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The Care Quality Commission (CQC) earlier this year together with NHS Improvement, sought views on their joint plans to assess how NHS       

Hospital (Non-Specialist Acute) Trusts use their resources. 

Following the feedback received, as well as testing in seven Non-Specialist Acute Trusts, NHS Improvement has published the confirmed use of  

resources assessment framework, alongside a summary of responses to the consultation.  

The Use of Resources: assessment framework  sets out the key lines of enquiry, prompts and rating characteristics that both CQC and NHS        

Improvement will use to review how effectively trusts are using their resources to provide high quality, efficient and sustainable care. As well as    

finance, it will include a review of workforce, estates and facilities.   

The 'use of resources' assessments will be introduced from the autumn 2017 and will be carried out by NHS Improvement alongside scheduled   

inspections looking at the quality and safety of care, led by the CQC. Following the assessment, NHS Improvement will produce a report with      

recommendations for improvement, if required, and it will propose a 'use of resources' rating of outstanding, good, requires improvement or          

inadequate to the CQC. 

Once agreed by the CQC, the rating and report will be presented alongside the quality ratings that they already award to hospitals following CQC 

inspections on whether their services are safe, caring, effective, responsive to people's needs and well-led. 

A further joint consultation is planned for later this year, which will explore how the 'use of resources' ratings could be combined with our ratings on 

quality. 

This work is part of the wider changes the CQC are making to the way they monitor, inspect and rate NHS Trusts, which includes fewer             

comprehensive inspections of whole NHS Trusts and more inspections of the specific core services they provide, as well as working more closely 

with partners to agree a 'shared view of quality'. 

   Mary 

 

NHS Hospitals To Be Assessed On  

How They Use Their Resources From The Autumn 

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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I have now settled in my new post and would like to thank everyone for        

welcoming me into my role. 

Our ward/department management visits with the 

Health and Safety Department continue and we are 

currently working with colleagues in the Governance 

Hub, Library Services, and Learning and                

Development in order to develop a new RCA training 

package. This will be launched in September. Look 

out for dates on TMS! 

 

In addition, we have begun to work with Ulysses to  develop 

an electronic Rapid Review template. This will be in a      

similar format and will be accessed in the same way as the 

electronic Root Cause Analysis (RCAs). The benefits are 

that it will help with version control and the system will have 

the ability to move across the timeline and content of the  

Rapid Review into the RCA module (should an RCA be subsequently          

commissioned). This hopefully helping to reduce workload  

 

We will be contacting divisional teams and inviting them to review the new   

system and feedback as we progress this piece of work.  

 

Nicky and the Patient Safety Team 

 

 

 

 
 

The hub has been busy again this last month continuing with our ongoing projects, 
but also with many new ópocketsô of work being instigated: 
 
Work has commenced with the Patient Safety Unit and the Head of    
Patient Safety to integrate the weekly Mortality Review meetings 
into the Bereavement module on Ulysses Safeguard. This will help 
to ensure that their processes are smoother; there is consistency 
and quality of information and reporting across the sites, and to 
lessen the time taken for administration. 
 
 

The Hub is also starting to work with the Safeguarding Team to support them in   
ensuring that their processes are robust, and that cross organisational working is 
seamless and robust with regards to Safeguarding incidents. 
 
 

As you will read in this issue of the blog, the CQC have 
changed their regime of inspections meaning that we will, 
once again, be inspected in the near future. Although the 
next     inspection is due to be unscheduled, i.e. we will not 
know when it is happening, the Hub will again be picking up 
the mantel of compiling a plan of preparation in readiness for 
this. 

 
 

A member of the Hub, Jo Smith, recently attended the Trustôs 
LGBT+ Awareness Training and came back raving about what 
an interesting and though-provoking session it was! Big thanks 
go to Sally Young, Quality Assurance Matron and  Andrew 
Crundell,  Complex Case Manager for facilitating the session.  
 

 
Donôt forget that you can follow the Hub on Twitter @UHMBGovHub 
along with a whole host of Governance departments and services. 

 

 

Louise, Joe and the Hub Team 
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The CQC has announced changes in the way it intends inspecting hospitals. 
 
The headlines are as follows: 

¶ Firstly, there will now be two CQC assessment frameworks (instead of the current multiple provider handbooks) - one for healthcare and one 
for adult social care. In terms of timing, NHS Trusts are expected to implement the new assessment frameworks from June 2017, whilst adult   
social care providers and GPs will have until November 2017 and independent sector providers until 2018/19 to implement the new frameworks. 

