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Purpose 

The objective of this report is to provide the Trust Board with an update on how 
the organisation is preparing for the full, planned inspection, from the CQC in 
January 2016. 
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Executive Summary  

The Trust is scheduled to receive a full inspection of all services and registered locations by the 
CQC in January 2016. A preparatory plan that both focuses on the practical aspects, as well as 
responding to issues, that require strengthening by the inspection date was drawn together and 
has weekly executive oversight. 
 
Following the CQC’s unannounced inspection in June 2015, an improvement plan was developed 
with the involvement of the clinical divisions and partner organisations via the Quality Summit.  
The objective of this report is to provide the Trust Board with a full update on both the preparatory 
and improvement plans, as well as an update as regards the 29A Warning Notice position. 
  

Key Recommendations 

For the Board to receive assurance with regard to the: 

 Trust’s preparations for the January 2016 inspection;  

 Note the progress  made in the delivery of the improvement plan; 

 Compliance against the 29A Warning Notice. 

Assurance Framework 

The preparatory plan and the improvement plan is now included within the Board Assurance 
Framework, in respect of CQC compliance. 

Next Steps 

Delivery of the Preparation Plan, leading to the inspection in January 2016. 

CQC Response Group will continue to oversee the delivery of the improvement plan. 
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Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications To be delivered within existing resources. 

Legal Implications None. 

Equality & Diversity The plan includes action to strengthen the responsiveness of care. 

Workforce and Staffing The plan includes actions to strengthen workforce assurance, and staff 
engagement. 

Performance Management  None.  

Communication  This is an integral element of the plan. 

 

Acronyms / Terms used in Report  

CQC Care Quality Commission 
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Care Quality Commission Improvement Plan and Preparation for Chief 

Inspector of Hospitals Inspection January 2016 
 

 
1.0 Introduction/Background 
 
A paper to the September 2015 board meeting set out the immediate actions taken in 
response to the findings of the Care Quality Commission (CQC) and the improvement plan 
to ensure sustainable improvements.  The Board received an update on progress in 
November 2015.  This paper provides a further update on progress and outlines the 
preparatory actions in advance of the Chief Inspector of Hospitals inspection in January 
2016. 
 
 
2.0 Executive Summary 
 
The Trust is scheduled to receive a full inspection of all services and registered locations by 
the CQC in January 2016. A preparatory plan that both focuses on the practical aspects, as 
well as responding to issues, that require strengthening by the inspection date was drawn 
together and has weekly executive oversight. Following the CQC’s unannounced inspection 
in June 2015, an improvement plan was developed with the involvement of the clinical 
divisions and partner organisations via the Quality Summit.  The objective of this report is to 
provide the Trust Board with a full update on both the preparatory and improvement plans, 
as well as an update as regards the 29A Warning Notice compliance position. 
 
 
3.0 The Trust’s Improvement Plan 
 
Progress with the Trust’s CQC improvement plan has remained a key focus for the Trust.  
The CQC Operational Group has continued to meet weekly to govern delivery of the action 
plan.  The majority of actions are on track and have been delivered.  There are areas where 
actions are being delivered; however, sustained improvements are yet to be seen.  The key 
areas and mitigations are: 
 

 Tackling on-going performance issues in the Emergency Department, including flow 
and escalation.  Whilst the access standard is still not being met, actions continue to 
focus on maintaining patient safety in the Emergency Department.  Time to triage 
and assessment continues to show sustained improvement.  
 

 Planning with partners to ensure that pressures and shortfalls in capacity are 
managed across the wider community.  Collaborative working is established, 
however, the impact of health community response has not delivered improvements 
in delayed transfers of care.  The Trust Chair and Chief Executive are working 
closely with partners to deliver improvements. 

 

 Responsiveness for Stroke Patients.  Ward specialties have been reconfigured to 
enable improved stroke bed access in December 2015.  Whilst improvements has 
been seen in direct admission to the stroke unit, improvements to the total time on 
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stroke unit will not be seen until early 2016 due to location of patients already in 
hospital at the time of this change. 
 

