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NHS Hospitals To Be Assessed On
How They Use Their Resources From The .

Mary Aubrey

The Care Quality Commission (CQC) earlier this year togethegs ohlwi tNHS
Hospit a&SIlpe(cNoal i st Acute) Trusts use their resources.

Foll owing the feedback recei veSlpecasalwesltl Aasuttee sTtriursg si, n NHev d mrpMeds euns
resources assessment framework, alongside a summary of responses to
Th&se of Resources: assetssment f ham&wygr K i nes of enquiry, prompts a
| mprovement wil | use to review how effectively trusts amvmatbheusciam@. t e
finance, towi || include a review of workforce, estates and faciliti
The '"use of resources' assessments wil|l be introduced fromdiesehadtl
i nspections | ooking at the quality and safety of car e, | ed abyepohe
recommendations for i mprovement , i f required, and it wi | |i nmrpooveaoneea t
i nadequate to the CQC.

Once agreed by the CQC, the rating and report wil/l be predantfied | alwa
Il nspections on whether their services are safeled.aring, effective, r
A further joint consultation is planned for | ater thisemiyrerad , K wiwthh cdur
qguality.

This work i1s part of the wider changes the CQC are making t o etwlkee
comprehensive inspections of whole NHS Trusts and more i n&kppgecnioiroen sc |

with partners to agree a

CareQuality o NHS
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https://improvement.nhs.uk/uploads/documents/Assessment_framework_use_of_resources.pdf
https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjJ053Mxv7VAhWDlxoKHTovAj8QjRwIBw&url=https%3A%2F%2Fjobs.theguardian.com%2Femployer%2F6384709%2Fnhs-improvement%2F&psig=AFQjCNF9A6XjAIHnZ-YSPPi3VKvGEhZ5rQ&ust=15
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The hub has been busy again

t |l ast monhBVe€ontowubBGtWietdh folur Mynglo€ivigP P B & ex
but also with many new O6pocke

of Worvbelbcempnbn?ntei 954 % ‘my role.
f

S
0

Wor k has commenced with the Pa

it h.e d o

Pati ent Safety to integrate t C§LItflortzgilrldt/ydeROeavrltemvé-”s?m{z}et|nn t
into the Bereavement modul e on 'S I—Beaan‘letgruaadd ‘Shalfsetvxylll:bem@ﬂ u €
to ensure that their processes moot her ; sisten

and quality of information ant tlﬁléra%rﬂo[g¥ Wﬂékkf‘geé"“té‘ndc Il
| essen t he ti me t aken for admi IOH]ub’ L|brary Serv|ces’ ni
The Hub is also starting to work with ?%\éeISgPéngeSardlngoereearm tt% EEEEEEE W
ensuring that their processes are robuwta,c kangde .t hBhi €£r ws $ | orbgea nli £ é

seamless and robust with regards to Safoeugtuatrod}ngalnC|dOennthMS!

tes
<y As you wil/ read in this issue of the bl og, the CQC have
gchanged _their rt_agime of i_nspecti gzﬁnlaragj,tthebt W&y eWinlaly.e begun tc
once again, be inspected in t utur e. Alth_ough t he _
- Q next inspection is due to fﬁenduﬁiba,troé.lcweRaAﬂlld Revi ew |
swEy e 008 s DpEauni e i AORAR P RaGkiah% WP 11 be a
t he mant el of compiling a pl a paration in readiness or
this. el ectronic Root Cause Anal ys
that it wild.l hel p with versic
A member of the Hub, Jo Smit \ UHMB tIy attendedhbhaab'ﬁrluisttyﬁsto move across t
LGBT+ Awareness Training and.madiin rav.i about what
an inter est i-pargo vaonkdi ntgh osuegshs i or BR&pt'Hjanﬁ%%V'eW into the RCA module (:
go to Sally Young, Quality - Naot i n®iNs s&Ngdn e dAN d rrepwy s hopef ulgigr el ping
Crundel |, Compl ex Case Mana acilitating thé session. \)*

g Don6t forget that you can foll ow wWehewiHup ¢r TCV\ointtt@dti@(U@-lMan/w%qbona| t e a
o= along with a whole host of Governance departments and services.
L twitfer system and feedback as we progress th
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New CQC Regime - the facts

g, asSran(,e

The CQC has announced changes in the way it ospi

The headlines are as foll ows:

9 Fir gthley,e wi | | now be two CQC(iamstesasdenfr fhamewor &st -onoé thiegatl & hmrda wir

for adaol &l carteerms of timing, NHS Trusts are expected to i mpl emert

social care providers and GPs will have unti |l November 20elw rame wiom

T Secontdhegr,e whkWw menatoring, i nspectfiom MHS, TRl SHMYcsomienyg ment o ef f ecH

that all Trusts can expleed @zasds ymanmt tandhaate laeavetl lone cor desdmrwiug

for other-ipcbuddags i ndependfemlt] swicngrf urt hemr ov@QQ@easnsul tations th

CQC I nsight

The CQC wi ll use O6CQC I nsightdéd to monitor potenti al changgeisn tonéd hpel

i nformation they hold about our services which is monitored and useod

Monltorlng reports wil/ be produced and shared with theelfaasshiwpi mar

meetings with our | ocal CQC I nspection Manager. These wshletawet pl e

partners including NHS Engl and, NHS | mprovement, clinical commi sSsi on
What CQC I nsight Shows

For all NHS Trusts, CQC Insight gives inspectors:

M Facts and figures: contextwual and descriptive infor ma I

T A ratings overvi ew: the Trustds | atest CQC ratings w 0

by the performance monitoring indicators.

