and
assessment protocol to support implementation of the Carer Skills Passport.

¢ Re-audit after implementation of the Carer Skills Passport.

¢ Further work will be undertaken as part of the implementation process and after
completion in two years.

Re-audit of the
Completion of
Liverpool Upper-limb
Fracture Assessment
(LUFA) Forms in

the Orthopaedic
Department of Alder

Hey Children’s Hospital

The audit was discussed at the Orthopaedic departmental meeting with the consultant
supervisor in January 2016.

Action/Recommendation:

¢ To make changes to the induction programme for Orthopaedics junior doctors.
* Recommend an audit of completion rates between different staff grades.

¢ Re-audit in six months.
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Local Audit

Actions

An Audit of/Knowledge,
Attitude and Practice of
Compiletion of Liverpool

Upper-Limb Fracture
Assessment (LUFA)
Forms at Alder Hey
Children’s Hospital

The audit findings were discussed with the audit supervisor. This was a shap shot of
prescribing practice over four to six weeks. The evidence was not strong enough to
warrant changes to practice at this stage.

Action/Recommendation:

¢ To make the induction process for junior doctors more robust, LUFA forms are to be
placed in the Orthopaedic SHO ‘Man-Bag’. This action has already been implemented.

¢ | UFA forms to be placed in the ward with the case notes.
¢ Re-audit in six months to monitor LUFA use.

Patient Satisfaction
Audit for Sleep Unit
(January- September
2015)

The audit was presented within the Sleep Unit in October 2015 and forwarded onto the
wider team via email.
Action/Recommendation:

e Patient feedback highlighted issues with the Sleep Unit in its original location on the old
hospital site, including lack of ensuite facilities and the need to vacate the Unit early the
following morning.

¢ These issues have been addressed since the Sleep Unit was moved to the new hospital.

¢ A leaflet has been produced to send out to all the patients and their families to give them
feedback on the survey and to provide them with details of our new Unit.

* Re-audit in 12 months.

Awareness of
Paediatric Nurses
about Management
of Hypoglycaemic
Children

The audit was presented at the Endocrine department meeting in January 2016.

Action/Recommendation:

¢ To set up a mandatory teaching session for all staff nurses on ‘Essential information on
how to manage Hypoglycaemia’.

¢ Develop written guidance on the emergency management of Hypoglycaemia. The
Endocrine Team will take a lead in this regard.

* Re-audit in six months.

Refractions From
Secondary Visual
Screening Service

The audit was presented at the Ophthalmology Department meeting. The results were
discussed with the line manager, contents agreed and then forwarded to service managers
and consultants in December 2015.

Action/Recommendation:

* A problem/system orientated approach is needed to verify and analyse the cause of
the failure of patients to receive a timely appointment or indeed any appointment with the
Optometric service.

* There is a requirement for the efficient utilisation of human, financial and other resources
including information systems. All this requires a collaborative approach and consideration
should be given to the establishment of a named service lead in Optometry to liaise with
other service providers.

® Re-audit in 12 months.

Management of
Paediatric Femoral
Shaft Fractures

The audit was presented at the Alder Hey annual registrars’ meeting in 2015.

Action/Recommendation:

¢ The audit demonstrated there is still debate in the literature and no one method of
management was demonstrated to be superior.

¢ The patient numbers involved in the audit were too small to have a major significance.
¢ Re-audit after a set number of sub muscular plating’s have been undertaken.
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Local Audit Actions

Follow-Up Chest X-ray The audit was presented at the Radiology departmental meeting in February 2016.

in Simple Community . )
Acquired Pneumonia: ~ Action/Recommendation:

an Audit of Practice e Our results demonstrate the validity of the guidelines and literature review that a routine
and Outcome follow-up chest X -Ray is not necessary or indicated in children with simple community
acquired Pneumonia managed in the community.

¢ Follow-up chest X- Ray only to be performed on patients with radiological indication
(round Pneumonia, collapse) and clinical indication; ongoing or worsening symptoms after
treatment.

¢ To document indication for follow-up chest X-Ray on the initial chest X-Ray (to
implement in practice from now on).

¢ [f possible, to book an appointment for follow-up chest X-Ray in four to six weeks. If not,
then write to GP to request follow-up chest X-ray in four to six weeks.

® Re-audit in 12 months.

Alder Hey Rainbow The audit was presented at the Community Team meeting in February 2016.

— Initial Health . .
Assessment (IHA) Audit Action/Recommendation:

¢ To develop a new pathway for Child Protection examination to IHA (initial health
assessment).

Rate of Prescribing The audit was presented at the Medication Safety Prescribing Committee meeting in
Errors in Alder Hey Pre  November 2015.

and Post Introduction . .
of Meditech 6 Action/Recommendation:

¢ Provide monthly feedback to prescribing clinicians on significant/serious errors.

* Meditech V6 prescribing training to include highlighting system defaults which may lead
to a prescribing error.

¢ Ensure documentation of prescribing errors is robust including highlighting the potential
severity of the error.

® Re-audit in three months.

Audit on Treatment of ~ The audit was presented at the Dermatology departmental audit meeting in January 2016.
Viral Warts in Paediatric The key points audited were: the number of treatments (Cantharidine), the strength of
Patients treatments used, discussion of side effects and whether a patient information leaflet was

distributed.

Action/Recommendation:

¢ Introduction of a policy regarding the treatment of Viral Warts is to be implemented.

¢ Improve the documentation on the prescription charts.

¢ Improve the documentation of the discussion regarding the adverse effects of
Cantharidine.

¢ Improve the documentation of patient information being given.

* Nursing staff are now documenting on the prescription charts when a patient is clear
from Viral Warts and when they have been discharged from treatment.

¢ Re-audit in two to three years.