¶ Secondly, there will be a new monitoring, inspection and ratings regime for NHS Trusts, also coming into effect from June 2017, meaning 
that all Trusts can expect each year to have a well-led assessment and at least one core service inspection. Similar changes may be brought in 
for other providers - including   independent sector     providers - following further CQC consultations this year. 

CQC Insight 

The CQC will use óCQC Insightô to monitor potential changes to the quality of care that we provide.  CQC Insight brings together in one place the  
information they hold about our services which is monitored and used to decide what, where and when to inspect. 

 
Monitoring reports will be produced and shared with the Trust which will provide information to be discussed at the regular relationship management 
meetings with our local CQC Inspection Manager.  These will take place at least every three months.  The reports will also be shared with other key 
partners including NHS England, NHS Improvement, clinical commissioning groups and Healthwatch. 

What CQC Insight Shows 

For all NHS Trusts, CQC Insight gives inspectors:  

¶ Facts and figures: contextual and descriptive information such as levels of activity, staffing and financial information. 

¶ A ratings overview: the Trustôs latest CQC ratings with information about the direction of potential change suggested 
by the performance monitoring indicators. 

¶ Intelligence overview: a summary of the analysis of the indicators selected to monitor performance. It is presented at 
provider, key question and, where available, core service level. 

¶ Performance monitoring indicators: show a trustôs performance compared with national standards or with other       
providers. They also indicate changes in a Trustôs performance over time, and whether its latest performance is an            
improvement, decline or about the same as the equivalent period 12 months before. All indicators are mapped to 
CQCôs five key questions and key lines of enquiry. 

¶ Featured data sources: for example, the findings from national surveys, incident reports, mortality ratios and outliers. 

CQC will coordinate monitoring of activities for complex  providers that operate across sectors and, where possible,    
combine information about each of their services within the Insight model . 

 

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
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Provider Information Request 

CQC will send a provider information request (PIR) to the Trustôs nominated individual approximately once a year. We have three weeks in which to return the in-
formation and any supporting documents through our online portal.  The Trust received the PIR in June 2017. 
CQC aim to inspect each Trust at least once between June 2017 and Spring 2019 and approximately annually after that.  Additional visits may be undertaken if 
CQC feel it is necessary. 

Frequency of inspections of core-services and well-led 

CQC will use the Trustôs previous ratings as a guide to setting maximum intervals for  re-inspecting its core services. 
¶ one year for core services rated as inadequate  

¶ two years for core services rated as requires improvement  

¶ three and a half years for core services rated as good  
¶ five years for core services rated as outstanding  

What CQC will inspect 

For scheduled inspections the inspection activity will be determined at an internal CQC Regulatory Planning Meeting where all information held about the Trust will 
be reviewed. 
The main approach is to carry out inspections of certain core services followed by an inspection of the well-led key question at Trust level. 

Reducing CQC Inspection Activity Utilising Accreditation schemes 

A Trust may participate in certification schemes for some of its clinical services.  These are more commonly known as accreditation schemes. 

A Trustôs participation in accreditation schemes is reflected in the well-led key question at provider level as evidence of a commitment to quality improvement and 
assurance.  

CQC will use accreditation schemes that relate to a particular core service to inform and in some cases reduce their inspection activity. 
 

After Inspection 

Reports will be published on the CQC website within three months after the inspection of the well-led key question.  

The Trust will have the opportunity to challenge the accuracy and completeness of the report and will have 10 days to carry this out and return comments to the 
CQC. 

The CQC Inspection Process 
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 PMO Annual Report 2016/17 

In 2016/17, the PMO incorporated 

the Trust sustainability programme 

into what was an already         

comprehensive portfolio of         

corporate programmes and       

projects. The new Divisional Programme Manager and 

Business Partner Role were also established in the   

second half of the year. To learn more about the      

highlights of 2016/17 see the PMO annual report       

published in  July. 

New Corporate Projects 2017/18 

Integrated Discharge Team 

From July we increased our PMO Project Manager support for the Integrated   

Discharge Team (IDT).  IDT is a project in the planning stages within the Delayed 

Transfers of Care (DTOC) work stream, and sits within the Optimising Patient 

Flow programme managed by Kate              

Butterfield.  The PMO is supporting the project 

leads Wendy Gillen and Pauline Turner to add 

a project framework to the IDT to help drive and 

monitor the project.  The project aims to 

achieve óSafe and timely discharge for all      

patients admitted to UHMB that are managed 

by the IDTô through a sustainable one team: 

one t-shirt model.   
 

