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PURPOSE OF THE REPORT 

This report provides an update on news and events regarding CQC compliance during the past month.  
 
KEY POINTS 

Information Of Concern 
During October the Trust received one new notification about a patient who complained directly to CQC about her 
care. The complaint has been forwarded to the Patient Partnership Department and CQC has closed the case. 
  
CQC Inspection Reports 
CQC completed routine inspections of Jessop Wing, Hallamshire Hospital, Northern General Hospital and Weston 
Park Hospital in September 2013.  Initial draft reports are very positive and final reports are awaited. 
 
Intelligent Monitoring Report 
The Intelligent Monitoring Report is a new surveillance model replacing the Quality and Risk Profile (QRP). In the 
October 2013 Intelligent Monitoring Report the Trust had a total risk score of 4 and was placed in Band 6 (the 
lowest risk band). Out of 150 indicators, one indicator flagged as red and two indicators flagged as amber. 
 
CQC Strategy and News Update  
The CQC website includes information about the new Intelligent Monitoring system and the reports for all acute 
Trusts. These reports will be updated quarterly. CQC has also published a list of the planned inspections for the 
next 19 acute Trusts. CQC are developing a set of standard key lines of enquiry for use during inspections.   
 
The Trust responded to consultation which included a proposal to increase CQC fees by 2.5% for 2014/2015. CQC 
has shared feedback from their consultation on “A New Start”. Eight regional Heads of Hospital Inspections have 
been appointed. A Deputy Chief inspector of Hospitals will be appointed to lead on the regulation of mental health 
services and the Mental Health Act. Priorities for changes to regulating adult social care have been announced. 
 
CQC ordered improvements actions at 5 acute Trusts in the past month – Sherwood Forest Hospitals NHS 
Foundation Trust, Royal United Hospital Bath NHS Trust, East Lancashire Hospital NHS Trust, Medway NHS 
Foundation Trust and Queen Elizabeth Hospital King’s Lynn NHS Foundation Trust.  
 
IMPLICATIONS 

 Aim of the STHFT Corporate Strategy 2012-2017 Tick as Appropriate 
1 Deliver the best clinical outcomes � 
2 Provide Patient Centered Care � 
3 Employ Caring and Cared for Staff � 
4 Spend Public Money Wisely � 
5 Deliver Excellent Research, Education & Innovation � 
 CQC Outcome All 

 

RECOMMENDATIONS 

The Healthcare Governance Committee is asked to note the contents of this report. 
 
APPROVAL PROCESS 

Meeting Presented Approved Date 
HCGC Sandi Carman  25/11/2013 
Safety and Risk Management Board Pauline Watson  18/12/2013 
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CQC COMPLIANCE REPORT NOVEMBER 2013 
 
 

1.  INFORMATION OF CONCERN 
 
CQC notifies the Trust if they receive some information of concern. This enables the Trust to 
investigate and respond to the issues that have been raised, and hopefully to resolve the matter without 
CQC needing to take any further action.   
 
During October the Trust received one new Information of Concern notification from CQC.  A patient 
had contacted CQC to complain about the care she received from a member of staff during an 
outpatient appointment at RHH in September 2013. The patient complained that she was in pain after 
the appointment and communication had been poor.  CQC advised the patient to make a direct 
complaint to the Trust.   
 
The Information of Concern has been passed to the Patient Partnership Department for action and 
CQC has closed the case. 
  

 
2. CQC INSPECTION SEPTEMBER 2013 
 
In September 2013 CQC conducted a routine unannounced inspection of the Trust.  Inspectors visited 
Jessop Wing, Royal Hallamshire Hospital, Northern General Hospital and Weston Park Hospital to 
observe care on wards and in theatres.  
 
Four inspection reports will be provided, one for each hospital.  Initial draft reports have been very 
positive and the final reports are expected within the next month. 
 
 
3. INTELLIGENT MONITORING REPORT  
 
CQC published the first Intelligence Monitoring Reports for acute Trusts on 21st October 2013. This is a 
new surveillance model which replaces the QRP.  Intelligent Monitoring Reports will be updated 
quarterly and are accessible to the public on the CQC website. 
 