T I ntelligence overvi ew: a summary of the analysis of KEEP S

provider, key question and, where available, core ser

T Performance monitoring indicators: show a trustodos p CALM D |

providers. They also indicate changes in a Trustos p IT'S ONLY (

i mprovement , decline or about the same as the equivVva 1

CQCo6s five key questions and key I|lines of enquiry. ACQC

M Featured data sources: for example, the findings fro r

CQC wi || coordinate monitoring of activities for |NSPECT|ON

combine information about each of t heir services withi


https://sites-dacb.vuturevx.com/email_handler.aspx?sid=da9c6f98-548c-4b24-a5b8-0df650953099&redirect=http%3a%2f%2fwww.cqc.org.uk%2fsites%2fdefault%2ffiles%2f20170609_Healthcare-services-KLOEs-prompts-and-characteristics-showing-changes-FINAL.pdf
https://sites-dacb.vuturevx.com/email_handler.aspx?sid=da9c6f98-548c-4b24-a5b8-0df650953099&redirect=http%3a%2f%2fwww.cqc.org.uk%2fsites%2fdefault%2ffiles%2f20170609_Adult_social_care_KLOEs_prompts_and_characteristics_showing_changes_FINAL.pdf
https://sites-dacb.vuturevx.com/email_handler.aspx?sid=da9c6f98-548c-4b24-a5b8-0df650953099&redirect=http%3a%2f%2fwww.cqc.org.uk%2fsites%2fdefault%2ffiles%2f20170612-how-cqc-regulates-nhs-trusts.pdf

Provider I nformation Request
CQC wi || send a provider information request (PIR) to t he ewlereuksst 6isn nwohmicnha tte
formati on and any supporting documents through our online ortal. The Tru
C8C aim to inspect each Trust at | east once between June Gdi7sans M®Bapyi beg
CQC feel it is necessary.
Frequency of ins-pecviops -lachddc we & |
CQC wi |1 use the Trustodos previous ratingsesspecaiggi destoosetsengi
f one year for core services rated as inadequate
f two years for core services rated as requires i mp
T three and a half years for core services rated as
1 five years for core services rated as outstanding
What CQC wi |l i nspect
Eor sc_heduljed inspections the inspection activity wil!/ biefnadremetrind m elde lad an
e reviewed.
The main approach is to carry out inspections ofl ede kteyi mquewstte olhevaali ces f ol
Reducing CQC Inspection Activity Utilising Accredit
A Trust may participate in certification schemes for somehbonf sicthse ntelsi.ni c all
A Trustds participation in accr+4eidt kteiyomuech ¢ mes ait s pr @ fvirelietr rad netiv etl d lagsu agleili tidye
assurance.
CQC will wuse accreditation schemes that relate to a pardmculartgore serviec
Af ter I nspection
Reports will be published on the CQC websit-tedi kkeynqukseeomonths after the
The Trust wil/l have the opportunity to challenge the acltivwsuac yanadn d ectoumpnl ectoe
cCQCcC.
The CQC Inspection Process
9 weeks 12 weeks 12 weeks

CQC will use this
information for
monitoring,
inspection and
ratings.

CQC will hold an internal
meeting to determine
inspection activity

Uses stakeholder views,
CQC Insight, and local
relationships

CQC will carry out an
announced well-led
inspection

and

At least one
unannounced core
service inspection

Reports will be

pu::Iished on the ( b ar a

CQC website B a u ( a,
L5 e
Team
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PMO Annual Report 2016/ 17 CQUI N Programme 2017/ 18

PMO In 2016/ 17, t he rIalfleguarter One, we achieved all fourtee
et he Trust sustai ygoammerove the sustainability of our pe
A into what was ythe Electronic Patient Record is being
'Gé?gzjcomprehensive _ocfomi ng weeks.
corporate prog . _ _ _
projects. The new Divisio /e I\Pa'n\é'gﬁl'oapnadl Quality, Efficiency al

1 s
ni
a

Busi ness Partner Rol e wer
second half of the year.
hi ghlights of 2016/ 17 se
publ i shed in Jul y.

New Corporate Project

Il,[rql tJhuher we wel comed Laura Wat s
Manager and Business Partner foc
DQ|V|S|on. Laur a has wor ked at
previously worked in the Corpor

Yi[sh &er well in her new role.

