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Public Trust Board Meeting - 26 May 2011 
 
CQC Compliance Update Report Q4 (January – March 2011) 
 
Presented by: Colin Johnston  

Agenda Item 79/11 

 
Introduction 
This is the 4

th
 CQC assurance report, which provides an overview of the Trust‟s assurance 

against the CQC Essential Standards of Quality and Safety – Q4 January – March 2011 but 
includes additional information covering Q3 for information.   
 
The following sets out compliance status as at Q4, period ending 31

st
 March 2011: 

 
 Outcome 10 Safety and Suitability of premises.  The Trust continues to await  a 

reply to its letter to CQC notifying of minor concerns in relation to this standard.    
However, the CQC Quality and Risk Profile (QRP) continues to identify the Trust as 
at low risk of not meeting this outcome. 
 

 Outcome 11 Safety, Availability and Maintenance of Equipment. EBME carried 
out an audit into the Trusts medical device management in April 2011 as part of the 
development work required to improve governance of medical devices.  The audit 
found that the maintenance of medical devices at WHHT is continually improving and 
has strong and clear support from senior management. The audit was positive 
although there are still some actions being undertaken to improve the service and 
minimise the gaps. 
 

 Inspection of Children’s safeguarding. During 11 – 22 October, there was a 
CQC/Ofsted Inspection of Children‟s Safeguarding Services in Hertfordshire.  A 
report was issued on 19 November 2010 and findings related to health services 
delivered by West Hertfordshire Hospitals NHS Trust identified that safeguarding 
processes in place were either adequate or good and there was only one 
recommendation applicable to the Trust - the CQC assessors identified that young 
people using sexual health services reported that staff don‟t always communicate 
appropriately.   

 
 In February 2011 the Trust received a formal report on the unannounced visit of the 

UCC by the CQC which took place on the 22nd December 2010.  The report 
identified that the Trust was meeting the CQC outcomes but that some improvement 
actions were required. The Trust provided a formal response together with action plan 
(Appendix 1) to address the concerns identified by the CQC. The action plan is being 
monitored by the Dacorum Urgent Care Partnership Board and the Acute Medical 
Care Division Integrated Standards Executive. 
 

 On the 7
th

 January 2011 the Trust received an unannounced inspection of A & E - 
CQC spoke to both patients and staff within the A & E department and observed 
activity and asked for paperwork related to an SI that occurred in 2010.  The visit was 
part of a series undertaken by the CQC of A & E departments nationally following a 
Direction from the Secretary of State to review emergency care.  A draft report was 
received on 8

th
 May, which found that all the standards assessed were met.  However 

the CQC identified a number of improvement actions which will further enhance 
compliance.  A summary of the improvements requested is attached at appendix 2.  
The Acute Medical Care Division is currently in the process of formulating an action 
plan to send with the Trust‟s response to the formal report, once issued. 

 
 CQC Outcomes 1 Respecting and Involving people who use the service and 5 

Meeting nutritional needs targeted Inspection – The CQC has initiated a  
programme of inspections against Outcomes 1 and 5, to determine whether older 
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people are treated with respect and how they are assisted with food and drink when 
they need it. Wards in over 100 NHS hospitals selected either on what  is already 
known about these issues but some sites will be chosen at random.  As at the date of 
this report, the Trust has not received an inspection against these standards.  The 
QRP for Outcome 5 (Nutrition) currently states that there is not enough information on 
which to form a conclusion about how this Trust is meeting this standard – this 
suggests that the inspection programme will form the basis of an evidence base for 
the CQC. Trust assurances are identified in Appendix 3. 

