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

Trust Board Meeting – 25/07/2019 
Report title: CQC Improvement Action Plan Report 

Purpose of report: 
The purpose of the report is to provide the Board with an update in 
relation to progress made in relation to the 2019/2020 CQC 
Improvement Action Plan.  
 

Key issues: 
 

The action plan was 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). 
 
• 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.  Overall there has been a 
decrease in the number of patient safety incidents which are outwith 
the 28 day target across all service lines (81 in May to 60 in June). 
 

• 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 May 2019 is at 89%.  

This has increased since April 2019, however this is still below 
the 95% target. 

 % Calls Abandoned for May 2019 remains within the <5% 
target at 1.62%.   

 % Clinical Call Backs – the 111 data for this KPI is currently 
being recoded and is therefore not available. 

 
• The Trust MUST ensure that Clinical Advisors are available to meet 

patient demand.  We have successfully recruited to our 
establishment plans as at the time of the CQC inspection 
(September/October 2018).   However, with effect from 1st April 
2019, we now have a new increased establishment agreed and are 
working towards meeting the new establishment numbers.  The new 
establishment is planned to be achieved by March 2020.   
 

• The Trust MUST have effective systems in place to achieve the 
95% target for staff appraisal compliance.  Overall trust-wide 
compliance since April 2019 has deteriorated and is below the 95% 
target (71.15%) 
 

• The Trust SHOULD have a system in place to achieve Statutory 
and Mandatory and Safeguarding training targets. Overall trust-wide 
compliance since April 2019 has deteriorated and is below the 95% 
target (84.56%) 
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Issue previously considered by: 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 

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 

     

      

Key considerations Details 

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

 
• Appraisal – this is still below the NEAS target of 95%. 
• Statutory and Mandatory Training – this is still below the NEAS 

target of 95%. 
• % Calls Answered within 60 seconds for May 2019 is at 89%.  This 

has increased since April 2019, however this is still below the 95% 
target. 

• % Clinical Call Backs – the 111 data for this KPI is currently being 
recoded and is therefore not currently available. 

 
 

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 
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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 
Trust Board Meeting 

25th July 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 Senior Management Team is 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.  
 
3. Key issues 

 
The attached KPI document (Appendix 1) provides an overview of compliance in relation to the Must Do 
Actions and the Should Do Actions. 

 
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. 

 
Overall there has been a decrease in the number of patient safety incidents which are outwith the 28 day 
target across all service lines (81 in May to 60 in June). 
 
In particular, at the point of the inspection in September 2018, the CQC report notes that there were 102 
open incidents in the EOC and of those, 52 were overdue.  45 of these related to patient safety.    There 
has been a decrease from 51 patient safety incidents >28 days in May to 36 patient safety incidents in 
June. 
 
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 and an initial report was shared at 
the July meeting of the Quality Committee.   
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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 May 2019 is at 89%.  This has increased since April 2019, 
however this is still below the 95% target. 
 
% Calls Abandoned for May 2019 remains within the <5% target at 1.62%.   
 
% Clinical Call Backs – the 111 data for this KPI is currently being recoded and is therefore not currently 
available. 
 
 
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. 
 
We have successfully recruited to our establishment plans as at the time of the CQC inspection 
(September/October 2018).   
 
However, with effect from 1st April 2019, we now have a new increased establishment agreed and are 
working towards meeting the new establishment numbers.  The new establishment is planned to be 
complete by March 2020.   
 
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.  This is being 
reported into the Transformation Board for monitoring so will be done through Delivering Consistently and 
the Senior Management Team. 
 
 
The Trust MUST have effective systems in place to achieve the 95% target for staff appraisal 
compliance.   
 
Compliance since April 2019 has increased in the following areas, however these improvements are still 
below the NEAS target of 95%. 
 
