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CATEGORY OF PAPER 
Specific action required:   Provides Assurance:  For Information:  
 

Board of Directors’ Meeting – 31/01/2019 
Report title: Care Quality Commission - Update Report 

Purpose of report: 
The purpose of the report is to provide the Board with an update in 
relation to the 2018 Well Led and Unannounced CQC Inspections.   
 

Key issues: 
 

• The unannounced core service inspection took place on the 18th, 
19th and 20th September 2018.  The two core services inspected 
were the Emergency Operations Centre and our 111 Service.   
 

• The announced Well Led Inspection took place on the 16th, 17th and 
18th October 2018.  

 
• NEAS received the draft CQC Inspection reports on 29th November 

2018, after which we had the opportunity to provide feedback to the 
CQC with the potential of influencing the final report (Factual 
Accuracy Checking Process).   

 
• On Friday 14th December 2018 we submitted 75 matters of factual 

accuracy back to the CQC.  
 

• As part of this process we requested:- 
 

• ‘Requires Improvement’ within the Safe Domain for the EoC be 
increased to a ‘Good’ rating,  

• ‘Good’ in the Caring Domain for both the EoC and 111 service lines 
be increased to an ‘Outstanding’ rating.  

 
• Our Factual Accuracy comments and challenges were reviewed at a 

meeting of the internal CQC Quality Panel on 21st December 2018. 
   
• 17 out of the 30 ‘challenges to the accuracy to the evidence’ were 

upheld - however this did not result in any change to the initial CQC 
draft ratings.  

 
• Our final reports were received by NEAS on 9th January 2019 (and 

formally published on the CQC website on 10th January 2019).   
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111 Service 
The 111 service has retained its previous rating (2016) of ‘Good’ overall 
and ‘Good’ within each of the Domains 

 

 
 
The CQC inspection team found evidence of Outstanding Practice within 
the EoC:- 

• NEAS were awarded the most innovating NHS education provider 
award as part of the Bright Ideas in Healthcare Award for their falls 
training. 

• The trust won the ‘enhancing patient dignity’ category for its end of 
life services in the Nursing Times Awards 2017. The end of life 
service provided a responsive and timely patient transport across 
the north-east region for patients with palliative/end of life care 
needs, enabling them to be cared for and die in the place of their 
choice. 

 

Although not formally recognised as areas of outstanding practice, the 
CQC highlighted the following areas within the NHS111 report:-   

• The service was able to book appointments directly for patients, for 
example, with some GP practices, urgent care centres and 
extended hours hubs.  The service had won a national award in 
2017 ‘Bright Ideas in Healthcare’ for their work on the GP Direct 
Booking via NHS 111 system. 

• The service was able to refer urgent repeat prescriptions to 
pharmacies, meaning patients did not have to wait for a consultation 
with an out of hours GP for this to be arranged. 

• The service took part in a pilot which allowed NHS111 Health 
Advisors to refer callers with minor ailments to a local pharmacy.  
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This has recently been launched nationally across other NHS111 
services. 

• The service was involved in a pharmacist development programme, 
where pharmacists worked as part of the multidisciplinary team as 
an expert resource, including handling medicines-related enquiries 
and issues, undertaking clinical assessment and treatment of minor 
ailments and prescribing where appropriate, prescribing for repeat 
prescription requests and providing self-care advice. 

 

The CQC also found: 

• Staff were caring and provided compassionate care. Accurate, 
timely and clear information was provided to patients and callers 
about their condition and followed the clinical pathways. 

• Staff understood the patients’ personal, cultural, social and religious 
needs. They displayed an understanding and non-judgemental 
attitude to all patients. 

• Managers across the trust promoted a positive culture that 
supported and valued staff, creating a sense of common purpose 
based on shared values.  

• NEAS staff understood how to protect patients from abuse and the 
trust worked well with other agencies to do so.  

 
• NEAS used a demand forecasting tool to identify which resources 

would be required on which shifts to meet demand.  

