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THE BOARD IS ASKED TO:
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revised deadlines.
2. note the actions being taken to prepare for the next CQC Well Led inspection.
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1. EXECUTIVE SUMMARY
1.1 The Board last received an update on the Trust’s Well Led Improvement Plan in
March 2021. At that meeting, the Board agreed a refreshed improvement plan which
combined outstanding actions from the previous improvement plan with new actions
from the Independent Well Led Review conducted by Arden & GEM.
1.2 Attached in Appendix 1 is the Well-Led Improvement Plan 2021 showing the latest
position.
1.3 Where actions have not been delivered by the previously agreed deadline, an update
is provided on progress and a revised deadline date is proposed.
1.4 We are starting to prepare for any CQC Inspection of the Trust that we anticipate will
take place before the end of this financial year and the associated document
requests.
1.5 It is important for the Board to be aware that CQC have published a revised strategy
for how they will approach inspections in the future which is yet to be translated into
what this will mean for inspections in practice. However, they have already indicated
that they will be moving to a digital solution for collating and managing document
requests from Trusts. Therefore, we will need to be ready to respond to any changes
in approach.

2. CQC WELL LED INSPECTION
2.1 The last CQC Well Led Inspection was conducted in 2019 with the report published
on 20 December 2019 and a rating of Requires Improvement.
2.2 Due to the pandemic, CQC suspended a majority of routine inspections in March
2020.
2.3 In March 2021, CQC published new guidance on their approach to regulating Acute
Trusts as the NHS continues to recover from Covid-19 as shown below:

2.4 As the Trust is currently rated as Requires Improvement overall and has seen
significant pressures in our emergency department and maternity services, we
anticipate that this may mean the Trust will have a CQC inspection including a Well
Led inspection before the end of this financial year.
2.5 Recognising the significant effort required to manage a CQC inspection and the
continue pressures related to recovering from Covid-19, the Trust wants to ensure
that we are proactively managing our preparations to minimise disruption for frontline
teams when the inspection eventually happens.
2.6 The Chief Nurse is the Executive Lead with primary responsibility for managing the
relationship with the CQC and leading overall on CQC inspections. The Company
Secretary has been asked to lead on preparation of the Trust for the CQC Well Led
part of the inspection.
2.7 The Trust normally gets 8 – 10 weeks’ notice of an impending CQC Well Led
Inspection. The plan is to ensure we have a plan that can be pulled off the shelf when
the notice is received for managing the inspection process. To this end, we have now
initiated the process for preparing for a CQC Well Led Inspection as follows:
 The Company Secretary met with the Chief Nurse, Deputy Company
Secretary and Care Quality Support Manager to review how the trust has
previously prepared for past inspections and start to develop an action plan
for the next inspection;
 The Trust will be reviewing CQC reports from Trusts that were recently rated
as outstanding to ensure that any lessons that can be learnt can be identified
and implemented; and
 The Trust will start to build an evidence base of documents normally
requested by CQC so that these are on hand to be provided once requested.
 A Task & Finish Group will be established to coordinate the preparations and
the inspection.
2.8 It is important for the Board to be aware that CQC have published a revised strategy
for how they will approach inspections in the future which is yet to be translated into
what this will mean for inspections in practice. However, they have already indicated
that they will be moving to a digital solution for collating and managing document
requests from Trusts. Therefore, we will need to be ready to respond to any changes
in approach.

