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STAR Accreditation Visit Report
                  

	Date:
	17th May 2023
	Specialty
	Workforce and Education

	Area:
	Lancashire Clinical Research Facility
	Deputy Director of Nursing, Midwifery & AHP
	

Catherine Silcock

	Department Manager:
	Jacqueline Bramley
	

Matron 
	
Mark Verlander 


	Visit Team:
	Job Role / Designation
	STAR Assessment Element

	Lisa Duxbury
	Quality Assurance  Facilitator
	Environment 

	Deborah Wolstenholme
	Quality Assurance Administrator
	Patient feedback (via telephone call)

	Lucy Bully
	Quality Assurance Facilitator
	Staff Feedback 

	Michael Dudley
	Quality Assurance Facilitator 
	Documentation and 15 steps




	Feedback Attendees:
	

	Mark Verlander
	Clinical Research Team Matron 

	Paul Brown
	Deputy directory of Research and Innovatation



	Report Written by
	Lisa Duxbury

	Report Issued on
	17th May 2023

	Serious Incident/Concerns 

Re-visit due:
	Nil identified at time of Visit

Full STAR accreditation re-visit in 6 months



Visit Scoring

	Red
	An overall score of less than 80%
	Inadequate 

	Amber
	An overall score of between 80 to 89% 
	Requires improvement


	Green
	An overall score of 90 to 100%
	Good
111/118= 94%




Visit Scores (including all previous visits)

	Date of Visit
	Score
(% plus RAG)
	Documentation
	Environment
	Staff
	Patient
	15 Steps

	17.05.23
	94%
	93%
	98%
	92%
	90%
	A

	25.08.22
	92%
	86%
	91%
	98%
	83%
	A

	24.03.21
	97%
	79%
	98%
	100%
	100%
	A

	24.08.20
	95%
	93%
	93%
	96%
	100%
	A

	15.11.19
	100%
	100%
	100%
	100%
	100%
	A




Are Action plans from previous visits completed?


	Number completed
	Number not completed 
	Number in progress 

	8
	1
	







Data and Reporting


	All reported Datix Incidents for previous six months: Themes and trends: 11 incidents recorded

	· Record Management – Electronic records unavailable/incomplete
· Environment – Exposure to bodily fluids/Incorrect disposal of sharps 
· Information Governance – Confidentiality breaches 
· Medication – Supply/Dispensing error/Admin error
· Diagnostic – Path lab investigations 



	Risk Register – 2 active risks and 4 controlled risks

	· 1503- Research income (active)
· 1244- access to health records (active)
· 995- controlled)
· 423-(controlled)
· 422- (controlled)
· 412- (controlled)



	Formal Complaints in previous six months:  No complaints recorded

	



	Safeguarding incidents in previous six months:  No incidents recorded

	




	STAR monthly audit results for previous three months:








Areas of good practice:

· Staff interaction with STAR team and STAR process
· Bright, spacious and clean unit
· All assessment rooms well maintained and ready for purpose
· Literature for patients and relatives available
· Evidence of actioning ‘you said, We did’ feedback- noted patients had mentioned pervious cups were not disposable and the unit has actioned this and now offer disposable cups
· Hydration station offering hot and cold drinks
· Staff feedback they feel supported and proud and positive to work within Lancashire Clinical Research Facility 
· Staff report information is well communicated with them in the form of huddles and department meetings, huddle and meeting minutes evidenced
· Positive patient feedback
· Overall good documentation, all notes legible and fully completed
· Displays of ‘You said, We did’ information and ‘How are we doing posters throughout the department
· Adequate seating available in the waiting room
· Activities for children in waiting room
· All daily checks completed- medication, fridge and resus trolly
· Visible leadership and unit appears organised and well led

Areas of concerns

Immediate Risk:

None		

Serious Concerns:

None

Concerns:

· Patient awareness of friends and family test
· Raise staff understanding and awareness of-  Risk register, advanced decisions to refuse treatment, alternative communication aids (e.g. learning disability communication book), where to locate emergency door disc opener
· Order emergency disc door opener
· Complete all elements of mandatory training, compliance records displaying fraud as 87.75%- contact training and compliance if these records are for staff on maternity leave, recently left the department or off with long term sickness
· One previous STAR audit action in progress- unit matron to chase update and amend AMaT to reflect progress


Areas for improvement outside the ward/department control:

· No MDLO data- department currently in discussion with Paul Osbourne to correct issue


15 Step challenge:



Patient Experience/Feedback

Telephone call feedback performed as no patients in the department at time of visit.  
(After STAR and unit feed back, one patient called back and added further comment see comment 4)

1. Very privileged to be part of the research, excellent care and cannot fault anything.  
2.  All was good.  
3. Nothing to add
4. Really brilliant, good quality care, they really care about patients.  Everything runs smoothly during treatment and alleviates stress.  