• Managers monitored the effectiveness of care and treatment and 
used the findings to improve them. They compared local results with 
those of other services to learn from them. 

• NEAS had performed above average against other NHS ambulance 
trusts in five of the seven measures on the new Ambulance 
Response Programme. 

 
  
NEAS has been issued with two Requirement Notices:-   
 
• Regulation 12 HSCA 2014  – Safe Care and Treatment  
• Regulation 18 HSCA 2014 – Staffing.    
 
A number of actions have been identified that we MUST take in order to 
comply with our legal obligations. 
 
Regulation 12 – Safe Care and Treatment 
 
• NEAS MUST have a system in place to reduce the levels of overdue 

patient safety incidents requiring review and the levels of incidents 
identified to have been caused by human error and to share any 
individual and organisational learning swiftly (Emergency 
Operations Centre). 
 

• NEAS MUST improve systems to ensure that the service can deliver 
local and national performance targets (NHS111 service). 
 

Regulation 18 – Staffing 
 
• NEAS MUST have effective systems in place to achieve the 95% 

target for staff appraisal compliance (Emergency Operations 
Centre). 
 

• NEAS MUST ensure that sufficient clinical advisors are available to 
meet patient demand (NHS 111 Service). 
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Under Regulation 17 of the Health and Social Care Act 2008, NEAS 
must send the CQC a written report of the action we are going to take to 
meet the requirements of the Act, associated regulations and any other 
legislation that we are in breach of (deadline 8th February 2019). 

 
 

A number of actions have also been identified that we SHOULD take in 
order to comply with minor breaches (but did not justify regulatory 
action). 

 
• NEAS should identify measures to reduce the noise levels in 

Russell House (Emergency Operations Centre and NHS 111 
Service). 
 

• NEAS should take steps to give all staff (health advisors) the 
opportunity to attend regular team meetings; to provide support and 
opportunities to share learning (NHS 111 Service). 

 
• NEAS should develop a system to monitor that staff have been 

made aware of and understand interim Pathways updates (NHS 111 
Service). 

 
• NEAS should hold shift/team meetings with Call Taking staff 

(Emergency Operations Centre). 
 
• NEAS should have a system in place to achieve mandatory and 

safeguarding training targets (Emergency Operations Centre). 
 

Issue previously considered by:  

Recommended actions: The Board is asked to note the report for information. 
 

Sponsor / approving director: J Baxter, Director of Quality and Safety 

Report author: P Gent, CQC Monitoring and Compliance Lead 

Governance and assurance 

Link to Trust Priorities: 
(please tick) 

Organisational 
Sustainability 

Improving 
Quality & 

Safety 

Workforce 
& Investors 
in People 

Clinical Care 
& Transport 

NHS 111 & 
Clinical 

Assessment 
Service 

Comms & 
Engagement 

      

Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 

     

Link to Trust values: 
(please tick) 
 
 
 

Pride Strive for 
excellence Respect Compassion 

Take 
responsibility 

& be 
accountable 

Make a 
difference – 
day in & day 

out 

      

Any relevant legal / statutory 
issues? 
 

Registration with the CQC as a regulatory body requires compliance 
with the Fundamental Standards.  Failure to meet these regulations 
could result in the CQC exercising its Enforcement powers. 

Equality analysis completed 
If this is not relevant please explain 
why: 

Yes No Not Relevant 
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Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

Risks are added to Risk Registers by the individual area leads where 
appropriate. 

Please specify any Financial 
Implications 
 
Please explain whether there are 
any associated efficiency savings 
or increased productivity 
opportunities? 

None identified 

 

Are any additional resources 
required e.g. staff capacity? None identified 

Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

Quality of services and experiences/outcomes will be enhanced and 
improved for patients (in terms of patient safety, clinical effectiveness, 
patient experience) in line with the achievement of a Good or 
Outstanding CQC Inspection result. 

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 

Engagement and collaborative working has been carried out with core 
service leads from within the organisation. 

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 

Yes No Positive Negative 

    
Proactive Reactive Internal External 

     

 


