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CQC visits

The CQC visited our hospitals in:

• November 2014 for an unannounced inspection check. The 

inspection was a routine check that essential standards of 

quality and safety are met.

• April 2015 for a planned, comprehensive inspection. We expect 

the results of this inspection to be available later in the year but 

have received feedback.



CQC unannounced inspection 

November 2014



CQC inspection – Nov 2014

As part of the November inspection, the CQC: 

• Spoke to 29 patients, 40 members of staff and members of the 

executive team.  

• Looked at the records of 21 patients and observed how we care 

and talked with patients.

• Reviewed information the trust provided. 



The CQC praised our overall approach 

to care and our efforts to gain 

meaningful patient feedback

We met two standards, but the CQC 

identified six areas for improvement…



CQC feedback – Nov 2014

None of the standards was assessed with a rating of a need for 

enforcement action. 

Standard CQC assessment

Consent to care and treatment Action required

Care and welfare of people who use services Action required

Safeguarding people who use services from abuse Action required

Cleanliness and infection control Met this standard

Staffing Action required

Assessing and monitoring the quality of service Action required

Provision Action required

Records Met this standard



CQC feedback – Nov 2014

Inspectors were complimentary of much of what they saw: 

“Overall, staff were very kind and compassionate in their 

approach to patient care and the hospital was seeking 

meaningful feedback from patients and their advocates. 

Patients' dignity was respected.” 

Even in areas where action was required, there was praise for 

improvements we have made in recent years.



Since the November CQC inspection  

report, we have taken action against 

all the required areas and shared a 

detailed report with the CQC.



Where we have taken action

1. Where people do not have capacity to consent, ensuring we 

adhere to legal requirements 

We undertook detailed audits to ensure that all patients and 

especially vulnerable patients are being well cared for. We did this 

across all three sites and in all clinical specialties. 



Where we have taken action

2. Ensuring care and treatment is planned and delivered in a 

way that ensures people’s safety and welfare

We established a new triage system in our emergency department 

which identifies patients who have diminished capacity. We revised 

consent paperwork and developed new medical clerking 

documentation which now includes a mental capacity assessment 

and treatment escalation plan. 



Where we have taken action

3. Safeguarding people who use services from abuse

We commissioned an independent review of our safeguarding 

policies and Herts Valleys CCG undertook an assurance visit in 

February 2015. Recommendations are now part of our 

safeguarding work plan. Our adult safeguarding level 2 training is 

now standardised with the local authority and we have worked with 

staff to improve their knowledge of our safeguarding policies.

We will take forward recommendations from the Lampard report, 

including links with the whistle blowing policy, and work with our 

community partners to develop management plans for frequently 

attending patients.



Where we have taken action

4. Ensuring there are sufficient qualified, skilled and 

experienced staff to meet people’s needs

We have developed a strategy which identifies actions for 2015/16 

to improve how we recruit and retain our staff, including:

– Targeted recruitment including overseas recruitment and workforce 

integration programme;

– Increase the number of apprenticeships our hospitals offer

– Work with NHS Professionals to strengthen our nurse bank so that we 

can cover more than half of our shifts with our staffing bank

– Support our staff to achieve a better work/life balance with a review of 

our approach to flexible working and revised shift working 

arrangements.



Where we have taken action

5. Improving how we assess and monitor the quality of the 

service we provide

Our executive team continue to use the „15 step‟ challenge as part 

of their assurance. We are undertaking a full review of serious 

incidents, learning from incidents, RCAs and risk registers . We 

continue to see improvement in „Test your Care‟ metrics and 

nursing quality metric boards are now in place on all wards. We will 

further rollout Test your Care to A&E. New nursing documentation 

has also been introduced.

As part of our £25.5 million investment in IT, we will review all IT 

assets. We are rolling out new appraisal documentation and further 

strengthening our complaints process.



CQC planned inspection 

April 2015



CQC inspection – April 2015

As part of the CQC‟s comprehensive inspection in April 2015, we 

have responded to approx 170 requests for information, including:

– Urgent care: early clinical review and documentation about 

refinements to processes, and nursing staff levels in A&E. Weekly 

performance reports re clinical review within 15 minutes.