I ntegrated Discharge Team Sustainability Progr amme

From July we increased our PMO Projeclthevahtagtedi nsabpplortty fPdrogf pemenhagrheend t
Di scharge Tle@™ i(d Da&)project in the plahhmiend astta gseesv ewiatlhimo nthhes .peAlalyedi vi si ons
Transfers of Care (DTOC) work stream, CBRAbH! €ng@isndgyiq hstn itmper oyetMemits itnag 94 tSi- e nl
Fl ow progr amme managdderpgyar eaclerrently 230projects within
ButterTthiee IRIMO is suppor taAi mg utshe CRiimpja®¢ gth has been | aunched to d
l eads Wendy Gillen and fRawd i aed Tiutr nieg d ®#| ladddd 6Every penny coun
a project framework to bherle@TUct ghedap tder iavned andr i ati on and no

monitor theTher ogrecjtect | mpmsévitnog the quality and safety of our
achieve 6Saf e and ti mely di scharge for al |

patients admitted to UHMB that &rMO mAhaged:t Management Tr

by the ! DTo through a Iglvlétgérr}]taibrln?e %" ptreoavmde mont hly trainin
oneshtirt model

Cour se:PTiotjleet Management: Fundament al s
South Cumbria Service Trans®2&SSda0nffppmovide a basic overview of p

The goal of this project is to undert &0HTSELyRATIQT IgE T “ﬁqqqggerﬂecrbt'anL{dHNb'BevAeolpJpoaé’r

SeSS|onToA|prmOV| overview he PM

Business Case by 31st October 2017, togepadp|gi aapiesi sdpd wiRedead®difow etIR T Ad N 9
a legally valid and viable transfer ofa,foppypit¥ éﬁﬁVb@eﬁoéI(é)d’rhtoqrﬁgF:TTm(/lﬁtrﬂtugelan%I’

foll owing approval of Commi ssioner s. €nbug)ally, the project wildl enabl e the
of services to be protected, the sudoésdenoule itnfamrsmatri oaf alkaatf ft hteo we hle orfe\
arrangements and the full reaI|startalnosnfteh'fShtlt"mekul/angpmgle?m@/b ﬁ(tafﬁllf{sorblo%)t'
Agreed -tleornngebenefits are the provisio ofyOHeWEUId ety 'C astinC ar )
r"Unlt on ﬁﬁ84l£]554|aa)4n eh'fhluﬁ)?f\/l %ox@)mb nhs.
resultant i mprovement in patient outcomes and experience. .
Martln and t he


http://tms/
http://uhmb/cs/PMO/
mailto:PMO.Mailbox@mbht.nhs.uk

top 6 areas which received the highest
ter 1 were:

Patient Relations

Top 6 Departments for Complaints Received
Quarter1

201iMhe First Three Mon Department

The first three months of this financi al year have DbDeen ver busy. Be
June 2017 the Trust received: GENERAL ENQUI RIES and |

T 310 Compli ments

I n addition to for mal compl aint s, the Tr
T 1210 Compl aints I nf or mal Compl aints at the point of serv
1 265 General Enquiries (PALS) are the staff who handle these and
1361 Informal Complaints past.f.ew years. This rise wa s actually pl
enquiries and infor mal compl aints at a mo
The Trust continues to see a reduction |crbmtpha|nu§1ber o f compl aints received whil
seeing activity rise. For the first th e T Q‘n 7 a
(inpatients, outpatients, emergency admi “;J:jr varter uzam‘;r f
this quarter were | ess than for the same e
; : ; General Informal
the continued service i mprovement we al i .
Enquiries Complaints
During Quariteamel 20Ani, | staff at the Tr us|icordiCinka c oy/@me njd e di2 €42 45
car e they have provided tO. patients an_CorEOIr.reiu r—e+Tat— S .D:Iug;lly :\;IFBIIIIC.DD, 2Il..lcillg
respectful, helpful, attentive, calm, frlie and rofessl ona atl al t i mes
Estates & Facilities o} o} 1 1
Compliments  Cards/Letters Verbal NHS Choices Website Tweets KELD 1 0 2 0
Quarter 1 178 83 34 12 3 Medicine 125 167 64 105
PCT 2 1 0 1
A breakdown of the number of for mal comp|lSargery&€ritical€aree|i ved®4 peff d24vi siflon PBIn t hji s 1PBer i|o
i sted bel ow: Women & Children’s 34 37 6 29
2015/2016 2016/2017 2017/2018 Total 549 701 265 361

Core Clinical Division

Corporate Services 0 1 1 While the first quarter of this year has
=2 2= o2 performance indicators and we continue to
Surgery & Critical Care Division 47 47 36 profile has been raised and is well used
Women & Children’s Division 17 21 17 Awal k i nso al so i ncreasi ng

Unspecified 0 0 1 .
Lee and the Patient