Spectrum of Children’s  Audit completed and writing up. Collation of data with other sites is in progress.

Palliative Care Audit
Action/Recommendation:

¢ A new policy will link to nursing use of spectrum of palliative care needs as part of the
nursing assessment for activity of daily living 12 on Meditech 6 nursing documentation
section.

¢ Create a new guideline on identifying patients with palliative care needs.

¢ Develop training for the implementation of routine identification of patients with palliative
care needs.

¢ Re-audit once an action plan has been implemented and embedded.
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Local Audit Actions

Audit of Management  The audit is due to be presented at the Orthopaedic Department mortality and morbidity
of Radial Neck meeting in May 2016.

Fractures Using Elastic . .
Stable Intramedullary ~ Action/Recommendation:

Nailing * To not use sharp tipped nails.
¢ To not use blunt tipped nails as only a fixation tool if not used to effect reduction.
¢ To follow up patients weekly for at least six weeks.
¢ Re-audit in two years.

Management of Child  The audit was a review of the proposed NICE guidance.

Tuberculosis Contacts: . )
Impact of Proposed Action/Recommendation:

New NICE Guidelines o |mplementation of 2015 NICE guideline will increase the requirement for IGRA tests.
Relevant resources to meet increased demand to be identified.

¢ No re-audit required.

Management and The audit was presented at the Alder Hey Surgical Department audit meeting in January
Outcome of High Grade 2016.

Blunt Renal Trauma at
Alder Hey Over the Last Action/Recommendation:

10 Years * No changes were recommended as our current practice is in line with national
guidelines.
¢ Re-audit in three years.
An Audit into The audit was presented at the Urology Departmental audit meeting in January 2016.
the Practice of . .
Chemotherapy Action/Recommendation:

Ototoxicity Monitoring e« Update the information we provide to parents and patients with Renal Trauma.
in Paediatric Audiology o
¢ Re-audit in two years.

Audit of Audit (Trauma  The audit results were discussed with the audit supervisors at the Trauma and
and Orthopaedic Orthopaedic departmental meeting in March 2016.

Department)
Action/Recommendation:

¢ Recommend changes to the training agreement between clinical supervisors and the
trainee.

¢ Recommended changes to the custom and practice of audit and quality improvement
projects will need to be reviewed with the consultant body.

¢ Re-audit in two years.

Audit of the Use Presented to the Gastroenterology audit lead and the Inflammatory Bowel Disease
of Methotrexate in specialist nurses in a local gastroenterology meeting in March 2016.

Inflammatory Bowel

Disease Patients Action/Recommendation:

¢ Ongoing recommendations are being formulated around a new protocol for follow up of
patients on Methotrexate.

¢ Re-audit in 12 months.

Orthopaedic Ward Presented and discussed in the daily departmental trauma meeting in January 2016.

Round Documentation . .
Audit - October 2015 Action/Recommendation:

¢ The audit recommends that ward rounds should always have a registrar present to lead
them.

¢ A mobile computer should be made available by ward staff for the doctors to use on
their ward round.

¢ A nurse should either be available to accompany the doctors on the ward round in their
pod or to update doctors regarding the patients on arrival at the pod.

¢ A ward round pro-forma should be considered to prompt full and thorough
documentation.

¢ Re-audit in three months.
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Local Audit Actions

An Audit for BAPRAS/  Presented and discussed at the Orthopaedic Team meeting in March 2016.
BOA Standards for

Management of Action/Recommendation:
Open Fractures of the ¢ Rajse awareness of the guidelines in the Emergency Department. To include a BAPRAS/
Lower Limb (British BOA tick box in the existing open fracture pathway, in order to improve the quality of care
Association of Plastic,  gglivered.
Reconstructive and - ) . _ . . -
Aesthetic Surgeons) * Improve communication with plastics regarding first operation. Include plastic specialist
(British Orthopaedic registrars in trauma call to ensure plastic participation in first assessment. An early plastic
Association) input would help operation planning.
¢ Early pre-operation planning would result in an appropriate and definite cover within 72
hours.

¢ As part of the Good Surgical Practice, post-operative notes should be printed out and
physically kept in the notes. This would improve data collection and clarify the discharge
plan.

¢ Following antibiotic guidelines at the first assessment in the Emergency Department and
Theatre at induction and at first debridement would improve quality of care, but would also
help meet the BAPRAS standards for treatment of lower limb open fracture.

¢ No re-audit required as this was already a re-audit to complete the cycle.

Incidence of Presented and discussed in the Nephrology Department meeting in December 2015.

Hypercalcaemia in

Patients With Posterior Action/Recommendation:

Urethral Valves (PUV) |t would be good practice for clinicians to check adjusted calcium of infants with PUV,
especially in the first and second weeks of life. This would allow early diagnosis and
treatment of possible Hypercalcaemia, which may accelerate improvement of renal
function, reducing the risk of long term complications.

¢ No re-audit required.
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Participation in Clinical
Research

The number of patients receiving NHS services
provided or subcontracted by Alder Hey Children’s
NHS Foundation Trust in 2015/16 that were recruited to
participate in NIHR Portfolio adopted clinical research
was 2,322.

