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Agenda Item 104/10 

 
Trust Public Board 29 July 2010 
 
CQC Compliance Update 
 
Presented by: Colin Johnston 
 
 
Introduction 
 
On the 1st April 2010 the Trust was formally registered with the Care Quality Commission (CQC), 
without conditions, against the following activities across all three sites (some activities are not carried 
out on all sites) 
 

 Treatment of disease, disorder or injury 
 Surgical Procedures 
 Diagnostic and Screening procedures 
 Maternity and Midwifery services 
 Termination of pregnancy 
 Nursing Care 
 Family planning services 
 Ancillary services 

 
The Trust stated in its pre-registration submission (29th January 2010) that it was non compliant in the 
regulated activities of Treatment of disease, disorder or injury, Maternity and midwifery services and 
Surgical procedures with: 
 
Regulation 13 / Outcome 9: Management of Medicines 
Regulation 19 / Outcome 17: Complaints 
 
Action plans for both these outcomes were submitted and the Trust was registered ‘without 
conditions’. 
 
The action plan for complaints has now been completed and the action plan for medicines 
management is due to be completed by the 31st July 2010. 
 
On the 30th April the Trust received an improvement letter from the CQC following a review of the 
Trust’s registration, they identified the following concerns against which the Trust responded by 10th 
May 2010: 

 Outcome 1 – Lack of information provided to patients and evaluation of PET tracker 
outcomes. 

 Outcome 4 – Impact of the safety alert action plan on patient outcomes and issues to be 
addressed following the Maternity Services Improvement Programme (HCC Oct 09). 

 Outcome 9– Update on the medicines action plan. 
 Outcome 10– Identification of a Non Exec Director responsible for security, limited security 

management specialist resources, funding for single sex accommodation. 
 Outcome 14 – Update on the actions from the HSE inspection (Oct/Nov 09) and evidence to 

demonstrate an improvement in the appraisal process. 
 Outcome 17 – Update on the learning and sharing of lessons following complaints. 

 
The Trust developed a comprehensive response to the concerns outlined, which are derived from the 
Trust’s Quality and Risk Profile (QRP) which is a repository of information held by the Care Quality 
Commission derived from a range of sources, including the National Patient and Staff Surveys, 
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Health and Safety inspections, data held by the National Patient Safety Agency, existing Healthcare 
Commission/Care Quality Reviews and Core Standards Assessments and the declarations submitted 
in May and December 2009. 
 
The following evidence was sent to the CQC in response to the improvement letter and was reviewed 
with Fiona Wray the Trusts assessor on the 26th May 2010 following an informal visit to the Trust: 
 
Outcome 4 Safety Alerts 

 Safety Alert Annual Report 

 Safety Alert Report to BISE (10 May 2010 meeting) 
 
Outcome 4 Maternity Matters 

 Maternity Matters Action Plan – Progress Report March 2010 

 Letter to Dame Christine Beasley re WHHT Maternity Services 

 CQC Briefing Maternity Matters, meeting CQC October 2009, with embedded attachments 
 
Outcome 9 Management of Medicines 

 Outcome 9: Management of Medicines-assurance action plan 
 
Outcome 10 Security Management 

 Draft LSMS Annual Security Report 

 Service Level Agreement 

 Security Management Workplan 
 
Outcome 10 Single Sex Accommodation 

 Single Sex Accommodation Report to Trust Board March 2010 

 Privacy and Dignity – Environmental Audit 

 Delivering Single Sex Accommodation Delivery Plan 
 
Outcome 14 Health and Safety 

 Health and Safety Governance Structure 

 Health and Safety Action Plan 
 
Outcome 14 Staff Survey 

 Appraisal Action Plan 
 
Outcome 17 Learning from Complaints 

 Complaints Action Plan 31 March 2010 
 
The Trust received informal feedback that the CQC is satisfied with the progress made however it has 
yet to receive a formal confirmation.  
 
Progress  
 
Since the 29th January 2010 the Governance and Risk Department has developed an assurance 
process, which has been the subject of consultation and involved the following: 
 

 The Governance Team has presented the CQC guidance to the Delivery Service Group, at all 
Divisional Boards (excluding Surgery where it was presented at the Surgery Ops Meeting), 
Clinical Governance ½ days, CPOP, Nursing and Midwifery Strategy Group, Senior Sisters 
Meetings and Clinical Leaders Away Day.  The Team has also delivered CQC Registration 
Master Classes, which we open to all staff. 