 
Quality & Risk Profile (QRP) March/April 2011 
The Quality and Risk Profile (QRP) reflects the most up to date information about each 
registered provider.  It is used by the CQC to assess where risks lie and prompts engagement 
with organisations either through meetings or formal inspections.  The Q4 CQC QRP risk 
classification for West Hertfordshire Hospitals NHS Trust is shown on the following diagram 
and classified on a continuum from low green to high red (which is a different classification 
than that originally developed by CQC for the QRP and previously reported): 
 
Low Green – High Green -  Low Neutral – High Neutral – Low Amber – High Amber – Low 
Red – High Red 
 

Outcomes Jan 
2011 

Feb 2011 March 2011 

Outcome 14 Supporting Staff (MV)  Low Amber Low Amber 

Outcome 6 Cooperating with other 
providers (CP) 

 High Amber  Low Red 

Outcome 9 Management of 
Medicines (CJ) 

 Low Red High Amber 

Outcome 5 Nutrition (NF)  Not Enough Data Not Enough Data 

Outcome 1 Respecting and Involving 
people who use the service (NF) 

 Low Amber Low Amber 

Outcome 13 Staffing (CP)  Low Neutral Low Neutral 

Outcome 2 Consent to Care and 
Treatment  (CJ) 

 Not Enough Data Not Enough Data 

Outcome 7 Safeguarding people who 
use the service from abuse (NF) 

 Not Enough Data Not Enough Data 

Outcome 12 Requirements relating 
to workers (MV) 

 Not Enough Data Not Enough Data 

Outcome 4 Care and Welfare of 
people who use the service (NF) 

 Low Neutral Low Neutral 

Outcome 10 Safety and Suitability of 
Premises (SW) 

 Low Green Low Green 

Outcome 11 Safety, availability and 
suitability of equipment (SW) 

 Low Neutral  Not Enough Data 

Outcome 16 Assessing and 
monitoring the quality of service 
provision (CJ) 

 Low Neutral Low Neutral 

Outcome 17 Complaints (NF)  Low Neutral Low Neutral 

Outcome 20 Records (CP)  Low Neutral Low Neutral 

Outcome 8 Cleanliness and Infection 
Control (CJ) 

 Low Neutral High Green 

 
Outcome 6 Cooperation with Providers (Low Red) - this risk score is based on negative 
comments on NHS Choices, % of MDT measures met, and poor responses to the following 
outpatient survey questions: 

 The proportion of respondents to the Outpatient survey who stated that the doctor 
seemed to know little or nothing of their medical history. 

 The proportion of respondents to the adult inpatient survey who stated that their 
discharge was delayed for more than four hours, due to waiting for medicine, to see a 
doctor or for an ambulance 
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Outcome 9 Management of Medicines (High Amber) - this risk score is based on negative 
comments on NHS Choices, the proportion of respondents to the Outpatient survey who 
stated that a member of staff did not explain to them about medication side effects to watch 
for and also that information provided by the counter fraud and security management service 
stated that the Trust had no Security Management Director (SMD) for a period greater than 3 
months.  The issue of Security Management Director in situ is presumed to relate to high level 
corporate responsibility for minimising the risk of fraud as it relates to controlled drugs. 
 
Outcome 14 Supporting Staff (Low Amber) – this risk score is based on poor feedback 
from the national staff survey 2009 where staff were asked about their training, appraisals, 
support from managers and work life balance. 
 
Outcome 1 Respecting and Involving People (Low Amber) – this risk score is based on 
negative comments on NHS Choices and poor patient responses to the national 
outpatient/inpatient survey on the following subjects: 

 Being involved in decisions 

 Being given enough privacy  

 Being given opportunities to ask questions 

 Being able to talk to staff about worries and fears 

 Not knowing what would happen at their appointment 

 Not having downs syndrome screening clearly explained (maternity) 

 Not being told of the dangers signals to look out for 

 Not being told who to contact if worried 
 
WHHT Provider Compliance Assurance 
The table below provides a summary of the current compliance against the CQC outcomes 
 

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 include: 

