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CATEGORY OF PAPER 

Specific action required:  Provides Assurance:  For Information:  

 

Trust Board Meeting – 02/05/2019 

Report title: CQC Improvement Action Plan Report 

Purpose of report: 

The purpose of the report is to provide the Board with an oversight on 
the high level performance information relating to those CQC ‘Must Do’ 
and ‘Should Do’ Actions for which data is currently captured and 
reported. 
 

Key issues: 
 

 The Trust MUST have a system in place to reduce the levels of 
overdue patient incidents requiring review and the levels of 
incidents identified to have been caused by human error and to 
share any organisational learning expeditiously. 
 
Currently, the reporting for overdue incidents does not differentiate 
between patient and non-patient safety incidents, however, moving 
forwards, the Informatics Team have confirmed that this level of 
breakdown can be provided. 
 
Consideration is currently being given to thresholds to acknowledge that 
some of the more complex investigations can take longer than 28 days.  
The Executive Team have also agreed that we can change the way in 
which we manage ‘no harm’ incidents in order to focus on themed 
learning and action rather than individual investigation and closure of 
incidents. We are currently working through how this change can be 
implemented.   
 
The Trusts corporate priority of implementing a Just Culture will focus on 
looking at systems and processes rather than individuals - this will 
support the reduction in human factors errors.  This is a culture change 
and will be monitored through the corporate priorities actions. 
 
 
The Trust MUST improve systems to ensure that the service can 
deliver NHS 111 local and national performance targets:-   
 

 % Calls Answered within 60 seconds for March 2019 is at 89%.  
This has increased since February 2019, however this is still below 
the 95% target. 

 % Calls Abandoned for March 2019 remains within the <5% target, 
and has improved from February 2019.  

 % Clinical Call Backs for March 2019 is at 36%.  This has increased 
since February 2019, however this is still below the 50% target. 

 
 
The Trust MUST ensure that Clinical Advisors are available to meet 
patient demand. 
 
The vacancies shown in the attached table represent the difference 
against establishment compared to staff in post.  Where vacancies are 
identified, the EOC has been covering shifts through a combination of 
overtime and agency clinician cover. 
 
An increase to establishment has been agreed as part of our financial 
plan for 2019/2020.   This increases the number of Band 6 clinicians 
within the EOC by 22.38 wte to 82.68 wte.  
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EOC management are continuing to refine clinician cover to maximise 
patient safety and further reviews of the efficiency of this new 
established clinician level will be ongoing. 
 
In terms of recruiting into vacant posts and reducing reliance on 
overtime and agency support going forward, there is a rolling 
advertisement in place to aid substantive recruitment whilst alternative 
strategies such as the use of social media platforms as a recruitment 
tool are also being employed.  
 
Recruitment delivery is being monitored through bi-monthly updates to 
the IUC/CAS Mobilisation Board. 
 
 
The Trust MUST have effective systems in place to achieve the 95% 
target for staff appraisal compliance.   
 
Although there has been an increase in compliance since February 
2019 within Operations and Support Services, this is still below the 
NEAS target of 95%.  Compliance since February 2019 within the 
Emergency Operations Centre has deteriorated. 
 
A risk has been identified in Scheduled Care to complete all appraisals, 
which may be difficult to achieve due to the high volume of staff and 
current vacancies within the management structure.  
 
The Workforce Committee will be reviewing the trust threshold for 
compliance for Appraisal based on benchmarking data both within the 
ambulance sector and regionally. 
 
 
The Trust SHOULD have a system in place to achieve Statutory and 
Mandatory and Safeguarding training targets 
 
Although there has been an increase in compliance since February 
2019, this is still below the NEAS target of 95%. 
 
NEAS are reviewing how the trust reports compliance with statutory and 
mandatory training, including at a subject level, alongside a process of 
ensuring any modules added into the programme throughout the year 
will not be included in compliance figures for the current financial year. 
 
The Workforce Committee will be reviewing the trust threshold for 
compliance for Statutory and Mandatory training based on 
benchmarking data both within the ambulance sector and regionally. 
 
The group predominantly charged with the assurance of this work is the 
Senior Management Team. 
 

Issue previously considered by: Identified Action Owners / Senior Management Team / Executive Team  

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

Sponsor / approving director: J Baxter, Director of Quality and Safety (Executive Nurse) 

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 
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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 

   

      

Key considerations Details 

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

A risk has been identified in Scheduled Care to complete all appraisals, 
which may be difficult to achieve due to the high volume of staff and 
current vacancies within the management structure.  

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 
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CQC Improvement Action Plan Update 
2nd May 2019 

 
1. Introduction  
 

The purpose of the report is to provide the Board with an oversight on the high level performance 
information relating to those CQC ‘Must Do’ and ‘Should Do’ Actions for which data is currently captured 
and reported. 

 
2. Executive Summary 
 
The overall action plan has been designed to address the areas for further improvement identified by the 
CQC following the 2018 inspection.  
 
NEAS was issued with two Requirements 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 
and 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). 
 
A number of supporting actions (46 in total) have also been identified and these are included within the 
detailed CQC Improvement Action Plan.  
 
The group predominantly charged with the assurance of this work is the Senior Management Team. 
 
