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• Status overview 

• Chief Inspector of Hospitals Gateway: 

– What the CQC found 

– Actions to address the challenges 

– What we do well 

• Summary 

4 

CQC Report 



Status Overview 

CQC Draft Report Quality Summit 

Requires 
Improvement 

Rating: 

Impact: 

6 Month Delay 
(minimum) 



National Picture 

Good 
13% 

Requires 
Improvement 

74% 

Inadequate 
13% 

We are 
here 
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Overview of ratings for the Trust 

Good 
75% 

Requires 
Improvement 

23% 

Inadequate 
2% 

CQC Inspection - Report Ratings 

Acute  

Ambulance  

Community  

Mental 
Health  



• Overall “Requires Improvement” is a fair assessment 

• We were sighted on most of the areas highlighted in 
terms of the main themes 

• Action plan developed: 5 and 7 Immediate concerns, 31 
‘must dos’, 50 ‘should dos’ and a total of 201 areas that 
‘require improvement’ 

• Strengthened assurance systems 

• Showcases good services:25 areas of ‘outstanding 
practice’ 

• Realistic about our challenges ahead 
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Our Response 
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Areas for immediate action : 
regulation 10  

1. Incident investigations resulting 
in changes 

2. Review of compliance against 
national guidance 

 Application of NICE 
guidance for Kidney injury 

3. Named Consultant for the 
duration of a patients stay 

4. Medical outliers and Bed Moves 

5. Paediatric single point of access 

6. Staffing community inpatient 
wards  & District Nursing Out of 
Hours Service 

7. Risk following implementation 
of community IT system 

8. Emergency Department Non-
Clinical screening    

9. Medicines management in 
Ambulance station 

10. Mental Health Caseload 
Management 

11. Environmental  issues on 
Dementia Ward 

12. End of Life Care 

 



Immediate action   

1. Incident Investigations resulting in change 
Issue Action Taken Assurance on actions 

• Changes required following 
the investigation of 
incidents were not always 
implemented in a timely 
manner.  

• Update of Datix system to 
include lessons learned and 
changes made as part of 
handler signoff 

• Development of Clinical 
Service Quality and Risk 
profiles with evidence of 
change management to be 
shared monthly 

• Monthly report from Service 
leads to include lessons 
learned and actions arising 
out of investigations. 

• All SIRI investigations to 
include MDT challenge 
meeting reporting to SEE 
Triumvirate for wider 
lessons learned and change 
management.  

• Reports from directorates 
currently being received 
by Quality and Clinical 
Performance committee 

• Changes to Datix 
requested from master 
vendor 

• List of Clinical Service 
shared for agreement 

• Patient Safety, Experience 
and Clinical Effectiveness 
triumvirate Terms of 
Reference agreed.  
 



Action Plan 

Report 

Area 

KLOE 

Level of 
Response 
Required 

Exec Lead 

Responsible 

Assurance 
Committee 

Page Number 

Improvement 
Required 

Actions 

Planned 
Completion Date 

Status 

Progress Notes 

How you will 
know it has been 

achieved 

Outcome of 
Testing 

Evidence Notes 

201 action areas and 324 action points 



1. Staff Engagement and Culture 

2. Patient Caseload/Flow 

3. End of Life Care and Community 

4. Recruitment and Retention 

5. Governance: 

• National Guidelines  

• Shared learning 

• Risk management  

• Structure for a complex organisation 
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Our challenges: the themes 

√ 
√ 
√ 
√ 
√ 



• Staff News, summarised team brief, greater use of the intranet, 
social media, staff recognition awards, employee of the month, 
comms reference group 

• Listening Into Action (LIA) started 9th June 2014 

• Staff Partnership forum development 

• Quality Champions 

• Increased visibility of the Board and members of the senior 
management teams, ‘back to the floor days’ 

• Organisational development strategy developed and now being 
implemented 
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Staff Engagement and Culture 



• Dedicated resource for medical and senior 
appointments since May 2014. Additional ‘expert’ 
started 1st September 
 

• Recruitment drive planned to address ‘safer staffing’ 
numbers 
 

• Workforce recruitment summit to be held with partners 
in October 
 

• Need to develop alternative practitioners with partners 
and stakeholders  
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Recruitment and Retention 



