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CQC Inspection Improvement Plans; Progress Report

Month: April 2016 (issue 2)

Executive Summary

This report highlights progress with our improvement plans following the CQC inspection. 

The report details; 

· How the improvement plans were developed, consulted on and who was sent a final version.

· Internal and external monitoring arranagements for the improvement plans.

· Details of the planned re-inspection by the CQC

· Current progress with delivering the actions in the plans

Governance Route/Approval Process

The extended executive team meeting receives a monthly update on progress against the improvement plans; in addition the four quality sub-committees receive a quarterly update on applicable actions.

Strategic Objectives
This report relates to or provides assurance and evidence against the following Strategic Objective(s) of the Trust:

1) Driving Quality Improvement

(Goals: patients will be safe from harm; patients will achieve the clinical outcomes they want; and patients and carers will have an excellent experience)

Recommendation

· Note progress and continue to support the delivery of the actions.
Author and title: 


Jane Kershaw, Acting Head of Quality and Safety 

Lead Executive Director:
 
Ros Alstead, Director of Nursing & Clinical Standards
A risk assessment has been undertaken around the legal issues that this paper presents and there are no issues that need to be referred to the Trust Solicitors.
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	Introduction

The improvement plans to address the findings from the CQC inspection in September/ October 2015 have been developed, consulted on and final versions shared the week 7th March 2016.

A key priority across all three plans is around improving how we work in partnership with patients to ensure care is coordinated, enabling and personalised to meet the needs of each person, and that this approach is demonstrated in care planning.
The work of the IC:5 campaign continues alongside the implementation of the actions in the improvement plans to embed the five quality standards and to use these standards to assess the quality of care. A key part of the IC:5 work was the introduction of a peer review programme from October 2014 which has been re-established for the services in adult directorate and will start in the other directorates shortly.
Development of plans

Below is a summary of the key steps taken in the development and consultation of the improvement plans in each directorate.

· Internal action plan review group 22nd Jan 2016

· CQC Quality Summit 29th Jan 2016

· Internal action plan review group 5th Feb 2016

· Extended executive team meeting 15th Feb 2016

· Quality and safety council of governors meeting 18th Feb 2016

· Executive team meeting (with chairman) 22nd Feb 2016

· Board of directors 24th Feb 2016

· Sent to CCG for sense check (Oxfordshire CCG 22nd Feb 2016 and Buckinghamshire CCG 23rd Feb 2016), plans were adapted in light of comments received.
· Internal action plan review group 26th Feb 2016

· Further internal comments received 3rd March 2016 from services

Improvement plans finalised on 4th March 2016.

Circulation of finalised plans

The final improvement plans were sent to the following organisations and groups in the week of 7th March 2016:

· CQC

· Monitor (via Director of Corporate Affairs & Company Secretary)

· Commissioners; CCGs and LAs

· Health watch organisations

· Internal auditors Tiaa

· Council of Governors (via Director of Corporate Affairs & Company Secretary)
· Board of Directors (via Director of Corporate Affairs & Company Secretary)
· SPNCC (via Deputy Director of HR)

· Senior managers in trust i.e. Directorate leads, Service Directors and Clinical Directors

In addition the final plans were also shared in an ‘all staff’ briefing in April 2016 and made available on the staff intranet.
Monitoring progress with plans

The Oxfordshire CCG is the lead commissioner to sign off the completion of actions across all three improvement plans through the existing quality review meetings, on a quarterly basis. The CQC and Monitor will review progress with actions through existing routine relationship meetings.
Internally the improvement plans are being fed into the Trusts ongoing quality improvement work to align priorities and ensure sustainability. Internally progress with the plans is monitored through an action plan review group on a 3 weekly basis (last meeting 29th April 2016), which includes testing the completion of actions through peer review visits. The action plan review group reports monthly on progress to the Extended Executive Team Meeting and also the four quality sub-committees.
Re-inspection by the CQC
The CQC has offered us the opportunity for some of the core services rated as ‘Requiring Improvement’ (adult acute mental health wards, rehab ward and adult mental health teams) to be re-rated in mid-June 2016. From March to April 2016 the CQC completed a review of the actions completed by Luther Street GP Practice and confirmed in May 2016 they were satisfied the actions had been completed and re-rated the practice as Outstanding overall. At the moment the CQC have said they do not have capacity to carry out a re-inspection of the community hospital services, which was the fourth core service rated as ‘Requiring Improvement’. The re-inspection of the above services rated as ‘Requiring Improvement’ will involve a visit to the ward/ team for about a day reviewing the quality of care against all of the five quality standards and not just the areas identified for improvements. 
To support the adult acute mental health wards, rehab ward and adult mental health teams for a re-inspection in June 2016 a fortnightly project board led by the Executive Team was established in March 2016.

On 15th March 2016 our CQC inspectors were able to confirm they have no timescale to carry out an inspection of our dental services as their focus is on individual private practices at the moment; however they were able to say they plan to inspect the GP OOH service by the end of December 2016.

Progress with the improvement plans
The last action plan review meeting prior to this report was 29th April 2016. A summary of progress against the improvement plans is detailed below; all actions overdue are being followed up by the lead in each directorate. Testing of evidence for completed actions continues.
Key

Overdue

Action is currently not completed and passed deadline

In progress

Action is within deadline or action completed & evidence needs testing
Complete

Action completed and evidence tested (this includes actions completed after original deadline)

N/A

Action no longer able to be completed and closed

(Overall note ***)

Number of actions overdue

Number of actions in progress

Number of actions completed

Number of actions N/A

CAMHS wards

2

23

17

0

CYP Services

0

0

3

0

CAMHS community

3

13

13

0

Luther Street GP

0

0

3

0

AMHTs

5

7

8

1*

Rehab mental health ward

3

8

8

0

Adult acute mental health wards and PICU

8**

12

9

0

Forensic wards

1

6

0

0

Health based places of safety

0

6

0

0

Urgent care services

2

9

6

0

Community Hospitals

12

16

11

0

OP mental health wards

5

7

3

0

OP Services

5

9

0

0

End of life care

4

10

1

0

OP CMHTs

4

5

0

0

* 1 action is unable to be completed (re-implement 3 month period for all staff appraisals to be completed)

** 3 actions relate to changes to CareNotes

*** some of the actions are repeated in the improvement plans when they go over more than one core service
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