 
3. Key issues 

 

The Trust MUST have a system in place to reduce the levels of overdue patient incidents requiring 
review and the levels of incidents identified to have been caused by human error and to share any 
organisational learning expeditiously. 

 
The data provided in the supporting table incorporates both patient and non-patient safety incidents which 
are overdue for review. 
 
Currently, the reporting for overdue incidents does not differentiate between patient and non-patient safety 
incidents, however, moving forwards , the Informatics Team have confirmed that this level of breakdown 
can be provided. 
 
The Trust is currently considering thresholds to acknowledge that some of the more complex investigations 
take longer than 28 days.  These will be applied to the policies and criteria of what is deemed as complex. 
The Executive Team have also agreed that we can change the way in which we manage ‘no harm’ 
incidents in order to focus on themed learning and action rather than individual investigation and closure of 
incidents. We are currently working through how this change can be implemented.   
 
The Trusts corporate priority of implementing a Just Culture, will focus on looking at systems and 
processes rather than individuals and this will support the reduction in human factors errors.  This is a 
culture change and will be monitored through the corporate priorities actions. 
 
 

The Trust MUST improve systems to ensure that the service can deliver NHS 111 local and national 
performance targets 

 
% Calls Answered within 60 seconds for March 2019 is at 89%.  This has increased since February 2019, 
however this is still below the 95% target. 



 Page 5 of 6  

 
% Calls Abandoned for March 2019 remains within the <5% target, and has improved from February 2019.  
 
% Clinical Call Backs for March 2019 is at 36%.  This has increased since February 2019, however this is 
still below the 50% target. 
 

 
 

The Trust MUST ensure that Clinical Advisors are available to meet patient demand 

 
The vacancies shown in the attached table represent the difference against establishment compared to 
staff in post identified each month for this position title in ESR. Where vacancies are identified, the EOC 
has been covering shifts through a combination of overtime and agency clinician cover. 
 
Following the CQC report and conclusion of the joint independent review of clinician cover in the CAS 
(agreed with commissioners as part of the 2018/2019 contract negotiation process), an increase to 
establishment was agreed as part of our financial plan for 2019/2020. This increases the number of Band 6 
clinicians within the EOC by 22.38 wte to 82.68 wte.  
 
EOC management are continuing to refine clinician cover to maximise patient safety and further reviews of 
the efficiency of this new established clinician level will be ongoing. 
 
In terms of recruiting into vacant posts and reducing reliance on overtime and agency support going 
forward, there is a rolling advertisement in place to aid substantive recruitment whilst alternative strategies 
such as the use of social media platforms as a recruitment tool are also being employed. Recruitment 
delivery is being monitored through bi-monthly updates to the IUC/CAS Mobilisation Board. 
 
 

The Trust MUST have effective systems in place to achieve the 95% target for staff appraisal 
compliance.   

 
Although there has been an increase in compliance since February 2019 within Operations and Support 
Services, this is still below the NEAS target of 95%.  Compliance since February 2019 within the 
Emergency Operations Centre has deteriorated. 
 
Operations are reviewing the timing of both Appraisal and Statutory and Mandatory Training Reviews to 
ensure that these are not scheduled during periods of high demand and to manage compliance throughout 
the year. The Executive Team has approved a flexible approach regarding managing appraisals in each 
directorate, in line with service pressures to support an increase in compliance.   A risk has been identified 
in Scheduled Care to complete all appraisals, which may be difficult to achieve due to the high volume of 
staff and current vacancies within the management structure.  
 
The Workforce Committee will be reviewing the trust threshold for compliance for Appraisal based on 

benchmarking data both within the ambulance sector and regionally. 
 
 

The Trust SHOULD have a system in place to achieve Statutory and Mandatory and Safeguarding 
training targets  

 
Although there has been an increase in compliance since February 2019, this is still below the NEAS target 
of 95%. 
 
We are reviewing how the trust reports compliance with statutory and mandatory training, including at a 
subject level, alongside a process of ensuring any modules added into the programme throughout the year 
will not be included in compliance figures for the current financial year. 
 
The Workforce Committee will be reviewing the trust threshold for compliance for Statutory and Mandatory 
training based on benchmarking data both within the ambulance sector and regionally. 
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4. Assurances 
 
The Senior Management Team will be the key vehicle for scrutiny and challenge and will seek assurance 
that the relevant actions within the wider CQC Improvement Plan have been implemented before approving 
submission to the joint Executive Team / Senior Management Team meeting on a monthly basis.  
 
Update reports will be presented to the Trust Board on a quarterly basis.    
 
Formal progress reports will also be presented to our CQC Relationship Manager and Inspection Manager 
at the monthly Engagement meetings – the first meeting being 31st May 2019. 
 
 
5. Risks 
 
A risk has been identified in that Scheduled Care compliance with Appraisal may be difficult to achieve due 
to the high volume of staff and vacancies within the management structure.  
 
 
6. Recommendations  
 
The Board is asked to note the contents of the report and the assurances and risks identified. 
 
 
 
 
Paula Gent 
CQC Monitoring and Compliance Lead 
25th April 2019 

 

 

 

 

 
 