• Establishment of the patient safety, experience 
& clinical effectiveness (SEE) Triumvirate 

• Additional resource from University Hospital 
Southampton NHS FT: 

– Fiona Hoskins, Deputy Director of Nursing for six 
weeks 

• Review of organisational focus of Trust Board 
meetings underway 

• Link with Nottinghamshire Community and 
Mental Health Trust 
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Governance 



• Safety Effectiveness and Experience Triumvirate 
(SEE) to ensure the development and 
implementation of the action plan 

• Board members to take the ‘inadequate’ and 
‘requires improvement’ areas for Board 
walkabouts/visits 

• Monthly  mock CQC inspection visits 

• Quality champions 
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Approach to Monitoring  

Delivery of Improvements 



• The hospital at night team provided an excellent service led by 
a medical registrar and an advanced nurse practitioner.  

• The pharmacy service was innovative for example with 
pharmacy electronic prescribing and the pharmacy advice line  

• The sepsis pre-hospital anti-microbial work and audit was 
innovative  

• There was flexible thinking around recruitment, such as the 
recruitment of nurse consultants  

• There was good mental health rehabilitation patient safety 
information and the unit was good at forward planning and 
liaison of services across the island.  
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What we do well √ 



• The male and female garden on Afton ward was excellent. The flag 
pole that was also intended for use to identify the garden for patients 
living with dementia, was an example of innovative thinking around 
what was not an ideal environment.  

• Drug and Alcohol services were good and there were good examples of 
patient and family support.  

• The Operation Serenity project for mental health patients in crises 
provided outstanding home support and patient safety and was 
preventing acute admissions.  

• The Hub was an example of coordinated work with services across 
health and social care to ensure patients received appropriate services 
prior to admission and to prevent patient admissions to hospital.  

• Child Safeguarding Team effectively managing large increase in 
referrals 
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What we do well √ 



The practice development plans for paramedics was innovative 
- it was not something the team had seen anywhere else.  

The maternity and paediatric services were good and providing 
effective care.  

• Sexual health services were excellent.  

• Improving Access to Psychological Therapy (IAPT) services 
were excellent  

• The development of IT towards an electronic patient 
pathway was noted.  

• Community Stroke Rehabilitation Team provide an 
excellent service 
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What we do well √ 



• We recognise and accept the “Requires Improvement” 
assessment for The IOW NHS Trust  

• We will work with partners to ensure that the improvements 
made are the right ones and are sustainable 

• We will continue to strengthen our finances – developing our 
recurrent cost improvement programme 

• We will continue to strengthen our governance arrangements 

• We will agree a new FT Trajectory with the TDA 

– Unlikely to achieve FT prior to General Election and, in this 
context, we may need to consider health and adult social care 
integration options 

• We will continue to develop our membership, but will reduce 
recruitment activity and not progress Governor elections 
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Summary 



Staff Membership Number 

Medical and Dental staff 137 

Qualified Registered Nursing, Midwifery & Health Visiting staff  899 

Allied healthcare scientific, therapeutic, technical and ambulance 

staff registered with the Healthcare Professions Council. 
403 

Healthcare Assistants and Other Support staff 563 

Administration and Estates staff 881 

Total 2883 

Membership 

Public Membership by Constituency Members Recruited 

West & Central Wight 1510 

North & East Wight 1085 

South Wight 981 

Elsewhere 483 

Volunteers 585 

Total Public Membership 4644 



Future events 

• 13/10/14 - Medicine for Members – 
focus on maternity 

• Late October – Autumn Members 
Magazine 

• 30/01/15 - Medicine for Members – 
focus on orthopaedics/joint 
replacement 



Discussion and 
Questions 



Immediate action   

1. Incident Investigations resulting in change 
Issue Action Taken Assurance on actions 

• Changes required following 
the investigation of 
incidents were not always 
implemented in a timely 
manner.  

• Update of Datix system to 
include lessons learned and 
changes made as part of 
handler signoff 

• Development of Clinical 
Service Quality and Risk 
profiles with evidence of 
change management to be 
shared monthly 

• Monthly report from Service 
leads to include lessons 
learned and actions arising 
out of investigations. 