All research is governed by the EU Clinical Trial
Directive, UK ethics committees and the Trusts clinical
Research Business Unit, who carry out safety and
quality checks to provide organisational permission.
This is a highly robust mechanism that ensures
oversight of every research study in the organisation.
International research, education and innovation is
one of the Trust’s four strategic pillars of excellence
and as such elicits the full support of the Board of
Directors. Furthermore, the Alder Hey/University of
Liverpool refreshed ten year Research Strategy states
that ‘Every child (should be) offered the opportunity

to participate in a research study/clinical trial’. The
strategy is patient focused and supports research
from all disciplines. The Trust is a member of Liverpool
Health Partners (LHP), a consortium of seven hospitals,
the University of Liverpool and the Liverpool School

of Tropical Medicine all working together to provide

a world class environment for research and health
education across a regional footprint. As a significant
stakeholder in LHP, Alder Hey demonstrates a strong
commitment to contributing to evidence-based, cutting
edge healthcare aimed at improving quality of care,
while holding patient safety, dignity and respect at the
centre of everything we do. One of the main strengths

of Liverpool is that of pharmacology — developing
better safer medicines for children and young people
and contributing to the personalised medicine agenda.
Being an organisation undertaking high quality patient
centred research means that Alder Hey contributes

to the health and wealth of Liverpool and the UK as

a whole, as well as having an international impact on
treatments developed for children. The infrastructure
of expertise available at Alder Hey for setting up

and successfully delivering clinical research is led

and managed by a dedicated team who form the
Clinical Research Business Unit (CRBU). The CRBU
employs 40 research nurses, supports approximately
226 studies at any one time and rigorously manages
performance to ensure high quality delivery to time
and target. Alder Hey has an excellent track record

of recruiting the first patient globally to clinical trials,
demonstrating that the organisation is at the forefront of
drug development in paediatrics.

Our clinical staff and associated academics lead and
contribute to studies of the latest and newest treatment
options, genetic profiling of diseases and research
looking at drug safety including adverse drug reactions
(side effects).

Alder Hey was involved in recruiting patients to 193
open NIHR portfolio adopted clinical research studies
and 75 non-portfolio studies during 2015/16, which is
significant for a Trust of its size. While some studies
report outcomes fairly quickly, most will not be ready
for publication for a few years. The majority were
research in the area of medical specialties, reflecting
the prevalence of available research studies locally and
nationally.
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01/04/2015 to 31/03/2016

NIHR  Numberof Non-NIHR Number of
Studies Participants Studies Participants

SG1 (Oncology, Haematology, Palliative Care) 38 190 13 20
SG2 (N.ephrology., Rheumatology, Gastroenterology, 50 173 10 136
Endocrinology, Dietetics)
SG3 (Resplretory, Infectious Diseases, Allergy, Immunology, 31 654 11 14
Metabolic Diseases)
SG4 (A&E, General Paediatrics, Diabetes, Dermatology,
CFS/ME) 10 370 5 15
SG5 (CAMHS Tier 3 & 4, Psychological Services and

. 5 0 1 0
Dewi Jones)
SG6 (Community Child Health, Safeguarding, Social Work
Dept., Comm Clinics, Neurodisability Education, Fostering, 2 1 4 51
Adoption, Audiology)
SG7 (PICU, HDU, Burns) 18 9 36
SG8 (Theatres, Daycase Unit, Anaesthetics Pain Control) 2 1
SG9 (General Surgery, Urology, Gynaecology, Neonatal) 13 41 1
SG10 (Cardiology, Cardiac Surgery) 0 1
SG11 (Orthopaedics, Plastics) 52 3 22
SG12 (Neurology, Neurosurgery, Craniofacial, 57 99 5 9
Long Term Ventilation)
SG13 (Specialist Surgery, Eare Nose and Throat, Cleft Lip and 4 80 3 14
Palatte, Ophthalmology, Maxillofacial, Dentistry, Orthodontics)
SS1 (Radiology) 1 0
S§S2 (Pathology) 0 0
SS3 (Pharmacy) 1 295 1
SS4 (Therapies, EBME, Central Admissions, Bed 0 0 0 0
Management, Medical Records, Generic Outpatients)
NON-CBU 0 2 12
CNRU 0 1 0
Non Classified 1 0 1 0
TOTAL 193 1977 75 345
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The Quality Report deals with research activity during
the 2015/16 period. In addition to this, the CRBU
published performance data on the Trust website
indicating the time it takes to set up and study and

the time taken to recruit the first patient once all
permissions have been granted. Alder Hey performs
well in this respect. Furthermore, over 80% of studies
conducted at Alder Hey recruit the agreed number

of patients within a set time and to agreed targets
(100% for commercial research). In September 2012,
Alder Hey opened a National Institute for Health
Research Clinical Research Facility (CRF). This was

a capital project supported with investment from the
Trust and is a clinical area utilised purely for research
patients, providing a dedicated research environment.
This resource helps facilitate research by providing a
bespoke location for research on a day-to-day basis
and has successfully been used to care for research
participants overnight who need regular intervention or
tests on a 24 hour basis. One of the many advantages
of having a fully operational CRF is that it will enable
investigators to not only undertake later phase research
studies but also to undertake more complex and
earlier phase studies (experimental medicine types

of activity) dealing with developing new cutting edge
medicines and technologies which are often lacking in
children’s healthcare. This has become the main focus
of the CRF over the last few years. The CRF will lead to
improvement in patient health outcomes in Alder Hey,
demonstrating a clear commitment to clinical research
which will lead to better treatments for patients and
excellence in patient experience.

There were over 350 members of clinical staff
participating in research approved by a Research
Ethics Committee at Alder Hey during 2015/16. These
included consultants, nurse specialists, pharmacists,
scientists, clinical support staff and research nurses
from across all clinical business units.