– Maternity: information relating to our decision to close private 

obstetrics, as well as staff levels and rosters. Information about 

learning from a never event, serious incidents and complaints.

– Respiratory ward: information about staffing levels, protocol for 

managing certain types of patients and how we ensure seven day 

consultant review of respiratory patients.

– Theatres: compliance with the World Health Organisation checklist for 

theatres and learning from never events.

– Critical care – process for transferring patients to the Intensive Care 

Unit. 



We have developed an improvement 

plan in response to all the areas of 

CQC feedback



Improvement plan - Maternity

Achieved to date:

 Closed private obstetrics

 Strengthened midwifery leadership

 Purchased new maternity equipment.

We are working on:

• Implementing new shift patterns on the labour ward from three shifts 

to two shifts

• Strengthening consultant leadership and job plans

• Midwifery recruitment and supporting and developing our staff at 

bands 6 and 7 

• Teamwork and staff engagement.



Improvement plan – Urgent care

Achieved to date:

 Implemented a new emergency department triage system for adults

 Clarified the clinical review process for x-ray reporting.

We are working on:

• Reviewing and benchmarking emergency department staffing 

including medical, nursing and AHPs

• „Short-term‟ improvements to physical space including triage, 

ambulance and walk-in.



Improvement plan – Medicine

Achieved to date: 

 Reduced bed base by six beds, strengthened nurse leadership and 

improved staffing levels on Sarratt ward 

 Clarified the model of care for non-invasive ventilation patients 

 Stopped the booking of „ghost‟ clinics in respiratory and appointed a new 

clinical lead for respiratory

 Confirmed appropriate skills and training of staff and improved facilities at 

our echocardiogram service at Hemel.

We are working on:

• Clinical Advisory Group review of bed configuration plans (two weeks) and 

develop winter plan

• Decant plan for medical gasses on Aldenham and Letchmore ward

• Demand and capacity review for respiratory services.



Improvement plan – Pharmacy

Achieved to date: 

 An audit of occurrences of missed doses on 12 May

 Held summit on 19 May

 Training plan developed and disseminated on 22 May

We are working on:

• Demonstrating audit outcomes and developing the improvement plan, 

to include training for staff and how we learn from incidents.



Improvement plan – Estates

Achieved to date: 

 Reviewed security and repaired the gate at Hemel mortuary

 Improved the health and safety process for contractors

 Established critical care equipment checklists.

We are working on:

• Immediate repairs to ventilation in theatres, installing staff showers 

and ensuring compliance of theatres with national guidelines

• Development of level six to improve the patient and staff environment 

of the day surgery unit and theatre complexes

• Strenghtening the health and safety culture and risk management.



Improvement plan – Information 

governance
Achieved to date: 

 Established an IG steering panel with representatives from across the 

organisation and professions

 Strengthened IG policies to ensure we meet best practice guidelines, 

including visibility of information on computer screens

 Launched an IG awareness programme for staff.

We are working on:

• Confidential waste recycling arrangements.



Improvement plan – leadership and 

governance
Achieved to date: 

 Strengthened leadership capacity

 Strengthened board assurance framework and developed a new, 

streamlined corporate risk register

 Commissioned an external review of SIs and thresholds.

We are working on:

• Implement recommendations to improve serious incidents processes, 

learning from incidents and root cause analysis

• Reviewing standard operating procedure for complaints and 

developing an action plan for complaint investigations

• Reviewing our quality governance model and respective roles of 

corporate team and divisions.



Improvement plan – trust-wide

Achieved to date: 

 Increased ward clerk hours in medicine

 Launched the 15 Steps Challenge in our hospitals, to help look at hospital 

care through the eyes of patients and relatives

 Strengthened induction for temporary nursing staff

 Communicated our policy of fire doors remaining closed.

We are working on:

• Reviewing ward clerk staff roles across trust, including “super ward clerks”

• Improving major incident awareness and developing a simulation plan

• Continuing the15 Steps Challenge and the rollout of „Test Your Care‟

• Continuing to rollout new nursing documentation.