• Quality and Safety Directorate – 58.95% 
• Medical Directorate – 55.17% 
• Strategy, Transformation and Workforce Directorate – 66.34% 
 
Compliance since April 2019 within the following areas has deteriorated and is below the 95% target:- 
 
• Trust-wide – 71.15% 
• Chief Executive – 79.31% 
• Finance – 96% 
• Resilience / HART – 59.57% 
• IUC/CAS/Clinical Hub – 41.53% 
• Ops North – 76.11% 
• Ops South – 80.03% 
• EOC Dispatch – 63.93% 
• EOC Call Handling – 53.48% 
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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.    
 
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 content below provides an update on the ‘Should Do’ Actions that were identified by the CQC:- 
 
The Trust SHOULD have a system in place to achieve Statutory and Mandatory and Safeguarding 
training targets  
 
Compliance since April 2019 has increased in the following areas, however this improvement is still below 
the NEAS target of 95%. 
 
• Chief Executive – 88.65% 
• Strategy, Transformation and Workforce – 95.73% 
 
 
Compliance since April 2019 within the following areas has deteriorated:- 
 
• Trust-wide – 84.56% 
• Quality and Safety Directorate – 83.44% 
• Operations North – 84.61% 
• Operations South – 83.38% 
• Medical Directorate -  81.00% 
• Finance Directorate – 80.56% 
• Resilience / HART – 89.53% 
• EOC Dispatch – 94.43% 
• EOC Call Handling – 93.20% 
• IUC/CAS/Clinical Hub – 65.72% 
 
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. 
 
 
 
 
Rota discussions are currently being progressed with union colleagues and positive feedback has been 
received to date. 
 
 

 
 

The supplier of our head-sets had been approached regarding the option of some new technology head-
sets – these have been received and have been trialled by staff at Heburn.  Feedback to date has been 
positive.   
 

The Trust SHOULD hold team/shift meetings with Call Taking staff 

The Trust SHOULD identify measures to reduce the noise levels in Russell House 
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An external noise survey has been undertaken and the outcome report is expected early mid-July.   A full 
discussion is to take place with the Senior Management Team (9th July 2019) to explore future estate 
requirements. 
 
 
 
 

 
 

NHS Pathways may be changing to more regular formal system updates which would influence this.  S 
Tucker (Head of EOC) is creating an NHS Pathways Compliance and Assurances group to closely co-
ordinate and monitor these activities and thereby creating the forum to evaluate effectiveness. 
 

 
4. Summary of Progress – Detailed CQC Improvement Action Plan 
 
The attached document (Appendix 2) provides a high level overview of the progress made against the 
detailed CQC Improvement Action Plan which consists of 46 smaller actions.  The one delayed action is in 
relation Clinical Advisor vacancies, specifically to look at implementing remote working access to address 
any sudden peaks in demand.  There are significant technical issues to overcome and this is anticipated for 
achievement in April 2020. 
 
 
5. Assurances 

 
• Overall there has been a decrease in the number of patient safety incidents which are outwith the 28 

day target across all service lines (81 in May to 60 in June). 
• We have successfully recruited to our establishment plans as at the time of the CQC inspection 

(September/October 2018).   
• % Calls Abandoned for May 2019 remains within the <5% target at 1.62%.   

 
 

 
6. Risks 
 
• Appraisal – this is still below the NEAS target of 95%. 
• Statutory and Mandatory Training – this is still below the NEAS target of 95%. 
• % Calls Answered within 60 seconds for May 2019 is at 89%.  This has increased since April 2019, 

however this is still below the 95% target. 
• % Clinical Call Backs – the 111 data for this KPI is currently being recoded and is therefore not 

currently available. 
 
 
7. Recommendations  
 
The Board is asked to note the content of the report and the assurances and risks highlighted. 
 
 
 
Paula Gent 
CQC Monitoring and Compliance Lead 
15th July 2019 
 

The Trust SHOULD develop a system to monitor that staff have been made aware of and 
understand interim Pathways updates. 