Over the past four years the Trust has withessed a
growth in commercially sponsored studies. There are
over 40 commercial studies open to recruitment and
much focus on the use of novel monoclonal antibodies
(mADbS) or disease modifiers. MAbS have been used
primarily in Rheumatology and Oncology but are
becoming available in other sub-specialties such as
Respiratory Medicine and Diabetes. They work by
acting on the immune system to overcome the cause
of the disease rather than treating the symptoms.
Duchenne Muscular Dystrophy research has grown,
with new compounds being developed that address
the root cause of the disease. Significant quality of

life improvements have been witnessed, particularly

in Rheumatology patients treated with mAbS leading
to increased mobility and a reduction in pain and
inflammation. These drugs are now being licensed for
use in children for the first time ever. Several patients at
Alder Hey have been the first global recruits into some

studies and as such this bodes well as it demonstrates
Alder Hey’s commitment to supporting the speedy

set up of clinical trials. The Trust has an established
critical mass of research activity in Pharmacology,
Oncology, Rheumatology, Infectious Diseases,
Respiratory, Endocrinology/Diabetes, Critical Care and
Neurosciences but is witnessing a growth in research
activity in Gastroenterology, General and Neurosurgery,
Nephrology, Emergency Medicine and Community
Paediatrics.

Innovation projects such as those developing devices
are also now supported by the CRBU. This is the
beginning of research and innovation coming together
to share expertise and to maximise engagement

with small medium UK enterprises and large global
companies.

Several of our consultants have been commended

on their contribution to research and the Trust is
acknowledged by the National Institute for Health
Research Clinical Research Network as one of the top
performing trusts.

For more information on the research portfolio at
Alder Hey please visit www.alderhey.nhs.uk/research

Use of the Commissioning
for Quality and Innovation
(CQUIN) Payment
Framework

Alder Hey’s income in 2015/16 was not conditional on
achieving quality improvement and innovation goals
through the Commissioning for Quality and Innovation
payment framework because the Trust adopted the
Default Tariff Option for that year.

Statements From the Care

Quality Commission (CQC)

Alder Hey is required to register with the Care Quality
Commission and its current registration is in place

for the following regulated activities: diagnostic and
screening procedures, surgical procedures, treatment
of disease, disorder or injury and assessment or
medical treatment for persons detained under the 1983
Act. Alder Hey remains registered without conditions.

The Care Quality Commission has not taken any
enforcement action against Alder Hey during 2015/16.

Alder Hey has participated in special reviews or
investigations by the Care Quality Commission relating
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to the following areas during 2015/16:
¢ A focused re-inspection on 15th and 16th June 2015
to assess whether improvements had been made
following the inspection May 2014 and in addition:
- An inspection of Child and Adolescent Mental
Health Service wards.
- An inspection of specialist community mental health
services for children and young people.
- An inspection of the Trust’s diagnostic services as
part of the outpatient service.

¢ Focused inspection of the new build on 22nd
September 2015 prior to its opening in October to
review the building, environment and process for
transfer into the new hospital, based upon the most
relevant parts of the ‘safe’ and ‘well-led’ domains.

During the focused re-inspection in June 2015 the CQC
inspected the following core services in full:

e Critical care
¢ Qutpatients and diagnostic imaging services
¢ Transitional services

They also looked at the ‘Safe’ domain in the following
services:

¢ Medical care
e Surgery

An overall rating of ‘good’ was given, with an
‘outstanding’ rating for the ‘caring’ domain.

The inspection of the Dewi Jones Child and Adolescent
Mental Health wards resulted in an overall rating of
‘good’, with an ‘outstanding’ rating for the ‘caring’
domain. The inspection of specialist community mental
health services for children and young people resulted
in an overall rating of ‘requires improvement’, with
‘good’ ratings for the ‘effective’, ‘caring’ and ‘well led’
domains.

The inspection that took place prior to the move to

the new hospital in September 2015 did not assign

any ratings. Three recommendations for actions the
Trust should take were made, focusing on security risk
assessments, the female changing area in Theatres
and the nurse call system in Intensive Care. These have
subsequently been actioned. The inspection also noted
a number of areas of outstanding practice.

Data Quality

Alder Hey Children’s NHS Foundation Trust submitted
records during 2015/16 to the Secondary Users service
for inclusion in the Hospital Episode Statistics which are
included in the latest published data. The percentage of
records in the published data which included:

¢ The patient’s valid NHS Number was 99.49% for
admitted patient care; 99.66% for outpatient care; and

99.26% for accident and emergency care.

¢ The patient’s valid General Medical Registration
Code was 100% for admitted patient care; 99.99%
for outpatient care; and 99.96% for accident and
emergency care.

Alder Hey will be taking the following actions to improve
data quality:

¢ A suite of data quality reports will continue to be

run daily and weekly to ensure data is monitored and
corrected where necessary.

¢ Work closely with the Information Department to
identify any data issues or areas of data weakness
which will be investigated and remedial action agreed.

¢ Fulfil a schedule of regular data audits, reporting
findings to relevant managers and monthly Data Quality
Committee.

¢ Develop and utilise a data quality dashboard

which includes key data items from throughout the
patient pathway, to monitor data quality and facilitate
improvement.

¢ Workshops and refresher training sessions arranged
to ensure staff are fully aware of the importance of
data quality and the integrity of the data is accurate at
source.

¢ A review of the Trust’s data quality framework will
form part of a broader internal refresh of quality,
resource and governance to consolidate best practice.

Information Governance
Toolkit Attainment Levels

Alder Hey Children’s NHS Foundation Trust Information
Governance Assessment Report overall score for
2015/16 was 83% and was graded as satisfactory
(green).

