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Summary 
 

• To date, 170 (83%) of the 206 actions, which are a combination of 

conditions, must-do’s and should-do’s have been approved for 

closure by the Evidence Assurance Group (EAG).  36 actions remain 

outstanding.  
 

• 19 actions were approved in the last reporting period which is a 

significant achievement that all teams should be proud of.  Focus 

now turns to embedding some of the more trust-wide learning and 

practices, as well as the development of local strategies. 

 

• Fortnightly meeting are being strengthened further to increase 

support to deliver these changes and to maintain pace and focus 

through a potential increase in Covid-19 patients.  The appointment 

of an interim PMO Manager in late September has aided this effort 

and will remain in post through March to assure momentum.     

 

• 10 schemes are rated as behind plan and 8 actions are at risk this 

month.  These are being managed closely by Divisions and 

respective support teams.   

 

• Good progress is being made to deliver the 8 new actions resulting 

from the unannounced CQC visits in September.  One action has 

been closed with plans in place for the remainder. Updated 

positions are detailed on slide 14.  

 

• A review of the Section 31 notices has commenced to recommend 

which conditions will be incorporated in an application to the CQC 

requesting these are lifted.  This will be completed for the 

December Quality Committee and January Board  

 

 

• The Trust Board is asked to: 

 

a) note the exceptional work by teams to achieve 170 

actions being internally closed  
 

b) the increased support in place for the remainder of the 

programme 
 

c) strong grip over the new actions resulting from the CQC 

unannounced visits 

 

   

 



• Since the last report, the Trust evidenced and approved 19 actions bringing the total approved to 170 through the Evidence Assurance 

Group.  

• There remain 36 actions which are a combination of conditions, Must and Should Do’s still pending completion and validation. 

Overall Programme Update 



Overall Programme Status  

Conditions and GMC 

Must do’s 

Should do’s 

Total Plan 
• .  

 

• This slide illustrates the current completion of all actions within the programme.   

• 9 further Must Do actions were approved for closure in October, of which 2 were Trust Board, 1 standard 

practice, 4 Medicine, 1 Clinical Support and 1 Women & Children.  

• 8 should do actions were approved of which 5 are in Medicine, 1 in Women and Children and 1 in 

standard practice.  

• 83% of all schemes are now approved with evidence.   

• 91% of conditions are now approved with evidence.  

• This was the most successful month for approving actions. 

• Focus is now on delivery of the final 36 schemes.  

• Teams are confident in the actions required and continue to be fully committed. 

• 2 conditions were approved this month relating to patients being treated with 

dignity and respect within the ED (2.5.12) as well as improved management 

oversight in medical care (2.5.15).  The former was reinforced through 

feedback from the unannounced CQC visit and subsequent response letter in 

September.   



Actions approved at the Evidence Assurance Group in October 
 

• 19 actions were approved since the last report.  This is a significant achievement and reflects the dedication and focus of operational teams.   



Actions declined at the Evidence Assurance Group in October 

3.1.15: Additional information was sought for this scheme to improve the trend line of evidence.  This will be re-presented to EAG by  

            December 2020 

https://app.powerbi.com/groups/me/reports/6902717a-23bf-4db4-814f-0f32468615d9/ReportSection02598ee232ddea9f49e6?pbi_source=PowerPoint


RAG rated programme position as of October 

• The following sets out the overall programme position from the two previous slides.  There is work underway to bring the red and amber 

actions back to EAG with more substantial evidence for assessment to internally close.     



Actions Behind Plan at the end of October 
• Ten actions are rated as behind plan.  



2.5.3:   Fluid Balance:  This will be brought back to EAG in February along with the  evidence for Section 29A, Condition 1 - nursing     

documentation.  (2.5.1) 

 

2.5.4:   MCA:  These actions were declined due to lack of sufficient evidence although progress has been made.  Evidence of further    

            compliance is required following new actions in place which includes training and MCA assessment.  Regular progress updates to  

            EAG have been agreed with planned resubmission in February 2021, or earlier if evidence provides the required level of assurance.  

 

2.5.6: DoLS:  Clear progress has been made and will be brought back to EAG in November for review. 

 

2.5.8:   DNACPR: Due to the complex nature of this action, it is being brought to EAG in March.  Fortnightly meetings are being established 

            to support delivery to this date. 

