
 

 

SUMMARY REPORT 

TRUST BOARD 9 February 2017 Agenda Number: 
09 

Title of Report CQC Improvement Plan Update Report 

Accountable Director  Christine Perry, Director of Nursing 

Author(s) Christine Perry, Director of Nursing 

Richard Johnson, Head of Clinical Governance 

Purpose of Report To inform the Board of progress with implementation of the 
CQC improvement plan following the January 2016 
comprehensive inspection 

Recommendation  The Board is recommended to: 

 Receive this report, noting the areas of continued concern. 

 Request the Quality Assurance Committee receive detailed 
assurance reports on the three identified areas of concern. 

Consultation 
Undertaken to Date 

None 

Date(s) at which 
previously discussed by 
Trust Board / Committee 

The Trust Board receives a routine update; this was last 
received on 1 December Trust Board. 

Next Steps CQC improvement plan progress will continue to be monitored 
at CQC response group meetings, Directorate Performance 
Meetings and Quality Assurance Committee.  

  

Executive Summary 

This paper provides a summary update on progress with implementation of actions to 
address the CQC inspection January 2016, and follows a full progress report received by 
Trust Board in December 2016. 

Progress overall with the improvement plan has been good with 94% of the individual 
actions delivered. 

There are three areas of concern: Cardiology; Sepsis Screening; and Falls Prevention.  
These all require remedial actions as outlined in the report. 

Some improved areas remain at risk of sustainability due to the continued operational 
pressure and critical care remains under close scrutiny of delivery in relation to bed 
availability and staffing. 

 

Financial Risks All expenditure in respect of CQC compliance is being notified 
to the Finance Director. 

Key Risks  The Board Assurance Framework includes an entry on CQC 
compliance risk. 

Disclosure Statement Assessment of delivery and risk is undertaken at performance 
reviews with input from Divisional Management Team. 
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Equality and Diversity 
Statement 

There are no specific equality issues identified within the report. 
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CQC Improvement Plan Update Report 

 

1.  Introduction 

1.1. The Board received a full update on progress with implementation of the January 
2016 Care Quality Commission (CQC) inspection improvement plan at its 
December 2016 meeting.   

1.2. Progress overall with the improvement plan has been good with 94% of the 
individual actions delivered. 

1.3. This paper provides a summary report of those areas where progress continues to 
be delayed or is not demonstrating the required outcomes and where remedial 
actions are required or being taken.  Areas of less concern, but that are receiving 
close oversight of delivery are also included. 

2. Areas requiring remedial actions 

2.1. CQC requirement – take immediate steps to ensure that the backlog of patients 
awaiting cardiology procedures is eradicated. 

2.2. Actions taken to date have not produced a sustainable improvement.  The 
Directorate are scheduled to present a re-design of the service model to the Trust 
Management Group in February 2017. 

2.3. CQC requirement - Ensure staff are trained to recognise sepsis and that sepsis 
guidelines are followed in the emergency department.   

Sepsis screening is showing a 50% documented compliance for November 2016.  
A module for sepsis screening has been added to the Emergency Department 
electronic patient management system and this will ensure that all patients are 
consistently screened and the outcome recorded.  Early results from this show 
that sepsis screening is now compliant with administration of antibiotics improved, 
but still requiring further improvement. 

2.4. CQC requirement - Continue to take steps to reduce the incidence of avoidable 
harm as a result of falls. 

The incidence and level of harm associated with patient falls remains of concern.  
NHS Improvement has provided a critical friend review of the RCHT’s 
improvement plan, which the Trust is using to review and strengthen its plans in 
order to reduce preventable falls.  The falls prevention plan is being updated to 
reflect the feedback given. 

2.5. Appendix I provides further detail of these actions in the submitted CQC plan and 
progress. 
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3. Areas receiving close oversight of delivery 

3.1. CQC requirement - Ensure the access and flow of patients in the rest of the 
hospital reduces delays from critical care for patients admitted to wards. Reduce 
the risks of this situation not enabling admission of patients when they need to be, 
or being discharged too early in their care. Reduce the unacceptable number of 
patient discharges at night. Reduce occupancy levels in critical care to 
recommended levels.   

Bed capacity has not been permanently increased as delayed admissions and 
discharges are stable at 2016 levels, and further reductions in ITU demand is 
expected due to the commencement of the hyper-acute stroke unit and critical 
care outreach 24/7. Cancellations in ITU due to bed availability continue to stay at 
less than one percent.  The Clinical Directors are working together to enhance 
collective surgical planning to further reduce risk of cancellation. 