Clinical Coding Error Rate

Alder Hey Children’s NHS Foundation Trust was subject
to the Payment by Results clinical coding audit during
the reporting period by the Audit Commission. The
error rates reported in the latest published audit for

that period for diagnoses and treatment coding (clinical
coding) were:

® Primary diagnoses incorrect: 7.5%

e Secondary diagnoses incorrect: 14%
¢ Primary procedures incorrect: 7%

® Secondary procedures incorrect: 13%

The results should not be extrapolated further than the
actual sample audited and the services audited during
this period included 200 random finished consultant
episodes.
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Performance Against National Priorities

The performance of Alder Hey against the Risk Assessment Framework 2015/16 is demonstrated below:

Target or Indicator Threshold  National Qtrl Qtr2 Qtr3 Qtrd
(Per 2015-16 Risk Performance

Assessment Framework)

Summary Hospital Level
Mortality Indicator (SHMI)! n/a n/a n/a n/a

C. Difficile Numbers -
Due to Lapses in Care

C. Difficile - Rates Per
100,000 Bed Days 6.9 0 10.8 0 0

18 Week RTT Target Open

Pathways (Patients Still 92% 92.6%?2 92.2% 92.1% 92.2% 92.1%
Waiting for Treatment)

e b Reforrals 100%  94.8%° 100.0% 100.0% 100.0% 100.0%

All Cancers: One Month
Diagnosis (Decision to Treat)  100% 97.8%3 100.0% 100.0% 100.0% 100.0%
to Treatment

All Cancers: 31 Day

Wait Until Subsequent 100% 97.8%° 100.0% 100.0% 100.0% 100.0%
Treatments

A&E - Total Time in A&E
(95th Percentile) <4 Hours
(This data has been subjected
to a cleansing exercise and
therefore may differ from data
previously submitted to the
Z:‘é's;gf,’ﬂiﬂé”; Tsts auditors 9594 92.8%* 95.8% 95.3% 82.8% 84.5%
limited assurance opinion on
the Accident and Emergency
waiting time indicator. This is
as a result of the validation
backlog which impacts on the
accuracy of the data reported).

J/
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Target or Indicator
(Per 2016-16 Risk

Assessment Framework)

Threshold  National Qtrl

Performance

Qtr2

Qtr3 Qtr4

Readmission Rate Within
28 Days of Discharge

0-15 Years: 7.0%

16 Years &

over: 3.6%

6.9%

8.2%

8.2% 7.4%

5.7% 7.4%

% of Staff Who Would
Recommend the Trust as
a Provider of Care to Their
Family or Friends

86%

84%

Not required 88%

Staff Survey Results:

% Staff Experiencing
Harassment, Bullying or
Abuse From Staff in the Last
12 Months

23%

24%

Staff Survey Results:

% Believing That the
Trust Provides Equal
Opportunities for Career
Progression or Promotion
for the Workforce Race
Equality Standard

88%

82%

Financial and Service
Performance Ratings®

Rate of Patient Safety
Incidents Per 1000 Bed
Days

54

63

78 82

Patient Safety Incidents and
the Percentage That Result
in Severe Harm or Death

0%

0.1%

2 2
0.2% 0.1%

1 Specialist trusts are excluded from SHMI reporting.

2 National performance based on most recent published data for April 2015 - January 2016.

3 National performance is based on most recent published Quarter 3 data for 2015/16. Alder Hey had one breach of the
children’s cancer standard (one month from Referral to Treatment) and this was as a result of delay for clinical reasons.

4 A&E national performance based on most recent published data for April 2015 - January 2016.
5 Quarter 1 reported under the old CSR ratio. From Quarter 2, rating has been reported under the new FSRR ratio.

The Trust considers that this data is as described for the following reasons:

® The indicators are subject to a regular schedule of audit comprising completeness and accuracy checks which are reported
monthly to the Performance Management Group.

® The Data Quality Audit Plan will increase the frequency and scope of audits for 2014-15.

The Trust is taking actions to improve the scores and the quality of its services for RTT performance by increasing capacity and
improving waiting times for first appointment.

For all other indicators the Trust is maintaining and improving current performance where possible.
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STATEMENTS ON
THE QUALITY
REPORT BY PARTNER
ORGANISATIONS

Commentary From
Governors

“The draft quality report represents a fair reflection

of my understanding of the Trust’s approach to and
participation in a broad range of quality activities. |
believe the report represents a Trust-wide focus on
delivering safe and effective care for our patients and a
desire for continuous improvement and innovation.

“In particular, the partnerships with Liverpool University
and the Local Authority and with international
companies such as Sony and the Virtual Engineering
Centre are to be welcomed for bringing relevant
external influence which should make a positive
contribution to developments in the way our services
are delivered.

“In terms of recent achievements, the recruitment

of 250 additional nurses, from a small pool of
appropriately qualified specialist nurses, is a real
achievement as is the reduction in medication errors
which result in harm and also those which cause
moderate/severe harm.

“The range of clinical audits and research activity in
which our staff participate is a clear demonstration of a
Trust-wide desire to bring about positive change in the
way we deliver care.

“As a governor, | welcome the report and support the
Trust’s approach to ongoing quality improvement.”

Kate Jackson, Lead Governor

“I have read through the Quality Account 2015/2016
and can confirm that this provides a sound reflection
of the ongoing Hospital activity | have been aware of in
my role as Parent and Carer Governor. With new staff,
new premises and new systems eg Electronic Patient
Record, this period has been one of unprecedented
change for the Trust. The pursuit of quality has
remained central to the work of the Trust and has
provided continuity and reassurance throughout this
exciting transitional period.”

Pippa Hunter-Jones, Parent and Carer Governor

Commentary From
Healthwatch Sefton

“Healthwatch Sefton welcomes the opportunity to
comment on this Quality Account and would like to
thank the Trust for their open and transparent way of
working. Regular quarterly meetings have been held
with the Deputy Director of Quality and the lead officers
for patient experience and equality.

“The readability of the account is helped by the
inclusion of a simple process for showing the quality
achievements made by the Trust since 2014-15. Similar
to last year we would welcome the inclusion of a
glossary.

“The Trust should be congratulated on the achievement
of the safe move to ‘Alder Hey in the Park’. Healthwatch
Sefton has received a tour of the new building.