 Executive Lead Directors have been identified as well as leads for each outcome. 
 The Governance Team has attended responsible committees within the Trust outlining each 

committee’s responsibilities as part of the assurance process. 
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 A policy has been developed which sets out the processes through which the Trust can gain 
assurance in relation to all the registration outcomes.  This has been rolled out but will be 
reviewed after the first six months of implementation.   

 
WHHT Registration Status 
The table below provides a summary of our registration status against the CQC outcomes; 
Outcomes 1, 4, 8 and part of outcome 6 have not been completed as work is still ongoing on 
setting up a process for assurance, however based on information generally available compliance 
status has been added. 
 

Section The provider compliance assessment focuses on 
outcomes for the 16 core quality and safety standards in 
part 4 of the Health and Social Care Act 2008 (Regulated 

Activities) Regulations 2009. These incude: 

Registered 
without 

Conditions 

Outcome Regulation Description 

1. Involvement and 
Information 

1 17 Respecting and involving people who 
use services 

Yes 

2 18 Consent to care and treatment Yes 

2. Personalised care, 
treatment and 
support 

4 9 Care and welfare of people who use 
services 

Yes 

5 14 Meeting nutritional needs Yes 

6 24 Cooperating with other providers Yes 

3. Safeguarding and 
Safety 

7 11 Safeguarding vulnerable people who 
use services – Adults 

Yes 

Safeguarding vulnerable people who 
use services – Children 

Yes 

8 12 Cleanliness and infection control Yes 

9 13 Management of medicines Yes 

10 15 Safety and suitability of premises Yes 

11 16 Safety, availability and suitability of 
equipment 

Yes 

4. Suitability of 
Staffing 

12 21 Requirements relating to workers Yes 

13 22 Staffing  - Midwifery Yes 

Staffing - Clinicians Yes   

Staffing - Nursing Yes 

14 23 Supporting workers Yes 

5. Quality and 
Management 

16 10 Assessing and monitoring the quality 
of service provision 

Yes 

17 19 Complaints Yes 

21 20 Records Yes 

 
Summary of gaps and actions ongoing / planned to maintain compliance 

 
Outcome 2 Consent 
Gaps 

 Recommendations on the Endoscopy Audit have yet to be implemented   
 In the 2008 Inpatient Survey the Trust scored 85% (lower interval) on staff explaining the risks 

and benefits of the procedure 
 The Trust does not hold a central record of all staff authorised to undertake the delegation of 

consent. Records are held in personnel files on the ward. 
Actions 

 Implement endoscopy consent recommendations 
 Complete a central record of all staff who are authorised to take delegated consent  
 Complete the Surgery Consent Audits, present at clinical governance ½ day, agree 

recommendations and implement actions  
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Outcome 5 Nutrition 
Gaps 

 Patients are often fasted for longer periods than necessary 
 Nil By Mouth (NBM) policy is still awaiting ratification. 

 
Actions 

 Ratification of NBM policy  
 Need to audit the use of food and drink charts  
 Audit of pre operative fasting at SACH has been completed and recommendations need to be 

implemented. 
         
Outcome 7 Safeguarding Adults 
Gaps  

 Referrals not always sent or picked up in front line areas, of 42 referrals received in quarter 4, 
10 referrals were sent from A/E and 2 from AAU. Low number or no referrals from Hemel 
Hempstead and St Albans hospitals 

 Three referrals have been found in patient records by patient affairs following death of patient 
and two concerns have been raised with regard to care before admission in the community 
following discharge. 

 No policy on restraint. 
 Training - Only Basic Awareness session on Corporate Welcome programme organised by 

training department, other sessions organised by monthly study day, as part of 
ward/department training programme, on ad hoc within the clinical area. 

 
Actions 

 Produce training strategy for next 12 months and target front line staff 
 Development t of audit programme to monitor compliance 

 
Outcome 7 Safeguarding Children 
Gaps  

 Two near miss incidents at HHGH UCC in 2009 (SUI reported) 
 Lack of child protection training of GPs at UCC identified in internal audit programme (external 

auditor) 
 
Actions 

 Child safeguarding review of all attendances at UCC is now undertaken three times a week 
 All Assessment Nurses at UCC are now trained to Level II Safeguarding. 
 All Emergency Nurse Practioners at UCC are now trained to Level II Safeguarding 
 The PCT is working with HUC to promote Level II training for all GPs who work in the UCC.  
 Interim arrangements are in place pending the recruitment of a Safeguarding Nurse Lead. 