 

3.1.15: ED Surgical Review:  Additional information was sought for this scheme to improve the trend line of evidence.  This will be re-                         

            presented to EAG by December 2020. 

 

3.11.11: Gap and Grow:  This action will be presented to EAG in November as it is pending an improvement on consultant training  

               increasing from the current 50%.  Nursing compliance is very strong. 

 

3.9.1:   ED Performance:  This action was declined pending a sustained improvement in the national 4-hour standard.  It has been agreed to   

resubmit this in February to align with the UEC programme.     

    

Actions Behind Plan at the end of October 

https://app.powerbi.com/groups/me/reports/1be21a89-aebc-40c4-abc4-1caa45627a30/ReportSection33fa19bd60de7cc8789b?pbi_source=PowerPoint


Actions At Risk at the end of October 

2.5.1:   Documentation:  There is a risk to this scheme in assuring a sustainable trend line of improvement although there is strong leadership  

            from the Deputy Medical Director and Head of Nursing – Medicine  through the newly established Documentation Group.  Agreed for    

            submission to EAG in February.  

 

2.5.23:  Palliative Consultant:  At risk due to the concern over the successful recruitment to the palliative consultant role.  

2.5.14 

 

1.2.4:   Staff grievances:  This is unlikely to be achieved in November as the Trust has yet to manage employment cases in line with Trust  

            policy, although there has been improvements in other areas. 

 

2.5.2:   Documentation:  Forming part of the documentation review, we are flagging as at-risk as this will be dependent on consistent evidence.   

            An early progress assessment may move this out of ‘at-risk’ and to on-plan, based on work being undertaken. 

• Eights action are rated as at risk.  

https://app.powerbi.com/groups/me/reports/1be21a89-aebc-40c4-abc4-1caa45627a30/ReportSection33fa19bd60de7cc8789b?pbi_source=PowerPoint


Actions At Risk at the end of October 

3.4.2:  62-day Pathway:  This action is at risk due to the potential impact of a second peak of Covid-19.  

 

3.9.8:  62-day Pathway:  This action is at risk due to the potential impact of a second peak of Covid-19. 

 

3.5.2:  Access to Surgical services:  This will be presented to EAG in November although there is concern of evidence of  

           embedding being viewed as not sufficient by EAG panel members.  

https://app.powerbi.com/groups/me/reports/1be21a89-aebc-40c4-abc4-1caa45627a30/ReportSection33fa19bd60de7cc8789b?pbi_source=PowerPoint


Actions to be submitted to the Evidence Assurance Group in November 
 

• Efforts continue to assess actions that can be brought forward. At the time of writing, it is anticipated five actions will now be presented.  

 

2.5.6:      DoLs (Corporate) - The trust must ensure that Deprivation of Liberty Safeguards (DoLS) are properly applied for and that training  

               materials are accurate and supported by the Act. (Currently behind plan) 

 

3.11.11:  Gap & Grow Training (W&C) - The department should ensure that all relevant maternity staff are trained and competent to  

               implement the Gap and Grow package. (Currently behind plan) 

 

3.5.2:      Strategy  (Surgery) - The trust should ensure strategies to manage access to the service and patient flow through the service are  

               embedded. (Due November 2020)  

 

3.1.12:    Information Collection (Surgery) - The trust should ensure that information relating to the individual needs of patients is collected  

               in a timely way. (Due December 2020) 

 

04/2020*: EDIS Reliance (ED) – There appears to be a reliance on EDIS for the monitoring of target data, with minimal local discussions  

                 around targets and performance across the clinical team. 

 

  

 *New action following CQC unannounced inspection in September 2020. 

 

https://app.powerbi.com/groups/me/reports/1be21a89-aebc-40c4-abc4-1caa45627a30/ReportSection33fa19bd60de7cc8789b?pbi_source=PowerPoint


Forward plan for completion of actions   
• Actions are continually discussed at both divisional leadership team level and at the Quality Forum (Chaired by the CEO) to assess where 

actions can be brought forward for approval at the Evidence Assurance Group. 



Actions arising from the two unannounced CQC visits  
• Eight actions arising from the unannounced CQC visit will now be monitored within the programmes governance framework.   

• One action has already been closed.  Plans on a Page have been drafted for the remainder of the schemes.   

• Good progress is being made. 

*31 July 2021 is the date when embedded learning will be reassessed for these 2 actions. 


