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1. Purpose of the report 

This paper advises the committee of the outcomes of the Trust’s CQC comprehensive 
inspection (Nov. 2015) following the Quality Summit held in Apr. 2016. 

The Board of Directors of the Trust has prepared (a statutory obligation) and submitted by 
the required deadline (6th May 2016) the required detailed action log following the findings 
from the November 2015 comprehensive inspection to trust services.

The paper also provides a brief summary of the outcomes from the Quality Summit that 
was recently held to discuss the findings from the inspection, and the trust responses.

2. Executive Summary 

A separate report summarising the outcomes of the CQC inspection is attached for 
information.

CQC quality summit:

On 19th April the CQC held their quality summit to discuss their findings of the 
comprehensive inspection to trust services and discuss with trust partners some of the 
areas where support is needed.  Key themes discussed included: 

• Staffing – including out of hours medical cover for mental health wards
• Mandatory Training and Appraisal
• Mental Capacity Act
• IT and Records Management
• Policies and embedding Clinical Governance
• Estates 
• Restrictive Interventions Strategy



The quality summit discussion supports the trust to refine the action logs to address the 52 
Requirement Notices, or ‘must do’ actions.  The presentation delivered by Claire Molloy, 
CEO to partners and the CQC and for more information about the comprehensive CQC 
inspection can be found openly on the trust Sharepoint site, or requested through the trust 
communications team in a fully transparent way.

CQC Action Log:

The requirement notice action log to be submitted to the CQC, contains the actions that the 
trust Requirement Notices or ‘must do’ in order to meet the standards of the regulations, 
under the Health and Social Care Act 2008 (Regulated Activities) 2014.  There are 52 
actions on the action log.

The CQC have arranged to meet with the trust monthly to monitor progress with actions, 
and aim to return to trust services within 6 months of inspection to inspect areas that 
previously caused them concern.  Failure to demonstrate improvements in areas re-
inspected can lead to further regulatory action.

The recommendations and required actions within the CQC reports are on the whole 
specific and operational.  

Key areas to bring to the committees attention are;

Clinical Governance at the front line 

The CQC highlighted in both the Trust Wide report and also more specifically in the report 
for the Children and Families inspection that there need to be further embedding of quality 
governance structures and processes to ensure that we are able to demonstrate and 
provide evidenced based, high quality care. Essentially the CQC need to see evidence of 
more mature quality governance arrangements across the trust. As a trust it has been 
recognised that we have made significant progress in terms of clinical governance at both 
a trust wide and network level, the next step is therefore working with front line teams to 
start to embed similar arrangements. 

Paediatric resus equipment in Minor Injury Unit’s: Alston and Maryport 

This issue was raised at the CQC Engagement meeting on 22nd April 2016. CPFT are 
currently awaiting further information and guidance on this issue from the CQC Head of 
Inspection. 

Medical staffing on inpatient mental health wards

We have had subsequent discussions with our lead inspector at the CQC Engagement 
Meeting in April and clarified the action is to ensure we meet the requirements in the code 
of practice for medical review following seclusion and rapid tranquillisation and ensuring 
patients have comprehensive assessment including medical following admission.  

There is a related issue which impacts on availability of our on-call consultants to support 
our inpatients wards and that is lack of section 12 doctors in Cumbria



Safeguarding 

Work has already taken place to train further staff in specialist safeguarding supervision 
skills, with an additional 20 members of staff receiving specialist training.  The 
safeguarding policy has been updated and is being communicated out. Next steps is to 
implement the framework for all teams to have a named supervisor and then to audit 
implementation.

EPR and challenges of efficient and robust record keeping

We already have the solution for children’s, mental health and most of specialist services. 
There is a need to confirm with our partners the future EPR for community services and will 
confirm a timescale for this to be resolved in line with the moves to implement integrated 
services.

Estates

We are separating out those that are within our control to resolve as they are in our 
premises or are addressed within larger pieces of work.  There are some instances of 
premises not being fully fit for modern service delivery which may require the services in 
these specific locations to be provided quite differently in future to achieve higher quality.

Understanding and compliance with the MCA 

The issues raised regarding understanding and compliance with the mental capacity act is 
also being taken forward as a trust wide action led by the Trust’s Named Nurse for Adult 
Safeguarding.  This will evaluate training, staff understanding, supervision and day to day 
practice that demonstrate compliance.

Overview

In meeting these there is the danger that we default into a transactional approach to 
meeting the CQC requirements which is not consistent with our approach to date on quality 
governance, culture change and staff engagement.

It is important we address the issues that were identified by the CQC.  However, what is 
equally as important is that we do so in line with our own approaches to embedding a 
culture focused on quality, staff engagement, learning and improvement, openness and 
transparency.  We also need to ensure that we continue with many improvements we are 
doing that sit outside of the CQC action plan.  If we are not mindful of this there is a danger 
that we don’t have the right alignment and introduce unintended consequences for our 
cultural journey.  We have discussed this at the CQC steering group and will continue to 
pay attention to this.  The steering group membership is made up of senior leads who are 
integral to the work we are doing on service transformation and culture change which is 
important.



Reporting, Monitoring & Re inspection

We will continue to meet with our lead inspectors monthly to monitor and update progress 
and agree the necessary evidence to submit to the CQC.  We have also been asked for 
copies of our action plan by commissioners, LSCB and the overview and scrutiny 
committee.

Under the current inspection framework the CQC are required to re inspect us 6 months 
after the publication of the inspection findings.  They have advised us that they will not 
carry out another comprehensive inspection.  They can and propose to do focussed 
inspections of those services where issues and concerns were identified.  The only trust 
wide re inspection they will carry out will be of the well-led domain.  Following these 
focused inspections they can then reassess the overall ratings for the Trust and change 
them were this is indicated.