“Work undertaken on medication safety is noted. There
has been a decrease from 20% to 8% of reported
medication incidents of harm. The increase of 119% in
medication incident reporting shows that an open and
honest culture is further embedded. The appointment
of a nurse and a pharmacist as medication safety
officers has been a positive step. We look forward

to the app which will allow patients to have a better
understanding of their medications.

“Work to increase children, young people and their
parents/carers involvement in patient safety has been
shared with us regularly, including updates on the co-
development of the ‘STAR’ ward accreditation scheme.

“We note the 5% increase in grade 2 hospital acquired
pressure ulcers and the grade 4 pressure ulcer which
occurred during this period. The target to reduce
hospital acquired grade 3 pressure ulcers by 50%
was met with 67% achievement. It is good to see
improvements being put in place which includes staff
training and the appointment of a full time Tissue
Viability Nurse.

“It was disappointing that there have been 3 MRSA
bacteraemia against the target of ‘zero’. There were 2
clostridium difficile infections although we note not due
to lapses in care. It is good to see the development
and implementation of improvement plans to address
infection control.

“The CQC inspection of specialist community mental
health services for children and young people and the
resulting overall rating of ‘requires improvement’ was
noted. It would have been good to read about the work
which has been undertaken to improve this service.
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“In reviewing responses from the Friends and Family
test, 93% of respondents indicated that they would
recommend Alder Hey Children’s Hospital. It would
have been useful within the account to have a summary
of suggestions for improving experiences from patients
and families which inform quality improvement plans.

“The introduction of a complaint manager role

within the patient experience team has lead to a
more focussed and integrated way of responding to
complaints and concerns. During September 2015,
the complaints manager worked in partnership with
Healthwatch Sefton to help resolve a communication
issue for a parent in Sefton with the result being
support for the parent/Trust from the Sefton CVS
Community Volunteer Bi-Lingual Project. It is good
to see that the team is working in a more flexible and
partnership approach to address complainants needs.”

Diane Blair, Manager Healthwatch Sefton

Joint Commentary by
Knowsley Council Health
Scrutiny Sub-Committee and
Healthwatch Knowsley

“The Quality Account for Alder Hey Children’s NHS
Foundation Trust was considered at a meeting of the
Health Scrutiny Sub-Committee on Wednesday 13th
April 2016. Representatives from Healthwatch Knowsley
were invited to attend the meeting and contribute to the
discussions and commentary.

“Those present at the meeting acknowledged that

the Trust had recently moved to a brand new building
which offered a great deal of benefits for patients and
staff. However, it was felt that the new waiting area

did not offer sufficient privacy for some patients and
that the design was overwhelming for children with
autism. Members wanted to ensure that some action
was taken in relation to addressing these issues. It was
also suggested that the road signage from Huyton to
the new site needed some consideration and could be
improved.

“Members of the Sub-Committee and Healthwatch
Knowsley recognised the good practice carried out by
the Trust in relation to ensuring that children were at
the heart of decision-making and were exploring new
technologies such as a new ‘app’ which would support
young people to understand their medications and
prescriptions. Members felt it was important that the
Trust kept equality and diversity at the heart of their
involvement to ensure that those who may not be able

to read, use or interpret information could be supported
in the most appropriate way and acknowledged that
the equality and diversity advocate was important to
ensure all views were heard.

“It was acknowledged that there had been a reduction
in beds as a result of the move to a new site but
members felt reassured that there had not been a
reduction in staff and pleased that additional staff had
been recruited in line with national standards.

“The group felt it was important for the Trust to provide
information about mortality rates and it was agreed
that this information would be provided separately to
members of the Sub-Committee and Healthwatch
Knowsley.

“It was recognised that the Trust was developing
CQUINs around children with disabilities and children
with mental health issues and this was supported

and welcomed. It was acknowledged that the Trust
was working collaboratively with other Trusts such

as Aintree and Merseycare to explore better ways of
working, particularly around transition from children
to adults. Members felt that this should continue to be
significant focus for the Trust.

“Members welcomed the Trust’s open and honest
approach to highlighting areas of improvement and
supported the Trust in working to deliver these. The
Sub-Committee was grateful for the Trust’s detailed
presentation and Quality report and thanked the
representatives for taking time to attend the meeting
and provide information.”

Commentary From
Healthwatch Liverpool

“Healthwatch Liverpool is pleased to take this
opportunity to comment on the 2015 — 2016 Quality
Account of Alder Hey Children’s Hospital NHS
Foundation Trust. This commentary relates to the
contents of a draft Quality Account document that was
made available to Healthwatch prior to publication.
Given the level of detail in the Quality Account, this
commentary can only focus on some of the aspects of
the document.

“The Quality Account sets out the key quality initiatives
that Alder Hey Children’s Hospital is undertaking to
ensure that it continues to provide the standard of
service that patients and their families deserve. The
document is relatively clear and easy to understand
from the perspective of a lay person and provides
useful information for anybody wanting to know how
well the organisation is serving its patients.
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“This has been a highly significant year for Alder Hey
Children’s Hospital with its move into the new much
improved premises. Throughout the year Alder Hey
has met regularly with Healthwatch Liverpool and kept
us informed of progress regarding the quality and
equality of its service. Healthwatch has also had similar
updates regarding the patient experience gathered

by the hospital. So, Healthwatch Liverpool is satisfied
that Alder Hey Children’s Hospital has engaged with
stakeholders in choosing the priorities set out.

“Alder Hey Children’s Hospital has been making
notable progress over the last year in how it deals with
equality, and it would have been beneficial had this
positive work been given some emphasis in this Quality
Account, given the high relevance of equality to quality
matters.

“In the view of Healthwatch Liverpool the achievements
set out in this Quality Account are significant and the
Trust has done good work on its priorities from last year
with their focus on patient safety and the recognition of
the important role of children, young people and their
parents/carers in this. Healthwatch Liverpool is also
supportive of these continuing as the priorities for the
coming year. We look forward to engaging further with
Alder Hey Children’s Hospital and observing continued
progress on these priorities.”