Any other supporting evidence:

	Date revisited
	Incidents/Concerns
	Resolution/Evidence

	
	
	

	
	
	

	
	
	




Please access AMaT for full details of your visit, each element scores and comments.
This should be referred to when developing any improvement plans and these should be completed within two weeks. 
                                                  Thank you.

Version 11 January 2021
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Star Monthlys May 23.pdf


Ward: LCRF | Project: STAR Monthly Reviews | Audit: Adult Outpatient STAR Monthly Review | Grouping: Audit | Date range: 01/02/2023 to 31/05/2023


Adult Outpatient STAR Monthly Review - 01 Feb 2023 to 28 Feb 2023:  | Adult Outpatient STAR Monthly Review - 01 Mar 2023 to 31 Mar 2023:  | Adult


Outpatient STAR Monthly Review - 01 Apr 2023 to 30 Apr 2023: 
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V2 15 Steps Challenge Questionnaire 2019.docx
[image: ][image: ]· Clean well-maintained area.

· The reception area is bright & welcoming, and the entrance is well signposted.

· Courteous staff Interactions.

· Nice welcoming, seated area for patients with good written Information for patients/relatives. 

· All areas were clean and tidy





Recommendations

· No recommendations

First impressions of the Lancashire Clinical Research Facilitator are positive. The area is easily found and well signposted. The entrance is welcoming both from a reception area and the staff working within the unit. There are good facilities for patients to wait and availability of toilets which are clean and well maintained. The whole area is clean, free from clutter and has good Information for patients with written material available. Nice display on 'You said, we did'. 

 A

Persons Visiting and Role:  Michael Dudley, Quality Assurance Facilitator

Ward / Department / Clinical Area:  Lancashire Clinical Research Facility

xxxx

xxxx

xxxx

xxxx

xxxx

xxxx

                                                            

Lancashire Teaching

Hospitals

NHS Foundation Trust

Appendix 2

The 15 Step Challenge – First Impressions

On entry to the ward or department the inspection team will rate this element using the criteria below:

Very confident

A

Confident

B

Not very confident

C

Not confident at all

D

Question

Based on your first impressions on entering the ward / department, how confident are you that the environment in this ward / department supports good care? (Welcoming, safe, caring and involved, well organised and calm, and well led).

Rating

Specific comments supporting your response

Welcoming

Assessment

Overall status:

Feedback

Positive

•

Using my senses – what can I hear, smell, see, feel, touch?

How does this ward make me feel? What is the atmosphere like?

What interactions are there between staff/patients/visitors?

Is there visible information that is useful and re-assuring? What is it?

What have I noticed that builds my confidence and trust?

What makes me less confident?

•

•

•

•

•

•

Version Draft

Version currently held on Intranet

Policy title

Safety Triangulation Accreditation Review (STAR) Quality Assurance Framework

Page No

Date authorised

June 2017

21

1.0

1.0





[image: ][image: ]· Staff very welcoming.

· 'You said we did' Information displayed for relatives and patients with relevant actions. e.g., changed to 100% recyclable cups.

· Good up to date signage regarding the use of masks.

· Tea, water, and coffee facilities available at reception. 

· Children’s toys available.

· 'How are we doing' posters and leaflets available. 



· No recommendations

· I am clean labels on all equipment. 

· All equipment within their service dates.

· Hand gel dispensers available and full.

· No unnecessary clutter that would cause patients to fall.

· Equipment stored correctly behind locked doors. 

· No medications visible.

· Domestic services cleaning all areas on the visit. 

· Registered nurse described process for escalating patients with a raised NEWS score.







· No recommendations



Recommendations

Recommendations

Lancashire Teaching

Hospitals

NHS Foundation Trust

Safe

Assessment

· What do I notice about safety issues?

· Does this ward appear to think that safety is important?

Overall status:

Feedback

Positive

•

What information tells me about the quality of care here?

What tells me that staff are concerned about safety and preventing harm (e.g., infections, falls)?

How are medicines managed in the clinical environment?

What have I noticed that builds my confidence?

What makes me less confident?

•

•

•

•

Caring & Involved

Assessment

Overall status:

Feedback

Positive

•

What behaviours can I see that do or do not inspire confidence?

How have the staff made me feel? What can I understand about patient experience in this area?

Are there any indicators that patients and carers are involved in their own care?