South Cumbria Service Transformation  

The goal of this project is to undertake robust due diligence and develop a Full    

Business Case by 31st October 2017, to enable a decision to be made regarding 

a legally valid and viable transfer of community services from CPFT to UHMB, 

following approval of Commissioners.  Crucially, the project will enable the quality 

of services to be protected, the successful transfer of staff to the new               

arrangements and the full realisation of other identified benefits post-transfer.  

Agreed longer-term benefits are the provision of better quality services and a  

resultant improvement in patient  outcomes and experience. 

CQUIN Programme 2017/18 

In Quarter One, we achieved all fourteen of the Trust CQUIN targets.  

To improve the sustainability of our performance in sepsis a óSepsis Pathwayô   within 

the Electronic Patient Record is being developed and this will be  implemented in the 

coming weeks. 

Divisional Quality, Efficiency and Sustainability Programmes 

In July we welcomed Laura Watson to the team as Programme 

Manager and Business Partner for the Surgery and Critical Care 

Division. Laura has worked at the trust for ten years and           

previously worked in the Corporate Performance Department. We 

wish her well in her new role.  

Sustainability Programme 

The Sustainability Programme has been the key focus of the divisional business over 

the last several months. All divisions and corporate departments have been given 

challenging cost improvement targets. The overall target for the trust is Ã17.4m and 

there are currently 230projects within the sustainability programme.  

A Trust Campaign has been launched to drive the efficiency savings that we need to 

make and it is called óEvery penny countsô. The essence of the campaign is a focus 

on reducing waste and variation and not only reducing cost but more importantly, 

improving the quality and safety of our patient care.  

PMO Project  Management Training  

PMO continue to provide monthly training sessions as follows: 

Course Title: Project Management: Fundamentals 

Session Aim: To provide a basic overview of project management theory 

Course Title: Project Management: UHMB Approach & Tools 

Session Aim: To provide an overview of the PMO tools and templates which 
are available, and when and how to use them. 

All courses can be booked on TMS by following this link http://tms/  (internal staff  
only). 

For more information about the work of PMO go to our intranet webpage by following 
this link http://uhmb/cs/PMO/  (internal staff only). 
 

If you would like specific advice or information then please contact the PMO Support 

Unit on extension 42181 / 45424 or email PMO.Mailbox@mbht.nhs.uk. 

Martin and the PMO Team 

http://tms/
http://uhmb/cs/PMO/
mailto:PMO.Mailbox@mbht.nhs.uk
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2017 ï The First Three Months 
The first three months of this financial year have been very busy.  Between April and 
June 2017 the Trust received: 

¶ 310 Compliments 

¶ 110 Complaints 

¶ 265 General Enquiries 

¶ 361 Informal Complaints 

The Trust continues to see a reduction in the number of complaints received while   
seeing activity rise.  For the first three months, the Trust had 173,345 attendances 
(inpatients, outpatients, emergency admissions). The total complaints received for 
this quarter were less than for the same period last year.  A testament to our staff and 
the continued service improvement  we all work so hard to provide our patients. 
 

During Quarter 1 (April ï June 2017), staff at the Trust have been commended for the 
care they have provided to patients and their relatives showing kindness, being        
respectful, helpful, attentive, calm, friendly and professional at all times.  

A breakdown of the number of formal complaints received per division in this period is 

listed below: 

The top 6 areas which received the highest amount of formal written complaints in  
Quarter 1 were: 

GENERAL ENQUIRIES and INFORMAL COMPLAINTS (PALS) 

In addition to formal complaints, the Trust received 265 General Enquiries and 361   
Informal Complaints at the point of service. The Patient Advice and Liaison Service 
(PALS) are the staff who handle these and you can see that these have risen over the 
past few years.  This rise was actually planned as the Trust aim to resolve more general 
enquiries and informal complaints at a more local level while looking to reduce formal 
complaints. 

While the first quarter of this year has been very busy the Divisions have met their key 
performance indicators and we continue to see a drop in formal complaints.  The PALS 
profile has been raised and is well used by patients and relatives with the number of 
ñwalk insò also increasing. 

Lee and the Patient Relations Team 


