
The Care Quality Commission (CQC) have published their report 
following a comprehensive inspection of our services in November 2015.  
 
Overall the Trust has been rated ‘Requires Improvement’. I would like to acknowledge the patience, hard 
work and understanding of my staff in the run up to and during the inspection. Also the dedication and 
compassion they show on a daily basis – a point which was picked up by the CQC in their report. Every 
single service inspected was rated as ‘Good’ for being caring. During their inspection, the CQC received lots 
of positive feedback from people who use our services and their families, and the report highlights some 
areas of good practice within the Trust. There are also some areas where improvements need to be made, 
and we have already started to make plans to address some of these issues. While we accept the majority 
of the improvements recommended within the report, there are some elements of the report that we do 
not agree with. In particular, we have challenged the overall rating for community children’s services, as 
well as some other points, including safeguarding, and we are disappointed that some of our challenges 
were not reflected in the final report. We have already started making some changes following the initial 
feedback we received from the CQC back in November, and we have plans in place to address the other 
issues outlined in the report. 

The full findings from the inspection can be found online at www.cqc.org.uk and you can also found out 
more about the improvements we are making on our website. 

Claire
Chief Executive 

From Claire Molloy
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The Care Quality Commission (CQC) is the regulator of health and social care services in England. 
The comprehensive inspection is part of their routine duties to ensure that providers are meeting 
essential standards of quality and safety. The inspections – which were carried out by a large number 
of inspectors, clinicians, and Experts by Experience –assessed whether our services are: safe, effective, 
caring, responsive to people’s needs and well-led. The CQC provide a rating on a four-point scale: 
outstanding | good | requires improvement | inadequate
 

OUR RAT ING        OVERALL: REQUIRES IMPROVEMENT
Are services SAFE?  Requires Improvement 
Are services EFFECTIVE?  Requires Improvement 
Are services CARING?  GOOD 
Are services RESPONSIVE?  Requires Improvement 
Are services WELL-LED?  Requires Improvement

6 OUT OF 13 SERVICES WERE RATED AS GOOD OVERALL, including community  
mental health services, community learning disability services and community health services

ALL 13 SERVICES WERE RATED AS GOOD FOR PROVING CARING SERVICES. 

“I compliment the Trust on its innovative work in the areas of perinatal care and 
end of life care. It was also clear to our inspectors that some excellent practice  
was taking place with working age adults, older people and within community 
mental health. The Trust must work to improve those services where we found 
problems and maintain its areas of undoubted good practice.”

Dr Paul Lelliott, the Deputy Chief Inspector of Hospitals and CQC lead for mental health

The CQC found that feedback from people who use our services and their families was overall very 
positive, with 87% of over 300 comments cards containing positive feedback.  
Themes from this feedback (and words and phrases used) included:

 • Staff attitude – kind, caring, professional, approachable, attentive. 
 • Environment – safe, clean, hygienic and good food. 

 • Treatment – brilliant care, appointments well organised, access available out of hours. 

 • Service – excellent, outstanding, brilliant, would recommend to friends. 

What our patients said about our services
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SAFE
• There have been no never events in community health services. Never events are serious, preventable 
   safety incidents that should not occur if the available preventive measures had been implemented. 
• Staff are encouraged to report incidents and are able to explain the procedure. 

EFFECT IVE 

• There is evidence in most services that the physical health needs of patients were assessed and met
   by appropriately trained staff. 
• There is evidence of good communication between professionals involved in providing care and  
   treatment to patients.  
CARING
• All 13 service areas inspected received a rating of Good’ for providing caring services. 
• The CQC saw patients and their relatives being treated with kindness, dignity and respect,  
   and saw compassionate care being delivered. 
• Staff understood, considered and respected patients’ personal, cultural, social and religious beliefs.
• Most of the feedback from patients and their families was very positive, 87% comments cards,  
   with staff being described as being caring, friendly, approachable and polite.
 

RESPONSIVE
• In community health services, people with urgent care needs are prioritised for treatment and their
   needs were met in a timely way. 
• In most mental health services, patients are assessed in a timely manner and teams took active  
   steps to engage with patients.  
• Services are accessible for people with disabilities and offer an environment conducive for mental
   health recovery. The environments are spacious, pleasantly decorated and calming. 
• In community health services, the referral to treatment times in relation to physiotherapy, diabetes 
   and neuroscience were in line with or better than the national target. 

WELL LED
 
• The Trust has a clear strategy, underpinned by our values – Kindness, Fairness, Ambition and Spirit. 
• There is evidence of an improving culture across the Trust.  
• The Trust meets the fit and proper persons requirements. 
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AREAS FOR IMPROVEMENT
The Care Quality Commission has given the Trust a list of actions 
that must be taken to improve services and the way we operate. 
Here are some of the areas which were highlighted in the report as 
areas for improvement – and what we are doing to address these. 

What the CQC said:  There is there is a lack of understanding about the Mental Capacity   
 Act (2005), and some of the requirements were not being met. 

WHAT WE ARE DOING: 

We have policies and training available to support staff in this area but uptake has not been as  
good as it should have been. we will work with staff and managers to improve this as a priority.

What the CQC said:  In some teams, there are a number of vacant posts which mean   
 there is not always the availability of suitably trained or skilled staff.  

WHAT WE ARE DOING:  

Recruiting and retaining staff is one of our big challenges and we are working with our health and 
education partners in Cumbria and beyond to help address this. In some services we have redesigned 
roles to ensure teams have a better mix of skills within the team. 

What the CQC said: There are inconsistences between electronic and paper patient records. 