How is dignity and privacy being respected? How are staff interacting with patients (are lower voice tones used for private conversations)?

Can I observe good team working taking place?

Is the routine of the clinical environment evident to patients?

•

•

•

•

•

•

•

Version Draft

Version currently held on Intranet

Policy title

Safety Triangulation Accreditation Review (STAR) Quality Assurance Framework

Page No

Date authorised

June 2017

22

1.0

1.0





[image: ][image: ]· Well led area, staff on duty knowledgeable and Matron made themselves available throughout the visit. 

· Governance boards up to date with relevant information.

· Evidence shown regarding safety minutes and regular huddles for staff.

· Staff reported they receive regular feedback from senior staff.



Recommendations

· No recommendations.

· Calm, quiet atmosphere with staff in attendance.

· Notes located separately in a locked area.

· Equipment Is within service dates and locked away.

· Storerooms professionally managed, clean, and free from clutter. 

· Private areas and rooms well stocked and clean ready for patient use.



Recommendations

· No recommendations

Lancashire Teaching

Hospitals

NHS Foundation Trust

Well Organised and Calm

Assessment

Overall status:

Feedback

Positive

•

Does the clinical environment feel calm or chaotic (even if it is busy)?

Is essential information about each patient clearly visible? (Even where names are anonymised)?

Is there evidence that equipment is stored in particular places and where it should be? Are there doors open to other rooms? (e.g., stock/linen cupboard, staff room or kitchen)?

Do they look well organised, clean, and uncluttered?

•

•

•

•

Well Led

Assessment

· How are staff consulted on their views?

· Are they up to date with mandatory training?

· Is there matron visible and do they feel they can raise concerns?

· Do they receive feedback on incidents?

Overall status:

Feedback

Positive

Version Draft

Version currently held on Intranet

Policy title

Safety Triangulation Accreditation Review (STAR) Quality Assurance Framework

Page No

Date authorised

June 2017

23

1.0

1.0
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Ward Actions May 23.xlsx
Audit Activity

		Division		Business Unit		Speciality		Site		Ward		Organisation wide		Audit Title		Question		Action		Date Added		Added By		Person Responsible		Action RAG		Action Due Date		Date Last Updated		Last updated by		Evidence		Number of uploaded evidence		Progress		Previous Progress

		Corporate		Workforce & Education		Research & Development		Royal Preston Hospital		Lancashire Clinical Research Facility		No		STAR Accreditation Visit ADULT OUTPATIENT Patient Feedback		10. Patients are aware of the family and friends test.		Reintroduce the Friends and Family test.  Contact the patient experience lead to progress.
Emailed Alison Cookson on the 15/11/2022 to restart the Friends and Family Test - awaiting reply.		9/12/22		Jacqueline Bramley		Mrs Jacqueline Bramley		Amber		1/19/23		12/5/22		Jacqueline Bramley		LCRF manager contacting friends and family lead. NIHR north west coast CRN feed back to implemented in the LCRF		0		Partially complete (Overdue)		Overdue

		Corporate		Workforce & Education		Research & Development		Royal Preston Hospital		Lancashire Clinical Research Facility		No		STAR Accreditation Visit ADULT OUTPATIENT Documentation		12. 90% staff have completed appropriate ABLS, ALS, Adult ILS, APLS, PILS.		This information is incorrect.
The update and correct percentage (96.4%) has already been given to the STAR auditor.		9/12/22		Jacqueline Bramley		Mrs Nichola Verstraelen		Green		9/1/22		9/12/22		Jacqueline Bramley		Evidence provided by Nichola Verstraelen after the audit.		0		Fully Complete		New

		Corporate		Workforce & Education		Research & Development		Royal Preston Hospital		Lancashire Clinical Research Facility		No		STAR Accreditation Visit ADULT OUTPATIENT Documentation		17.  Staff are compliant with MDLO training.		Working with Paul Osbourne to create a list of staff requiring MDLO training.  This has been sent to Paul to add to the eLearning system.
Team leaders are updating their staffing lists to understand who has received training and who requires additional MDLO.		9/12/22		Jacqueline Bramley		Mrs Jacqueline Bramley		Green		11/1/22		10/4/22		Mark Verlander		Sent list of equipment sent to Paul Osborne. Awaiting to be added to blended learning. Discussed at senior team meeting team, team leaders  creating  a list of what each staff member requires		0		Fully Complete		New