Commentary From Halton
Clinical Comm|55|on|ng

Group

“Many thanks for the submission of the Quality Report
2015-2016; this letter forms the response to this report
from Halton Clinical Commissioning Group. Liverpool
CCG are the coordinating commissioner for the trust
on behalf of NHS Halton CCG with good reporting and
feedback via the contractual processes.

“NHS Halton CCG congratulates the trust on the safe
and successful move into Alder Hey in the Park and

the delivery of a number of key quality priorities. The
report provides good information in the relation to
engagement of children and young people in the design
of their care and highlights some innovative approaches
to engagement and involvement of which the trust can
be rightly proud.

“The CCG notes the plans for quality improvement

in 2016-2017 and is supportive of the plans; we are
particularly interested in the plans for transition to adult
care. We look forward to working with the trust in 2016-
2017 ensuring safe and effective care for the children.”

Jan Snodden, Chief Nurse, NHS Halton CCG

Commentary From Liverpool
Clinical Comm|55|on|ng

Group

Not received prior to publication date.

Commentary From Liverpool
Clty Council Overview and
Scrutiny Committee

No direct request for feedback was made to Liverpool
Overview and Scrutiny Committee for the year 2015/16.
The Trust relied upon a longstanding arrangement with
local authority partners whereby organisations make
contact with the Trust when they wish to review the
Quality Report. No feedback has been received from
Liverpool.
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STATEMENT OF
DIRECTORS
RESPONSIBILITIES
IN RESPECT OF THE
QUALITY REPORT

The directors are required under the Health Act 2009
and the National Health Service (Quality Accounts)
Regulations to prepare Quality Accounts for each
financial year.

Monitor has issued guidance to NHS foundation

trust boards on the form and content of annual

quality reports (which incorporate the above legal
requirements) and on the arrangements that NHS
foundation trust boards should put in place to support
the data quality for the preparation of the quality report.

In preparing the Quality Report, directors are required
to take steps to satisfy themselves that:

¢ the content of the Quality Report meets the
requirements set out in the NHS Foundation Trust
Annual Reporting Manual 2015/16;

¢ the content of the Quality Report is not inconsistent
with internal and external sources of information
including:
- Board minutes and papers for the period April 2015
to March 2016
- Papers relating to Quality reported to the board over
the period April 2015 to March 2016
- Feedback from Halton CCG dated 11th May 2016
- Feedback from Governors dated 3rd May 2016
- Feedback from Healthwatch Sefton dated 16th May
2016
- Feedback from Knowsley Council Health Scrutiny
Sub-Committee and Knowsley Healthwatch dated
20th May 2016
- Feedback from Healthwatch Liverpool dated 20th
May 2016
- The Trust’s complaints report published under
regulation 18 of the Local Authority Social Services
and NHS Complaints Regulations 2009, dated April
- The 2015 national staff survey dated March 2016
- The 2014 National Inpatient and Day Case Survey
dated March 2015
- The 2015 Young Emergency Department Survey
dated July 2015
- The 2015 Young Outpatient Survey dated July 2015
- The Head of Internal Audit’s annual opinion over the
trust’s control environment dated April
- CQC Intelligent Monitoring Report dated May 2015

¢ the Quality Report presents a balanced picture of the
NHS foundation trust’s performance over the period
covered;

¢ the performance information reported in the Quality
Report is reliable and accurate;

¢ there are proper internal controls over the collection
and reporting of the measures of performance included
in the Quality Report, and these controls are subject

to review to confirm that they are working effectively in
practice;

¢ the data underpinning the measures of performance
reported in the Quality Report is robust and reliable,
conforms to specified data quality standards and
prescribed definitions, is subject to appropriate
scrutiny and review; and the Quality Report has

been prepared in accordance with Monitor’s annual
reporting guidance (which incorporates the Quality
Accounts regulations) (published at www.monitor.gov.
uk/annualreportingmanual) as well as the standards
to support data quality for the preparation of the
Quality Report (available at www.monitor.gov.uk/
annualreportingmanual).

The directors confirm to the best of their knowledge
and belief they have complied with the above
requirements in preparing the Quality Report.

By order of the Board.

NB: sign and date in any colour ink except black.

Sir David Henshaw Louise Shepherd
Chairman Chief Executive

23rd May 2016 23rd May 2016

(- |
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INDEPENDENT
AUDITOR’S REPORT
TO THE COUNCIL
OF GOVERNORS

OF ALDER HEY
CHILDREN’S NHS
FOUNDATION TRUST
ONLY

Opmlons and Conclusions

Arising From Our Audit

1. Our Opinion on the Financial
Statements i1s Unmodified

We have audited the financial statements of Alder Hey
Children’s NHS Foundation Trust for the year ended 31
March 2016. These financial statements comprise the
Statement of Comprehensive Income, Statement of
Financial Position, Statement of Changes in Taxpayers’
Equity, Statement of Cash Flows and related notes. In
our opinion:

¢ the financial statements give a true and fair view of
the state of the Trust’s affairs as at 31 March 2016 and
of the Trust’s income and expenditure for the year then
ended; and

¢ the financial statements have been properly prepared
in accordance with the NHS Foundation Trust Annual
Reporting Manual 2015/16.

2. Our Assessment of Risks of
Material Misstatement

We have identified one new risk in the year relating to
the Trust bringing the new hospital and the associated
liability under the Private Finance Initiative (PFI) on to
its balance sheet. We have removed the risk relating
to income recognition from the audit report as we do
not consider NHS income to be at high risk of material
misstatement or to be subject to a significant level of
judgement.