WHAT WE ARE DOING:
 
We are introducing a single electronic record, Rio, across all services. This went live in children’s  
services in March and mental health services are to follow later this year.  

What the CQC said: The Trust has no restrictive interventions reduction programme in place.  

WHAT WE ARE DOING:
 
We have been part of a 2 year research programme ‘restrain yourself’ led by the University of 
Central Lancashire and Advancing Quality Alliance (AQuA), as a result the project will now be rolled 
out across the Trust. 
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AREAS FOR IMPROVEMENT
What the CQC said: Mandatory training compliance was 63% overall.

WHAT WE ARE DOING:  
 
Since November 2015, we have achieved 80% compliance for tier 1 mandatory training applicable to all 
staff. For staff whose role requires further mandatory training we have changed the programme so 
it is easier to prioritise.

What the CQC said: The Trust’s appraisal rate was 49% for non-medical staff. 

WHAT WE ARE DOING:  

We have developed a new values based appraisal process which includes appraisal training and 
launches in April 2016. This means that individual objectives can be aligned to the Trust’s business 
objectives. We expect to see the appraisal rate rise to 80% by September 2016. 

What the CQC said: The Trust did not have a robust process in place to ensure that policies  
 and procedures were reviewed within agreed timescales.
 

WHAT WE ARE DOING: 

We now have a process of reviewing policies on a regular basis. at the time of the CQC inspection, 
43% of policies required review – this has now reduced to 34%.   

What the CQC said: In services for children and young people, the trust was not achieving  
 the national target of 95% of children being seen within 18 weeks.
 

WHAT WE ARE DOING:
 
We are working hard to fill vacancies in this area and we are also working with our commissioners 
and other health partners to help make sure that all children are seen in a timely manner.

What the CQC said: The Trust did not have a named nurse for children’s safeguarding.

WHAT WE ARE DOING:  

At the time of the inspection, we were in the process of redesigning our safeguarding structure. 
Throughout that process the safeguarding duties were covered and all the safeguarding posts have 
now been fully recruited to.



The CQC also recognised in their report some areas of good practice.  
These are just some of the highlights. 

The Memory Matters and Later Life Services designed and implemented the ‘#seethePERSON’ 
model of care, which puts more focus on an individual’s personal well-being and their needs, 
rather than their diagnosis or symptoms. The National Patient Safety Awards 2015 shortlisted the 
‘#seethePERSON’ model and awarded it a ‘highly commended’ rating, and the team were also 
shortlisted in the Nursing Times Awards Team of the Year 2015 category.

The Care Home Education and Support Service (CHESS) includes of a rolling programme of 
mental health education for care home staff, combined with a practical outreach service. In 6 years, 
the number of patients admitted to mental health inpatient wards from care homes has fallen from 
52% to 5% in Carlisle. The success of CHESS had been recognised both locally and nationally with 
the service winning seven awards over the past six years. 

The Child and Adolescent Mental Health Service (CAMHS) have implemented the children and 
young people’s improving access to psychological therapies programme with the aim of increasing  
the availability of evidence based interventions for young people with mild to moderate mental  
health issues. 
 

The Acute Liaison Intervention Service (ALIS) team in the south proactively attend the wards on 
a daily basis to facilitate patients’ discharge through the acute admission pathway process. This has 
led to reduced in-patient stays and patients are supported on discharge to help with the transition 
between hospital and returning home. 

CQC | MARCH 2016

AREAS OF GOOD PRACT ICE

AREAS FOR IMPROVEMENT  CONT INUED...

What the CQC said: The Trust hasn’t implemented all the recommendations from the 2012  
  review of Child and Adolescent Mental Health Services (CAMHS). 

WHAT WE ARE DOING:  

The work identified will take several years to complete, although there has already been significant progress. 
Over the past 18 months the Whole System Approach (which brings together partners in health, social care, 
education and third sector) has: 
   
  • Delivered the HeadStart project in 26 schools –this focuses on building Emotional
        Resilience inyoung people aged 10-14. 
  • Improved access to self-harm and suicide prevention training and support.
  • Introduced the children and young people’s improving access to psychological  
       therapies project.
  • Developed mental health awareness training for schools.
  • Developed a pilot project to provide access to lower-level CAMHS support within schools
  • Started work to develop a nurse-led ADHD service.
  • Recruited new staff, including 2 specialist doctors who are due to join the Trust this Spring.
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The Community Mental Health Assessment and Recovery Teams (CMHART) offer the Decider 
Group, which helps patients with a diagnosis of personality disorder to develop skills to better cope 
with everyday situations. Service users who have previously completed the 12 session course can then 
have training to help staff deliver the sessions to other service users.

In CMHART, identified nurse leads have developed effective working relationships with the local 
maternity service to provide wellbeing groups for women who are pregnant or have just given birth. 
They use NICE guidelines to develop plans to support pregnant women before and after birth, and 
can provide timely access to psychological therapies if appropriate.
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The End of Life Care Team were praised for continuously assessing the level of pain and discomfort 
so that patients received appropriate and sufficient treatment to promote comfort, which includes 
alternative therapies as well as medication. Multidisciplinary meetings were patient focused and took 
into account the views of all attendees, while patients are given information in a way that is easy to 
understand, and given plenty of time to make decisions.

The Acorn Unit, which is a rehabilitation unit for men with severe and enduring mental health 
problems, was praised for being completely self-catering. Service users have a weekly budget and are 
supported to go food shopping and cook meals themselves. There is also a vegetable and herb garden 
which the service users tend to.
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