		Corporate		Workforce & Education		Research & Development		Royal Preston Hospital		Lancashire Clinical Research Facility		No		STAR Accreditation Visit ADULT OUTPATIENT Environment		22.  Staffing numbers are displayed?		Staffing numbers to be added to the morning safety huddle board.		9/12/22		Jacqueline Bramley		Mr Mark Verlander		Green		9/12/22		9/20/22		Mark Verlander		Staffing numbers will now be added to the safety huddle board each day,
Staff made aware in whole team  staff huddle this morning		0		Fully Complete		Overdue

		Corporate		Workforce & Education		Research & Development		Royal Preston Hospital		Lancashire Clinical Research Facility		No		STAR Accreditation Visit ADULT OUTPATIENT Patient Feedback		3. Are patients aware of the Patient Experience and PALS Team and their purpose? Have they seen the "How are we doing?" posters displayed? Patient state they feel able to raise a concern? Know who to speak to?		Request posters from the PALS team and display them in the LCRF waiting room in a visible location.
Ensure leaflets are located on the reception for patients to access.
Continue to support the NIHR patient experience survey which is completed annually.		9/12/22		Jacqueline Bramley		Mrs Karen Jones		Green		10/2/22		9/26/22		Karen Jones		Pals leaflets sourced and put in the patient area.  

KJ to discuss survey with JB		0		Fully Complete		New

		Corporate		Workforce & Education		Research & Development		Royal Preston Hospital		Lancashire Clinical Research Facility		No		STAR Accreditation Visit ADULT OUTPATIENT Staff Feedback		40.	Staff can discuss quality/continuous improvement, can articulate any QI work on the ward/department or in the organisation E.g. micro-coaching, ASF, flow coaching?		Request a representative from the Continuous Improvement team to attend a staff huddle to discuss their function and how it can relate to the department.
Discuss in senior team meeting -  idea of any improvements taking place?
Quality lead to present any QI work ongoing in the staff huddle		9/12/22		Jacqueline Bramley		Mr Mark Verlander		Green		11/1/22		10/31/22		Mark Verlander		Representative from continuous improvement team (Stuart Clough, Senior Associate Director Continuous Improvement) attended Staff huddle to give overview of Continuous Improvement. Following presentation Stuart is arranging to work with reaserch team around continuous improvement for neurodiversity.		0		Fully Complete		New

		Corporate		Workforce & Education		Research & Development		Royal Preston Hospital		Lancashire Clinical Research Facility		No		STAR Accreditation Visit ADULT OUTPATIENT Environment		46. Food in both patient and staff fridges are labelled appropriately.		Staff will be reminded in the staff huddle on the 20th September.
To ensure this discussed with new staff in their induction (checklist).
To include on the coordinators checklist.		9/12/22		Jacqueline Bramley		Mrs Jacqueline Bramley		Green		9/19/22		9/20/22		Mark Verlander		Staff reminded in the staff huddle on the 20th September and new staff will be made aware of procedure during their induction. Included on induction check list.		0		Fully Complete		Overdue

		Corporate		Workforce & Education		Research & Development		Royal Preston Hospital		Lancashire Clinical Research Facility		No		STAR Accreditation Visit ADULT OUTPATIENT Environment		48. Health records are stored in a supervised area.		R&I Matron to complete a health records audit for a week to understand the health records storage.
Research documentation, including health records are stored in a locked filing room, staff only area and in the LCRF office which are lockable areas.		9/12/22		Jacqueline Bramley		Mr Mark Verlander		Green		11/1/22		10/31/22		Mark Verlander		Audit completed All health records stored in keypad lockable room within the Clinical Research Facility. All staff including new staff aware of secure storage area.		0		Fully Complete		New

		Corporate		Workforce & Education		Research & Development		Royal Preston Hospital		Lancashire Clinical Research Facility		No		STAR Accreditation Visit ADULT OUTPATIENT Environment		49. Precautions are taken to protect patient confidentiality, records are not left unattended and accessible to non staff.		Discuss in staff huddle.		9/12/22		Jacqueline Bramley		Mrs Jacqueline Bramley		Green		9/28/22		10/4/22		Mark Verlander		Discussed at daily staff safety huddle by Matron as an ongoing process of reminding staff each day.		0		Fully Complete		Partially complete







Filters

		Audits		Ward		Date raised from		Date raised to		Statuses		Service filtering		Divisions		Business Units		Specialities		Sites		Responsible people		Action RAG ratings		Show my actions

		STAR Accreditation Visit ADULT OUTPATIENT Documentation		Lancashire Clinical Research Facility		01/08/2022		24/04/2023

		STAR Accreditation Visit ADULT OUTPATIENT Environment

		STAR Accreditation Visit ADULT OUTPATIENT Patient Feedback

		STAR Accreditation Visit ADULT OUTPATIENT Staff Feedback
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