• All SIRI investigations to 
include MDT challenge 
meeting reporting to SEE 
Triumvirate for wider 
lessons learned and change 
management.  

• Reports from directorates 
currently being received 
by Quality and Clinical 
Performance committee 

• Changes to Datix 
requested from master 
vendor 

• List of Clinical Service 
shared for agreement 

• Patient Safety, Experience 
and Clinical Effectiveness 
triumvirate Terms of 
Reference agreed.  
 



Immediate action   

2. Review of actions against National Guidance 
Issue Action Taken Assurance on actions 

• There were not robust 
systems in place for the 
review of compliance with 
national guidance.   

• The action plan to address 
the mortality outlier for 
unspecified renal failure was 
not implemented. Staff 
were not using NICE 
guidance for treating kidney 
injury and the sepsis care 
bundle had not been rolled 
out across the trust. 

• Clarity over the role of SEE 
Triumvirate will see the 
Medical Lead for this team 
providing assurance on 
compliance against national 
guidance 
 

• Medical lead will report to 
the Quality and Clinical 
Performance committee 



Immediate action   

3. Named consultant for the duration of the patients stay 

Issue Action Taken Assurance on actions 

• Patients had a number of 
bed moves and did not have 
a named consultant for the 
duration of their stay.  
Changes to a patient’s 
consultant were being made 
for non-clinical reasons 
depending on the ward they 
were located on rather than 
their clinical condition.  
Patients receiving end of life 
care that had had several 
bed moves for non-clinical 
reasons and were being 
cared for on wards where 
the understanding of their 
condition was limited. 

• Medical leads are currently 
in the process of reviewing 
the allocation of patients on 
a take basis rather than 
specialty bed base.  

• Appointment to End of Life 
Care (EoLC) made.  

• Rapid training rolled out 
across the Trust 

• Link Nurses identified in all 
wards.  

• EDNW and EMD will both 
personally be involved in 
this work stream and will 
provide assurance to the 
organisation 

• Mock CQC inspections will 
run monthly to test 



Immediate action   

4. Medical outliers and bed moves 

 Issue Action Taken Assurance on actions 

• Non-rehab patients on the 
rehab ward, whilst there 
were patients in the general 
wards awaiting a bed 

• Medical outliers on the 
stroke rehabilitation ward 

• No clear criteria for 
admissions of non rehab 
patients 

• Lack of staff to provide one 
to one care 
 

• List updated daily of 
patients awaiting a rehab 
bed 

• All patients in Rehabilitation 
ward receiving daily review.  

• Criteria for admission to 
General Rehabilitation ward 
now available 

• Rehabilitation and Stroke 
Ward identified as priority 
recruitment areas.  

• Nursing rotas being 
reviewed daily with forecast 
deficits and red flags for 
nursing & medical staff 
escalated. 

• Current staffing reflective 
of bed base and patient 
need. 

• Daily review of case mix 
and dependency being 
carried out by Ward sister.  

• Bed management 
providing Trust wide 
report of patients in 
Community Wards 

• Director of Nursing team 
reviewing weekly medical 
and Nursing availability 

• Red flags for medical & 
Nursing staff to be 
reviewed weekly by 
Directorate team and 
Executive lead.  



Issue Action Taken Assurance on actions 

• Paediatric and neonatal 
emergencies are redirected 
to either ED or the 
paediatric ward 

• If paediatric patients are 
admitted via ED, known 
patients could experience a 
delay in assessment and 
treatment 

• Immediate action to direct 
all children and young 
people to ED 

• Work with paediatricians, 
paramedics and ED team to 
develop a ‘passport plan’ for 
patients that are known to 
the paediatric service 

• Paramedics are the ultimate 
clinical decision makers in 
the child's destination 

• ED and Children's Ward 
Clinical Teams meeting 
weekly to review case load 
and case management 

• ED and Children's Ward 
undertaking of notes audit 
for suitability 

• Results shared at weekly 
governance review 
meeting 

• Monthly report to 
directorate risk and quality 
meeting 

Immediate action : Regulation 10  

5. Paediatric single point of access  

 



Immediate action   

6. Risk following implementation of community IT system 

Issue Action Taken Assurance on actions 

• Risks as a result of the 
implementation of the IT 
project were not monitored 
at all times.  

