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Trust Objective: 

To deliver improvements in the quality, deliverability and 
sustainability of our services through: 
Achieving continuous improvement in the quality of patient care 
that we provide and the delivery of service performance across all 
areas 

Purpose: 
To update on progress following the recent CQC inspection visit on 17th Dec 2013 and 
subsequent report. 
 

Previously Discussed And Date For Further Review (list relevant committees) 
Patient Safety, Quality & Risk Committee  ~ 6th March 2014  
 

Benefits To Patients And Patient Safety Implications 
To assess if changes in care and patient safety need to be re-assessed with the aim to 
improve patient care and service delivery. 
 

Risk Implications for the Trust (including 
any clinical and financial consequences): 
 
 
 
 

Mitigating Actions (Controls): 
 
 
 

 Loss of CQC registration (enforcement 
action). 

 Reputational risk. 

 Patient care being compromised. 

 Development of a strengthen CQC 
assurance framework. 

 Awareness and education about CQC 
within the organisation with introduction 
to daily visit to patient areas. 

 Development of robust action plan to 
rectify the concerns raised by CQC 

Links to Board Assurance Framework, CQC Outcomes, Statutory Requirements  
Links to all -  Board Assurance Framework, CQC Outcomes, Statutory Requirements 
 

Legal Implications: (if applicable) 
Potential loss of CQC Registration  
Potential increase in Litigation and Complaints. 

Financial Implications (if applicable) 
Not Known but in light of legal implication potential loss of financial resource. 
 
 
Communications Plan (if applicable) 
To bring immediate attention of all issues that could result in potential harm to patient safety and 
media attention. 
 
 
 



Recommendations 

 To note the content of the report 

 Consideration and approval to be given to the robust action plan and to receive monthly 
updates. 

 
 
 



 
 

 

 
 
 

Agenda Item: TB 140/15 

 
Trust Board Meeting – 13 March 2014  
 
CQC Inspection Update 17th Dec 2013 
 
Presented by: Mike Van der Watt / Jackie Ardley 
 
1. Purpose  

 
To present the CQC Inspection Report and update progress on recent CQC 
inspection visit on 17th Dec 2013.  
 
The CQC inspection visit full report can be found separately at Appendix 1 alongside 
this document. 

 
2. Background 

 
The Care Quality Commission (CQC) made an unannounced visit to the Trust on 17 
December 2013.  This visit was part of a routine inspection to check the Essential 
Standards of Quality and Safety. 
 
The CQC looked at the personal care or treatment records of people who use the 
Service, and they observed how people were being cared for.  They talked with 
people who use the service and they talked with staff.  They reviewed information 
given to them by the Trust and reviewed information sent to them by the Trust, other 
Regulators or the Department of Health. 
 
They were accompanied on the visit by a specialist advisor. They also used the Short 
Observational Framework for inspection (SOFI). The SOFI is a specific way of 
observing care to help them understand the experiences of people who could not talk 
with them. 
 

2.1 The assessment included visiting: 

 Emergency Department 

 Acute Admissions Unit (AAU) 

 A surgical ward 

 A medical ward 

 A stroke ward 

 A dementia ward 

 An orthopaedic ward 
 
They also reviewed governance services. 
 

2.2 The Trust was assessed against the following 6 outcomes: 

 Respecting and involving people who use services 



 Care and Welfare of people who use services 

 Cleanliness and infection control 

 Staffing 

 Assessing and monitoring the quality of service 

 Records 
 
They found people mostly satisfied with care they received and complementary about 
attitude of staff. They noted the Trust has responded to concerns around mortality 
and noted that rates had improved. 
 
The team found the organisation well led and that the executive leads had responded 
well to areas of concern. 
 
The assessment team found that 5 out of the 6 Outcomes had not been achieved. 
 

3. Summary 
 
On AAU there were areas of concern around staffing that were not consistent with 
the findings in the other areas visited.  This was one of the busiest days for 
admissions that the Trust had experienced. 
 
They found concerns with cleanliness and infection control across four departments 
visited. 
 
The team identified that governance and quality monitoring were not effective.  
Concerns were raised about whether appropriate actions in relation to risk and 
incidents management had been taken by the Trust.  The Trust had already 
responded to CQC’s concerns with regards to governance and quality monitoring and 
a detailed action plan had been agreed with the Executive leads prior to the 
assessment visit. This was shared with the CQC on the day of the visit. This action 
plan continues to be developed, actioned and monitored at Executive level weekly. 
 
The Trust responded immediately to the areas of concern raised by CQC in their 
inspection report and ensured any immediate actions were addressed. The Executive 
Leads ensured the development of a robust action plan to address the outcomes that 
had not been achieved in conjunction with the nominated leads for each outcome 
(see action plan).  These actions have a deadline and will be monitored for progress 
at Executive level of the organisation. 
 
Details of findings under each outcome inspected 
 

3.1 Respecting and involving People who use the services 
People should be treated with respect and involved in discussions about their care 
and treatment and able to influence how the services is run. 
In most cases the team observed that peoples’ privacy, dignity and independence 
were respected. People who use the service were given appropriate information and 
support regarding their care and treatment. 
The Trust met this standard. 
 

3.2 Care and Welfare of people who use services 
People should get safe and appropriate care that meets their needs and support their 
rights 
The assessment team confirmed that people’s care and treatment on the Stroke unit 
and on the fractured neck of femur pathway reflected relevant research and 



guidance. However, the care and treatment was not always planned and delivered in 
a way that was intended to ensure peoples safety and welfare. The arrangements 
that were in place to deal with the foreseeable emergencies did not ensure that the 
equipment had been checked. 
The Trust did not meet this standard and this was judged by the assessment team 
as likely to have a minor impact on the people who use the service. 
 

3.3 Cleanliness and Infection Control 
People should be cared for in a clean environment and protected from the risk of 
infection 
The inspection team found that we were not always protecting people from risk of 
infection because appropriate guidelines had not always been followed and the 
environment was not clean. 
It was reported by the team that the staff were not adhering to the Trust uniform 
policy. 
The Trust did not meet this standard and this was judged by the assessment team 
as having a minor impact on the people who use the service. 
 

3.4 Staffing 
There should be enough members of staff to keep people safe and meet their health 
and safety needs. 
On the day of assessment there was not enough qualified, skilled and experiences 
staff to meet people’s needs on AAU.  The Trust had not provided one to one clinical 
supervision to staff and there was a low ratio of doctors. There was no evidence that 
there are enough qualified skilled and experienced doctors to meet people’s needs. 
The Trust did not meet this standard and this was judged by the assessment team 
as having a minor impact on patients needs. 
 

3.5 Assessing and monitoring the quality 
The service should have quality checking systems to manage risks and assure the 
health, welfare and safety of people who receive care 
The assessment team confirmed the Trust did not have an effective system in place 
to regularly assess and monitor the quality of service that people receive. 
The team judge this as having a moderate impact on people who use the service. 
The assessment finds people were not protected from risks or unsafe or 
inappropriate care and treatment because accurate and appropriate records were 
maintained. 
The assessment team judged this as a moderate risk to people use the service. 
The Trust did not meet this standard. 

 
4. Risks  

 Compromising patient care and safety 

 Increase in complaints and potential litigation 

 CQC escalation 

 Reputation -  both internally and external 

 Low staff moral 

 Difficulty in recruiting staff 
. 
5. Recommendation  

 To note the findings of the CQC Report following the assessment dated 17 
December 2013 (see Appendix 1) 

 To approve the action plan and timescales for rectification action (see Appendix 
2) 

 To agree to receiving regular monthly reports on progress of actions 