An Intelligent Monitoring Report contains 150 key indicators that have a high impact on patients (known 
as tier 1 indicators). CQC considers these indicators to be “smoke detectors” that alert inspectors to 
potential risks that need to be followed up. 
 
Within an Intelligent Monitoring Report the Trust is allocated one of the following outcomes for each 
indicator: ‘no evidence of risk’ (risk score 0); ‘not included’ (risk score 0, no data available); ‘risk’                          
(amber rating, risk score 1); ‘elevated risk’ (red rating, risk score 2). 
 
CQC ranks acute Trusts according to the total risk score in the Intelligent Monitoring Report.  The 
highest risk Trusts are placed in Band 1, the lowest risk Trusts are placed in Band 6.  
 
In the October 2013 Intelligent Monitoring Report the Trust had a total risk score of 4 and was placed in 
Band 6 (lowest risk band). One indicator flagged as red and two indicators flagged as amber. Further 
detail about these indicators is provided in Figure 1. The full October 2013 Intelligent Monitoring Report 
for the Trust is available here for information: 
 

IMR Oct 2013
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Figure 1 Red and Amber Indicators in the October 2013 Intelligent Monitoring Report 
 
Indicator 
 

Observed Expected Risk Score 

 
Never Event Incidence 
Risk = any Never Event reported on STEIS as occurring in the most 
recent 3 months (July 2013 – September 2013) 
 

 
 
- 

 
 
- 

 
 
1 

 
PROMs EQ-5D score: Hip Replacement 
Risk = Numerator: adjusted average health gain. Denominator: England 
average. Result:  z-score greater than or equal to 2 but less than 3. 
Timeframe: 12 month period April 2012 to March 2013. Source: 
Information Centre for Health and Social Care. 
 

 
 
 

0.86 

 
 
 

1 

 
 
 
1 

 
Whistle blowing alerts 
Elevated risk = one or more whistle blowing alerts received by CQC 
within the past 12 months (August 2012 – August 2013) 
 

 
 
- 

 
 
- 

 
 
2 

 
Total risk score 

 
4 
 

   
 
Improvement Action for Never Event Incidence  
A range of improvement actions are underway as part of the Never Event Review Improvement Plan. 
This work is led by the Head of Patient and Healthcare Governance. 
 
 
Improvement Action for PROMs EQ-5D score: Hip Replacement 
The Clinical Effectiveness Unit will review the Trust’s 2012/2013 PROMs report which is due to be 
provided to the Commissioners in October 2013.  Clinical Effectiveness will also access current data 
directly from the Information Centre for Health and Social Care.  This is a collaborative project with the 
Orthopaedic Directorate to understand why the Trust is an outlier for this indicator.  
 
 
Improvement Action for Whistle Blowing Alerts 
The Head of Employee Relations is leading on raising awareness of the Trust whistle blowing 
arrangements to encourage staff to approach their managers to resolve issues in the first instance. 
Leaflets and posters have been designed and will shortly be available at corporate induction events.  
The Head of Employee Relations is also exploring options for centrally recording whistle blowing cases 
and monitoring progress with addressing the issues raised. The Business Manager for the Medical 
Director’s Office manages action plans following Deanery inspections and surveys. The purpose of 
these action plans is to address the concerns raised by the trainee doctors.  
 

4. CQC STRATEGY AND NEWS UPDATE 

Implementing the new Surveillance System:  The new Intelligence Monitoring Reports for all acute 
Trusts can be accessed on the intelligent monitoring page of the CQC website.  The website contains 
information about the statistical methodology underpinning the risk scores and a list showing which risk 
band each Trust has been placed in. The reports will be updated quarterly. CQC will use these reports 
to decide when, where and what to inspect.  
 