• Staff are now fully 
conversant with how to 
raise concerns/risks. 

• Risk manager met with 
team to discuss how to 
monitor risks raised. 

• Governance centralised as 
part of wider IT Programme 

• No implementation of new 
IT systems without clinical 
reference group 

• Standing item on monthly 
Service Level performance 
review meeting  led by 
senior management 
 



Immediate action   

7. District Nursing Out of Hours Service 

Issue Action Taken Assurance on actions 

• Lone working out of hours 
• Junior band 5 staff working 

alone 
• Access to senior advice 
• No senior oversight of 

staffing rotas 
• Occasional gaps due to last 

minute absences 
 

• SOP/Guidelines in place for 
OOH service 

• Staff have GPS badges 
• On call rota of senior nurses 

for advice 
• Rotas checked by Senior 

Management 
• Algorithm for the HUB when 

there is no District Nurse on 
duty. 

• Community Nursing Safer 
Staffing to be monitored 
and assured by Director of 
Nursing Team 

  
 

• Safer Staffing for 
community Nursing to 
form part of the Unify 
Trust Board reporting via 
sub committee.  

• Out of hours check by 
Executive team 
 



Immediate action   

8. Emergency Department Non Clinical Screening 

Issue Action Taken Assurance on actions 

• Streaming by receptionists 
who were non-registered 
healthcare workers 

• Patients are being Triaged 
by a senior nurse on arrival 
to the Emergency 
Department irrespective of 
route (Majors / Minors). 

• Weekly visits to the ED 
Department by Executive 
team 

• Self assessment against 
College of Emergency 
Medicine guidance 
supports current process.  



Immediate action   
9. Medicines management in the ambulance 
service 
Issue Action Taken Assurance on actions 

• Medicines stored at above 
25 degrees Celsius 

• Temperature of room for 
storing IV fluids not 
monitored 

• Immediate action to install 
temperature regulating 
device 

• Intravenous fluids removed 
from effected area.  

• Regular temperature checks 
undertaken.  

• Daily temperature checks 
demonstrate compliance 
and assurance.  



Immediate action   

10. Mental Health Caseload Management 
Issue Action Taken Assurance on actions 

• No action taken in response 
to an external review of 
caseload management in 
August 2011 

• Teams did not focus on 
people presenting with the 
highest clinical risk with 
severe and enduring mental 
health issues 

• 6 rounds of Caseload 
management with all staff 
grades to ensure a clear 
understanding of caseload 
management (CLM) 

• Cascade management to 
ensure a clear 
understanding and 
undertaking of CLM 

• Band 7 team leader and 
Quality and Safety lead have 
reviewed and strengthened 
all clinical structures within 
the rehab and recovery 
team 

• Audit undertaken 
30/08/2014 

• Regular audits to be 
undertaken to ensure CLM 
becomes embeded 



Immediate action   

11. Environmental Issues on Dementia Ward 
Issue Action Taken Assurance on actions 

• Lack of locks and rails in the 
assisted bathroom on 
Shackleton. 

• Small works request was 
submitted and work  
progressing. 

• Anticipated completion 
date 19 September 2014 



Immediate action   

12. End of Life Care (EoLC)  
Issue Action Taken Assurance on actions 

We identified patients receiving 
end of life care that had had 
several bed moves for non-clinical 
reasons and were being cared for 
on wards where the 
understanding of their condition 
was limited. With each move, the 
consultant caring for them was 
changed and continuity of care 
was reduced. 

Work with Bed Management 
underway to flag patients on 
admission, to facilitate correct 
placement and reduce moves. 
Consultant allocation picked up 
in earlier action 
Identify patients early in their 
strengthen use of the Amber 
Care Bundle in MAU  

• To be monitored by Bed 
Management and 
reported through bed 
management reporting 
mechanism. Will also be 
subject to audit by Nurse 
Lead 