 
3.2. CQC requirement - Strengthen the nursing levels and reduce the number of 

agency staff used in critical care to reduce pressure on substantive staff. 
Alongside this, ensure there are full time managerial supernumerary roles, 
including the role of the clinical nurse educator, in line with the recommendations 
of the Faculty of Intensive Care Medicine Core Standards. 

Staffing numbers have been increased to meet the core standards guidance and 
recruitment to these posts is underway.  In the interim, agency nurses continue to 
be utilised to ensure safe staffing on a daily assessed basis.  This use does not 
exceed the 20% level recommended by the Faculty of Intensive Care Medicine. 

3.3. The continued operational pressures, and their impact on patient flow, places risk 
on the sustained delivery of improved performance in a number of areas identified 
for improvement by the CQC including prompt patient admission to the Stroke Unit 
and clinical observations of patients in the Emergency Department, as well as 
Critical Care access and transfer as outlined above. 

4. Conclusion 

4.1. Progress with the CQC improvement plan remains good overall.  Timely care for 
Cardiology patients continues to be a concern with service redesign currently 
being identified.  Sepsis screening has not shown timely improvement but is 
expected to show improvement from January 2017.  Falls prevention has emerged 
as a recent concern and requires a refresh of the Trust actions. 

5. Recommendations 

5.1. The Board is recommended to: 

 Receive this report, noting the areas of continued concern. 

 Request the Quality Assurance Committee receive detailed assurance reports 
on the three identified areas of concern. 
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Appendix 1 

CQC IMPROVEMENT PLAN ACTIONS FOR AREAS OF CONCERN 

 

MD18 Take immediate steps to ensure that the backlog of patients awaiting cardiology procedures is eradicated. 

MD 18 Continue to utilise 
private provider for 
cardiology cases 

Completed 
 

Complete and on-
going 

The actions within the plan that have been delivered had initial 
impact; however, they have not had the desired impact on 
sustaining improvements across the whole cardiology pathway for 
elective patients.   
 
Private Provider capacity continues to be used at 80 patients per 
month. 
 
Within the Cardiac Investigations Unit, the first radial lounge is now 
open with a case for a further second lounge under discussion.  
 
Although the bed protection arrangements are being followed, it is 
the increased Cardiology emergency demands that is now creating 
backlog issues. 
 
Staffing capacity, particularly medical (consultant level), is being 
reviewed in order to improve the alignment between demand and 
capacity. 

Redesign of 
Cardiology Service to 
maximise day case 
capacity 

30/09/16 
 

Red 

Strict enforcement of 
the protected bed 
policy for Cardiology 

31/05/16 
 

Complete and on-
going 
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MD 23 Ensure the access and flow of patients in the rest of the hospital reduces delays from critical care for patients admitted to wards. 
Reduce the risks of this situation not enabling admission of patients when they need to be, or being discharged too early in their care. Reduce 
the unacceptable number of patient discharges at night. Ensure staffing levels safely support all commissioned beds. Reduce occupancy levels 
in critical care to recommended levels. 

MD 23 Increase critical care bed 
capacity to 10 level 2 and 7 
level 3 beds 
(staffing levels addressed in 
MD 18) 

30/09/16 Amber Funding for the staffing levels to meet the required external 
standards for the current number of beds (15) has been agreed, 
with staff expected to be fully recruited by April 2017. Appropriate 
mitigation is in place until then with temporary staffing. 

Bed capacity has not been permanently increased as delayed 
admissions and discharges are stable at 2016 levels, and further 
reductions in ITU demand is expected due to the commencement of 
the hyper-acute stroke unit and critical care outreach 24/7. 
Cancellations in ITU due to bed availability continue to stay at less 
than one percent.  The Clinical Directors are working together to 
enhance collective surgical planning to further reduce risk of 
cancellation. 

 
 

 

MD 3 Ensure staff are trained to recognise sepsis and that sepsis guidelines are followed in the emergency department. 

MD 3 A training programme for 
recognition of sepsis and the 
deteriorating patient will be 
delivered to all staff  

31/07/16 
 
 
 

Complete Performance continues to be of concern with 50% of patients of 
patients who met the criteria being recorded as having been 
screened for Sepsis in November 2015. The addition of the 
application for sepsis screening onto the relevant IT systems will 
increase the level of assurance that all patients will be consistently 
screened. A patient group direction for 

antibiotic administration will be 
introduced 

30/06/16 
 
 

Complete  

Sepsis session on Junior 
Doctor Induction Programme 

10/08/16 Complete 

 