Compliance        
Yes / No 

Outstanding Trust Issues   
to Enhance Compliance 

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  

3 19 Fees Yes  

2. Personalised 
care, treatment 
and support 

4 9 Care and welfare of people who use 
services 

Yes 

 Some minor 
improvements suggested 
following CQC inspection 

of UCC in Dec 2010 

5 14 Meeting nutritional needs 

Yes 

 Some minor 
improvements suggested 
following CQC inspection 

of A&E in Jan  2011 

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 

Assurance through IC 
board reports 

9 13 Management of medicines Yes  

10 15 Safety and suitability of premises No Awaiting reply from CQC 

11 16 Safety, availability and suitability of 
equipment 

Yes 
 

4. Suitability of 
Staffing 

12 21 Requirements relating to workers Yes  

13 22 Staffing   Yes  
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14 23 Supporting workers 

Yes 

 Some minor 
improvements suggested 
following CQC inspection 

of A&E in Jan 2011 

5. Quality and 
Management 

16 10 Assessing and monitoring the quality of 
service provision Yes  

17 19 Complaints Yes  

21 20 Records Yes  

21 20 Other Records Yes  

            
Conclusion 
The committee is asked to review the update above and the attached appendices, which 
provide the details of assurances and gaps in assurance or control.  The committee is asked 
to consider the conclusions drawn about compliance and endorse or challenge.  
 
The work currently underway to achieve Level 2 NHSLA also supports many of the outcomes 
relating to CQC registration and once the current assessment is completed, work will be 
undertaken to develop the CQC compliance assurance reports to cross reference against 
relevant NHSLA standards – this reflects the use of NHSLA accreditation levels in CQC 
QRPs. 
Appendix 1 

UCC Improvement Actions following unannounced inspection in December 2010 

 

Action Plan to address minor concerns to the achievement of  
Outcome 4: Care and Welfare of people who use services (February 2011)  

Area for 
Improvement 

Action Body 
Overseeing 
Action 

Deadline STATUS 

Written information 
on waiting times 
 

Display posters in waiting room 
regarding the 3 services and the 
possible differential waiting times 
Evaluate introduction of plasma 
screen with continuous update of 
waiting time 

Dacorum 
Urgent Care 
Centre 
Partnership 
(DUCCP) 
Board  

31.3.11 
 
 
 
30.4.11 

Completed 
 
Completed 
& screen to 
be 
installed.  

Directions in 
department 

Review signage and make 
necessary changes to improve 
access for patients  

DUCCP Board 30.4.11 To be 
completed 
by 31.5.11 

Verbal information Use staff meetings, governance 
sessions, newsletter, 
communications book/folder to raise 
awareness of staff about importance 
of good clear communication with 
patients about their treatment plan 

DUCCP Board 30.4.11 On-going 

Staff interaction and 
responsiveness to 
needs of patients. 

Use WHHT‟s “Going for Gold”* 
initiative to draw up a programme of 
events and communications to 
challenge and improve staff 
interactions 

DUCCP Board 31.5.11 Programme 
of on-going 
activities 
being 
finalised. 

Monitoring of 
improvement 

In accordance with the new A&E 
Clinical Quality Indicator 5 “Service 
Experience”, the views of users of 
the UCC will be sought using a 
variety of means.  This feedback will 
be used to monitor improvements in 
patient experience. 

DUCCP 
Board 

30.6.11 
and then 
quarterly 

To be 
undertaken 
at end of 
1

st
 quarter.  
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Appendix 2 
 

Review by Care Quality Commission 

Health and Social Care Act 2008 

Accident & Emergency Department, Watford General Hospital 
(Reference number: 1-183448028) 

Introduction 

The Care Quality Commission undertook a review of compliance into essential standards of 
quality and safety at the A&E Department, Watford General Hospital in January 2010.     
 