 
Outcome 9 Medicines 
Gaps 

 Need to conduct medicines administration audit 
 Self medication policy is not in place 
 Audits for all aspects of medicines management are outstanding. 
 Some NPSA alerts are outstanding 
 Staff handing medicines are qualified but competencies are not regularly checked. 
 Patients are given medicines information but National Patient Survey responses are low. 

   
Actions 

 Recruitment of further Pharmacy staff 
 Self medication policy development and audit 
 Develop staff competency assessments 
 Develop policy for provision of medicines information 
 Audits being planned - need Medicines Safety Pharmacist 

       



 5 

Outcome 10 Premises 
Gaps 

 Backlog maintenance requires major capital investment 
 
Actions 

 Investment in security system (CCTV) 
 New estates structure focussing on compliance 
 Manage backlog maintenance schedule 
 Monitor risks closely 

       
Outcome 11 Equipment 
Gaps 

 Lack of medical devices training and management and coordination or training. 
 There is a shortage of fetal monitoring machines 
 Backlog on planned maintenance of equipment 

 
Actions 

 Business Case for Fetal Monitoring Machines 
 Review of options for medical devices training, solution due to be implemented in Sept 2010 

 
Outcome 12 Workers Requirements  
Gaps 

 Professional registration records are checked and maintained in the Divisions so no central 
assurance 

 Existing staff are not receiving equality & diversity training 
 
Actions 

 Newly appointed Equality & Diversity Manager will formulate an action plan for E & D to 
include training 

 HR now have the resources to use ESR to monitor compliance with professional registrations 
 
Outcome 13 Staffing (Maternity only, currently developing a process for assurance for all 
staffing) 
Gaps 

 Currently not compliant with recommendations from a workforce analysis (adapted Birthrate+) 
done in Jan 2009 by the SHA, stating WHHT requires a midwifery establishment of 1:31 

 There is insufficient staff to cover all forms of paid leave eg, sickness, mandatory training and 
maternity leave.  Can impact on skill mix options for each shift 

 
Actions 

 Budgets for 2010-11 set with an uplift in midwifery posts by 4.77WTE, thus giving an improved 
revised ratio of 1:34 and the service is making adaptations to ensure our high risk areas 
(Delivery Suite, Theatres and Alexander Birth Centre) are staffed to deliver 1:1 care in labour, 
as required by Safer Childbirth (2007).   

 Temporary fill arrangements are made with Bank and Agency staff from reliable sources. 
        
Outcome 14 Supporting Workers 
Gaps  

 Only 10% of staff have received local induction training based on checklist returns 
 There have been 2 identified lapses in Medicine on NMC registration 
 Low levels of appraisals and mandatory training attendance 

 
Actions 

 Appraisal and mandatory training attendance increasing, monitored through newly established 
performance review meetings 
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Outcome 16 Assessing the Quality of Services 
Gaps 

 A recent audit by RMSTenon of the Trust’s clinical audit process identified some gaps in the 
Trusts clinical audit processes. 

 Need to further develop the process for learning from NCEPOD reports 
 
Actions 

 Action plan in place for clinical audit, strategy developed and policy in development, audit 
compliance to be reviewed at Divisional Integrated Standard Executives 

 Process for NCEPOD guidance review, benchmarking and implementation underway 
 
Outcome 17 Complaints 
Gap 

 Divisional Board Complaint Action Plans still need to be embedded 
 Do not have a patient satisfaction survey in place at the present time 

 
Action 

 Introduction of Patient Satisfaction Survey in order to monitor the complainants view of how 
their complaint has been handled 

 
Outcome 21 Records 
Gaps 

 Trust has a number of temporary set of patient notes 
 No recent audit of the quality of note keeping has been carried out 
 Patient record availability audits only carried out in outpatients 

 
Actions 

 Establish audits of casenote availability in areas outside of central outpatients 
 Implement a programme of note keeping audits across the Trust 

 
Conclusion 
 
The process established to support the Trust to demonstrate ongoing compliance with registration 
outcomes is being embedded and the delivery of assurance is being taken forward largely through 
existing governance structures.  Accountability and authority is more clearly defined in the new 
process and this is mediated through the Integrated Standards Executive meetings. 
 
It should be noted that the registration system requires compliance with quality and safety outcomes 
for patients and the next area of focus for the assurance system is to ensure that patient feedback, 
whether through national or internal surveys, or negative feedback through complaints, is effectively 
harnessed to underpin, or challenge assurance. 
 
 
 
 
 
Colin Johnston 
Medical Director 
20 July 2010 
 
 
 
 
 
 
 


