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PURPOSE OF THE REPORT 
This is the monthly CQC report produced as part of the CQC Compliance Framework.   
 
KEY POINTS 
 
News Update 
The Trust has an action plan in place following the CQC neonatal readmissions alert. CQC are satisfied with 
the Trust’s response to this alert and are monitoring the progress of the action plan.  
 
On 15th April 2011 the Trust responded to a CQC request for information regarding the Sheffield Satellite 
Dialysis Unit prior to an inspection visit. STHFT has a contractual agreement in place with Fresenius to provide 
dialysis services at that location. 
 
On 4th May 2011 the Trust responded to a CQC maternity outlier alert for emergency caesarean section rates. 
The increase in emergency caesarean rates had already been noted by the Trust and action had been taken 
which reversed the trend. 
 
On 6th May 2011 the Trust received the draft CQC report Dignity and nutrition for older people: review of 
compliance. This report followed an unannounced visit to Hadfield 3 and Hadfield 6 as part of a national 
inspection programme. The Trust was required to provide supportive information including Provider 
Compliance Assessments for Outcome 1 and Outcome 5. The draft report is very favourable and the final copy 
will be provided shortly. 
 
The next engagement visit with Shelagh Murphy, the CQC Inspector for STHFT, will take place on 20th May 
2011. 
 
Quality and Risk Profile (QRP) - April 2011 
The monthly QRP provides a judgment on the Trust’s risk of non-compliance with the Outcomes, based upon 
positive and negative comments and externally-available data spanning several years. 
 
An extract from the April QRP has been included as an appendix. This provides the rating for each Outcome 
for April 2011 together with a key to the 8 point rating scale. 
 
The ratings for the following Outcomes have changed since the March QRP:- 
 
• Outcome 4 has improved from Low Neutral to High Green.  This is partly due to some HES data for 

standardised in-hospital mortality rates November 2009 – October 2010 and some Cancer Waits data for 
October 2010 – December 2010 being rated as much better than expected. 

 
• Outcome 16 has deteriorated from High Green to Low Neutral, mainly due to the Staff Survey data 

October 2010 – December 2010 including a result rated as much worse than expected.  
 
• Outcome 14 has deteriorated from High Neutral to Low Amber. This is mainly due to the Staff Survey 

data October 2010 – December 2010 which includes some results which are rated as much worse than 
expected. 

 
Staff Survey Results - Next Steps 
The Trust has already started to address the issues that are apparent in the staff survey results. The Staff 
Engagement Strategy was approved in October 2010 and the first meeting of the Staff Engagement Steering 
Group took place in April 2011.  Every Directorate has been asked to nominate a staff engagement lead to be 
part of the Steering Group which oversees three strands of self-engagement – the Staff Involvement Group, 
the Staff Journey Group and the Health and Wellbeing Group. The Health and Wellbeing Strategy will be 
launched on 21st June 2011.  
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An Internal Audit report on appraisal was approved in April 2011 and as a result a simplified appraisal process 
has been developed. This will be launched at the next Operational Board meeting. The appraisal policy is 
being updated and methods for the ongoing monitoring and auditing of appraisal are being considered.  
 
Internal Analysis of Compliance – April 2011 
Six Outcomes were rated as Grey (not enough data) in the April QRP. These are:- 
 
• Outcome 2 – a paper on consent, mental capacity and deprivation of liberty was presented to the 

Healthcare Governance Committee (March 2011). The paper provided assurance that these policies and 
practices are embedded in the Trust. 

 
• Outcome 5 – the Provider Compliance Assessment for Outcome 5 was recently reviewed by CQC as 

part of the Dignity and nutrition for older people: review of compliance. The draft report was favourable. 
 
• Outcome 7 – Reports on safeguarding adults (October 2010) and children (February 2011) were 

presented to the Healthcare Governance Committee and provided assurance. 
 
• Outcome 9 – Seven papers on the management of medicines/medical gases are presented to the 

Healthcare Governance Committee during the course of a year and provide assurance. 
 
• Outcome 10 – The Provider Compliance Assessment for Outcome 10 was reviewed by the CQC 

Compliance Review Group (February 2011) and provided assurance. 
 
• Outcome 21 – The Patient Records Committee (March 2011) and Information Governance (April 2011) 

papers to the Healthcare Governance Committee provide assurance. 
 
New Evidence of Compliance - April 2011 
12 new pieces of evidence of compliance with CQC Outcomes have been gathered from the April External 
Visits, Accreditation and Inspection reports and the Healthcare Governance Committee papers and these will 
be added to the Provider Compliance Assessment documents.  
 
IMPLICATIONS2

Achieve Clinical Excellence 
Be Patient Focused 
Engaged Staff 

Scrutiny of compliance with CQC standards 

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