In arriving at our audit opinion above on the financial
statements the risks of material misstatement that had
the greatest effect on our audit were as follows:

Recognition of the new hospital development, Alder
Hey Children’s Health Park, £162.4 million and related
net PFI liability £111 million.

This is a new risk for 2015/16.

Refer to the Audit Committee Report within the
‘Directors Report’ on the Trust’s Annual Report and
Accounts, Section 1.6 of Note 1 to the Accounts
(accounting policies) and Property, plant and equipment
financial disclosures at Note 14 to the Accounts.

The risk: During 2015/16, the Trust moved into a new
hospital which was funded through a PFI scheme.

The PFl asset and the related long-term liability were
brought on balance sheet on 30 September 2015, when
the asset became operational, at the cost of the asset
per the operator’s financial model (OFM). The asset was
immediately revalued to depreciated replacement cost
(DRC) at the date it came into use in accordance with
the requirements of the FT Annual Reporting Manual.
The revaluation led to a significant loss of £41.3 million
on revaluation as the DRC does not take into account
costs that have been capitalised by the developer and
included in the cost of the asset per the OFM.

Due to the level of professional judgement required

in determining DRC of the new hospital and the
complexities of accounting for PFl assets and liabilities
we identified accounting for this transaction as a
significant risk.

Our response: In this area our audit procedures
included:

® Agreeing the initial asset to the cost of the asset per
the operator’s financial model;

¢ Agreeing the subsequent valuation of the PFl asset
and its useful economic life to the valuation provided by
the Trust’s independent external valuer;

¢ Determining whether the recognition of the loss on
revaluation in the financial statements complied with
the requirements of the FT ARM,;

¢ Assessing the competence, capability, objectivity
and independence of the Trust’s external valuer and
considering the terms of engagement of, and the
instructions issued to, the valuer for consistency with
the Trust’s accounting policies for the valuation of
property, plant and equipment and also RICS Valuation
Professional Standards;

e Critically assessing the use of DRC as the basis of
the valuation of the PFl asset by reference to the NHS
Foundation Trust Annual Reporting Manual 2015/16
guidance;

¢ Determining whether the DRC valuation was based
on a modern equivalent asset value and whether the
assumptions made by the valuer in relation to the
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treatment of VAT complied with guidance issued by the
Department of Health and HM Treasury;

¢ Confirming that the information provided to the
valuer, including information on the use of buildings and
details of land area and floor space, was complete and
accurate;

e Critically assessing the other assumptions in
the valuation model, in relation to title, condition,
environmental matters, flooding and area;

e Testing the accuracy and completeness of the
calculation of the PFl liabilities including an assessment
of whether there is an appropriate split between non-
current and current liabilities and between the interest
charge, repayment of finance lease liability, service
element and contingent rent by reference to the
operator’s financial model; and

¢ Considering the adequacy of the disclosures about
the key judgments and degree of estimation involved in
arriving at the valuation and the related sensitivities.

3. Our Application of Materiality

and an Overview of the Scope of

Our Audit

The materiality for the financial statements was set

at £3.8 million (2014/15 £3.8 million), determined with
reference to a benchmark of income from operations (of
which it represents 1.8% (2014/15 1.8%). We consider
income from operations to be more stable than a
surplus-related benchmark.

We report to the Audit Committee any corrected and
uncorrected identified misstatements exceeding
£190,000 (2014/15 £190,000), in addition to other
identified misstatements that warrant reporting on
qualitative grounds.

Our audit of the Trust was undertaken to the materiality
level specified above and was all performed at the
Trust’s headquarters in Liverpool.

4. Our Opinion on Other
Matters Prescribed by the Audit
Code for NHS Foundation Trusts
is Unmodified

In our opinion:

e the parts of the Remuneration and Staff Reports to
be audited have been properly prepared in accordance
with the NHS Foundation Trust Annual Reporting
Manual 2015/16; and

¢ the information given in the Annual Report for the
financial year for which the financial statements are
prepared is consistent with the financial statements.

5. We Have Nothing to Report in

Respect of the Matters On Which
We are Required to Report by

Exception

Under ISAs (UK&I) we are required to report to you

if, based on the knowledge we acquired during our
audit, we have identified other information in the annual
report that contains a material inconsistency with either
that knowledge or the financial statements, a material
misstatement of fact, or that is otherwise misleading.

In particular, we are required to report to you if:

¢ we have identified material inconsistencies between
the knowledge we acquired during our audit and

the directors’ statement that they consider that the
annual report and accounts taken as a whole is fair,
balanced and understandable and provides the
information necessary for patients, regulators and
other stakeholders to assess the Trust’s performance,
business model and strategy; or

¢ the Audit Committee report does not appropriately
address matters communicated by us to the audit
committee.

Under the Audit Code for NHS Foundation Trusts we
are required to report to you if in our opinion:

¢ the Annual Governance Statement does not reflect
the disclosure requirements set out in the NHS
Foundation Trust Annual Reporting Manual 2015/16, is
misleading or is not consistent with our knowledge of
the Trust and other information of which we are aware
from our audit of the financial statements.

e the Trust has not made proper arrangement for
securing economy, efficiency and effectiveness in its
use of resources.

In addition we are required to report to you if:
¢ any reports to the regulator have been made under
Schedule 10(6) of the National Health Service Act 2006.

¢ any matters have been reported in the public interest
under Schedule 10(3) of the National Health Service Act
2006 in the course of, or at the end of the audit.

We have nothing to report in respect of the above
responsibilities.
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Alder Hey Children’s NHS

NHS Foundation Trust

If you would like any more information about any of the details in this report, please contact:

By post: Alder Hey Children’s NHS Foundation Trust, Eaton Road, Liverpool, L12 2AP
By telephone: 0151 228 4811
By email: communications@alderhey.nhs.uk

www.alderhey.nhs.uk