Implementing the new Inspection Regime:  The first 18 inspections of acute Trusts using the new 
approach will be completed by the end of December 2013.  The second wave of inspections will start in 
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January 2014.  There are 19 acute Trusts in the second wave, they have been selected either because 
they scored highly in the Intelligent Monitoring Reports, they are a Foundation Trust applicant or they 
were inspected by Sir Bruce Keogh.  
 
CQC plan to inspect all 161 NHS acute hospital Trusts in England by December 2015.  Public listening 
events will be held before each inspection. Eight key service areas will be inspected: A&E; maternity; 
paediatrics; acute medical and surgical pathways; critical care; end of life care; and outpatients.  An 
inspection will result in a judgment of outstanding, good, requiring improvement or inadequate. 
 
Key Lines of Enquiry (KLOEs): A set of standard key lines of enquiry has been developed for use 
during inspections.  The KLOEs are underpinned by a series of prompts; however, inspectors are not 
expected to gather detailed evidence for every prompt.  The KLOEs have been issued as a draft 
document and CQC are currently working on adding “what does good look like?” descriptions.   
 

Draft KLOEs

 
 
Consultation on CQC fees: The Trust has responded to the CQC consultation on fees for 2014/15. 
The proposals are: 
 
• Increase fees for all providers by 2.5% 
• Change the bandings for residential care home providers  
• Introduce a measure to differentiate single location dental providers by the size of their practice 
• Change a definition in relation to residential substance misuse and specialist college services  
 

Outcomes from earlier consultations: CQC has announced the outcomes from consultations on their 
new strategy (public support for inspection changes ). CQC has already begun to introduce some of the 
changes. Most people agreed with: 
 
• Regulating different services in different ways 
• The five key questions CQC will ask when it inspects 
• Specialist inspectors 
• Larger, expert inspection teams 
• More use of people with experience of care - experts by experience - in  inspection teams 
• Intelligent monitoring of acute hospitals, using ‘indicators’ to direct regulatory activity  
• The sources for the first set of ‘indicators’ for acute hospitals 
• Rating a service and hospital and inspecting a core of services to award a hospital rating 
• The introduction of a statutory ‘duty of candour’  
 
CQC is considering further the proposals that attracted less than 50% support e.g. the need for 
both fundamentals of care and expected standards; and inspection frequency of 3-5 years for NHS 
trusts that have been rated as outstanding.  
 

New CQC Appointments: Eight regional  Heads of Hospital Inspections have been appointed to 
support the Chief Inspector of Hospitals.  Before each inspection, the Head will assess data collected 
about the provider to determine the skills, experience and expertise needed for the inspection team to 
enable a robust and thorough review of services. They will also provide ongoing leadership and 
management to the inspectors and they will work with the Chief Inspector of Hospitals to set the 
direction for individual inspections.  
 
 
 
 
CQC has announced that a Deputy Chief Inspector of Hospitals will be appointed to take responsibility 
for regulation of mental health services. Changes to inspection methods for mental health services will 
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be published in November, including monitoring the Mental Health Act requirements. CQC is also 
working with the mental health charity Mind on a new initiative to help people report poor care.  
 

Inspecting Social Care: Andrea Sutcliffe, the new CQC Chief Inspector of Adult Social Care, has 
outlined her priorities for changing the regulatory approach to care homes and other adult social care 
services in A Fresh Start for the Regulation and Inspection of Adult Social Care . There is a greater 
emphasis on public involvement and improvement. Full consultation starts in spring 2014 and services 
will be awarded ratings by March 2016.  
 

CQC formal warnings to acute Trusts: During the past month CQC ordered improvement actions at  
� Sherwood Forest Hospitals NHS Foundation Trust (Kings Mill Hospital )  
� Royal United Hospital Bath NHS Trust (Royal United Hospital ) 
� East Lancashire Hospital NHS Trust ( Royal Blackburn Hospital ) 
� Medway NHS Foundation Trust (Medway Maritime Hospital) 
� Queen Elizabeth Hospital King’s Lynn NHS Foundation Trust (Queen Elizabeth Hospital) 

 
 
 

 