 Delays for planned admissions for patients to critical care.  Capacity is being 
increased as part of resilience planning and staffing currently being secured.  
Processes are in place to ensure appropriate theatre booking with ‘over-booking’ of 
patients requiring a critical care bed agreed with an Intensive Care Consultant.  
Avoidance of harm for cancelled patients is being managed through individual risk 
assessment. 

 
Section 4.0 outlines actions being taken to address other areas of the plan where practice 
improvements are not showing sustained improvement. 
 
3.1 Outcome of CQC Unannounced Inspection 21st October 2015 
 
The CQC undertook an unannounced inspection on 21st October 2015 to follow up on 
concerns that led to the issue of a Warning Notice in June 2015 for failure to comply with 
Regulation 18 of the Health and Social Care Act 2008: Staffing in the Emergency 
Department and on Wellington Ward.  At their re-inspection the CQC found that the warning 
notice had been met in both Wellington Ward and the Emergency Department.  In summary 
the CQC found staffing levels increased in the Emergency Department with children’s nurses 
appointed to ensure one on duty per shift, and staff and managers reporting that they felt the 
department was safer with more time to spend with patients.  On Wellington Ward 
improvements in staff numbers and skills meant patients were receiving safe and 
appropriate care. 
 
4.0 Preparation for CQC Chief Inspector of Hospitals Inspection – January 2016 
 
The Trust has undertaken a programme of work in preparation for the January 
comprehensive inspection focused on: 
 

 Communication and engagement 

 Assuring safety of services 

 Assuring responsiveness of services 

 Assuring caring services 

 Assuring effectiveness of services 

 Assuring well-led services 

 Estates/environment 

 Logistical planning and preparation 

With the support of the Trust Development Authority (TDA) Improvement Director, a pre-
inspection quality review took place on 17th December 2015, supported by 50 reviewers 
consisting of Trust clinical and non-clinical staff, partner organisation staff and TDA 
colleagues.  The review team visited 14 clinical areas covering: urgent care; medicine’ 
surgery; end of life care; maternity; children’s; and outpatients.  The purpose of the review 
was to support staff preparedness for the CQC inspection and to highlight any areas for 
additional focused actions.   
 
Notable practice and areas were identified as follows: 
 

 Band 5 leadership in the Cardiac Investigation Unit; 

 The care of patients on Tintagel ward given the level of nursing vacancies; 

 Trauma Unit; 

 Children’s Wards. 
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Feedback indicated that staff were caring and were treating patients with dignity and respect. 
The review highlighted some fundamental practice areas where enhanced focus is needed 
in preparation for the inspection.  These include: 
 

 Medications management (including drug fridge monitoring); 

 Equipment checks; 

 Removal of clutter and detailed cleanliness; 

 Documentation completion. 

The Deputy Director of Nursing is leading the focused work on these areas with the 
Divisional Management Teams.  This includes the strengthening of Matron daily rounds to 
include these environmental checks in addition to assurance of patient care.  The weekly 
CQC Operational Group will continue to monitor delivery of agreed actions. 
 
Internal Audit have undertaken a review of the Trust’s response to the CQC inspection in 
June 2015 and the forthcoming inspection in January 2016 and provided an overall 
assurance opinion of Amber. 
 
5.0 Conclusion 
 
The Trust has responded to the 29A Warning Notice, with the CQC finding the notice being 
met at their unannounced inspection in October 2015.  The Trust has in place plans to 
respond to the CQC Hospital inspection in January 2016.   

 

6.0 Recommendation  

 
For the Board to receive assurance with regard to the: 
 

 Trust’s preparations for the January 2016 inspection;  

 Note the progress  made in the delivery of the improvement plan; 

 Compliance against the 29A Warning Notice. 