Five outcomes were looked at: 
 

 Care and welfare of people who use services (Outcome 4) 

 Meeting nutritional needs (Outcome 5) 

 Safety and suitability of premises (Outcome 10) 

 Staffing (Outcome 13) 

 Supporting workers (Outcome 14) 
 
What the Patients said during the visit: 
 
„People told us that they were confident that they would receive the care they needed from 
appropriately trained staff. They told us that they were happy with the number of staff on duty 
and that they were seen with, what they regarded as a reasonable timescale. They told us 
that they were treated in a manner that promoted their dignity and that at all times their 
confidentiality was protected.‟ 
 
„Most people told us they were happy with the environment but there were occasions when 
the department was not appropriately cleaned following specific incidents.‟ 
 
„They told us that they were not happy with the vending machines in the reception area we 
not working.‟ 
 
Overall conclusion 
 
Outcome 4: People should get safe and appropriate care that meets their needs and supports 
their rights. Overall the CQC found that the hospital was meeting this essential standard. 
 
Outcome 5: Food and drink should meet people‟s individual dietary needs. Overall the CQC 
found that the hospital was meeting this essential standard but to maintain this they suggest 
that some improvements are made. The suggestions include assisting vulnerable patients to 
eat and drink and the maintenance of the vending machines. 
 
Outcome 10: People should be cared for in a safe and accessible surroundings that support 
their health and welfare. Overall the CQC found that the hospital was meeting this essential 
standard.   
 
Outcome13: There should be enough members of staff to keep people safe and meet their 
health and safety needs. Overall the CQC found that the hospital was meeting this essential 
standard.   
 
Outcome14: Staff should be properly trained and supervised, and have the chance to develop 
and improve their skills. Overall the CQC found that the hospital was meeting this essential 
standard but to maintain this suggested some improvements. The suggestions include 
training in relation to the care of mental health patients and better senior management 
support. 
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Appendix 3 – Outcome 5 Nutrition Status Report & Action Plan 
 

Care Quality Commission - Outcome 5 Meeting Nutritional needs   

Evidence to support  the outcome Gap identified To be 
achieved by 

5A  

 Monthly weights audit 

 Medirest contract includes a nutrition specification 
and monthly catering audits are conducted across 
the three sites. 

 Meals include Asian vegetarian, halal, Kosher, 
afro Caribbean to reflect the diverse population 
and an allergy menu available. 

 Ward audit s and protected meal time in place  

 Nutrition steering committee established that will 
report to the Trust Board 

 NECPOD self assessment tool has been partially 
completed 

 Supportive equipment is not 
available to support 
independence. 

 Patients are not always 
prepared and positioned 
correctly 

July  2011 

5B           Nutrition Now audit – demonstrated 76%        
patients were screened within 24hrs of admission but they 
were not always reassessed 

 Nutrition screening audit (2010) 

 Food and drink charts are available 

 Snack boxes are available to replace any missed 
meals. 

 Menus are coded with information that supports 
patient choice e.g low salt, gluten free, diabetic 

 Patient satisfaction surveys carried out and 
reported  

 Need to re- audit the use of 
food and drink charts 

 Only 64% of patients 
screened within 24hrs of 
admission 

 Monthly audits not 
implemented. 

 Pilot MUST screening tool on 
one of the wards 

 
July 2011 

5C           Patient menus are available 

 Range of meals available that account for special 
dietary needs and religious and cultural 
requirements 

 Beverages are served through the day and a 
range of snacks are offered in between meals. 
There is also a provision of snack box for any 
missed meals. 

 Patient experience working group identified the 
need for small portion size for some patients.  

 

 Need to re- audit provision of 
7 beverages/day 

 

 Explore the possibility of 
adding small high protein 
high energy meal option on 
the menu. 

 
October 2011 
 
 
June 2011 

5D           Monthly ward audits planned which includes a 
question around fasting. This is part of monthly quality 
indicators (Lead – Janette Buckley) 

 Audit conducted on pre-op fasting 

 NBM policy in place 

  

5E  To take this to the next Nutrition Focus Group. 

 

These facilities are only open during 
office hours Monday to Friday. Need 
to identify out of hrs facility. 
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