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Summary 

• As a result of this effort, 3 of the declined actions will be re-

submitted to EAG the week of 26 October and 02 November.  A 

further 19 actions have been prepared and will be reviewed by EAG 

for closure over the same fortnight.  This should give the Board 

confidence the impact of the visits has been appropriately mitigated 

and the resiliance of the operational teams is strong. 
 

• The RAG rating of outstanding schemes is set out on slide 9.  In line 

with good governance, each scheme is rated against the defined 

criteria.  This means schemes rated Red (Behind Plan) will retain this 

categorisation until EAG internally close the action.  No change in 

submission deadlines will occur for the remainder of the programme.  
 

• Plans on a Page for the 8 actions arising from the unannounced CQC 

visits  will all be completed  by the time of this meeting and a verbal 

update will be provided.   Work to evidence completion of   these 

actions is already underway with  good ownership  by Divisions.  
 

• The Board is asked to note: 

 

a) The challenge in approving actions in September – and the 

immediate measures put in place to recover the position for 

October  

 

b) Note progress on developing plans for actions arising from 

the CQC visit – to be monitored within the same governance 

framework as the original actions.   

 

 

 

• To date, 151 (73%) 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).  55 actions 

remain outstanding.  
 

• 18 actions were taken to EAG in September, of which 6 were 

approved.  This was a disappointing outcome but resulted from a 

number of factors - mainly time constraints in compiling 

sufficient information against each action during two visits from 

the CQC as well as teams responding to c200 information 

requests.  Another factor was EAG seeking a more sustained 

trend of improvement post the impact of Covid-19, which is right 

in terms of obtaining assurance.   
 

• A number of measures have now been implemented to address 

the 12 actions behind plan as well as those actions due for review 

in October.  These include: 

 

a) Additional senior time commitment from the Director of 

Transformation, the new interim Better Hospital Team 

(PMO) Manager, the Associate Director of Quality 

Improvement, the Quality team and the 2 dedicated 

nurses funded by Special Measures funding this month. 

b) Task-and-finish meetings established to fast-track actions 

and evidence for audits and analytics. 

c) Weekly review meetings, where required to ensure pace 

is maintained.    

 



• Since the last report, the Trust evidenced and approved 6 actions bringing the total approved to 151 through the Evidence Assurance 

Group and the Condition Notices Oversight Group.  

• There remain 55 actions which are a combination of conditions, Must and Should Do’s still pending completion and validation. 

Overall Programme Update 

https://app.powerbi.com/groups/me/reports/6902717a-23bf-4db4-814f-0f32468615d9/ReportSection2aee3f6c120c36e32a98?pbi_source=PowerPoint


Overall Programme Status  

Conditions and GMC 

Must do’s 

Should do’s 

Total Plan 

• 1 section 31 condition within Medicine was approved for closure in September.  

• 5 further Must Do actions were approved for closure in September. 1 related to Medicine Division, 2 

related to Standard Practice and 2 related to Trust Board.  

 

• There were no should do’s approved for closure in September.   

• 73% of all schemes are now approved with evidence.   

• There were 18 schemes presented in September.  Only 6 were approved with 12 requiring a 

strengthening of the narrative which will be represented to EAG in Q3.  The CQC visit and the request to 

compile c200 pieces of evidence led to insufficient evidence being provided or a lack of robust narrative.  

The Better Hospital Team, IQIP team as well as dedicated IQIP nurses will be increasing their time to 

ensure all historic actions and those due in October have additional support wrapped around them to 

improve the approval rate moving forward.  

 

• This slide illustrates the current completion of all actions within the programme.   
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Actions approved at the Evidence Assurance Group or Conditions and 
Notices Group in September 

 

• Six actions were approved since the last report.  This is significantly less than the 18 actions submitted to Evidence Assurance Group in 

September.  Steps have been taken to ensure these are re-presented to EAG at pace.  This report describes the rationale for this anomaly in 

detail on slides 7 & 8.   

• The Board should take assurance that extra resource has being pulled in to support teams collate evidence and write robust narrative for 

October.   

https://app.powerbi.com/groups/me/reports/1be21a89-aebc-40c4-abc4-1caa45627a30/ReportSectiona116d7dfea087d50c01c?pbi_source=PowerPoint


Actions declined at the Evidence Assurance Group or Conditions and 
Notices Group in September or behind plan 

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


Actions declined at the Evidence Assurance Group or Conditions and 
Notices Group in September or behind plan 

1.2.5:  These schemes were declined with agreement that a trajectory is developed in order to achieve 90% compliance.  This will continue  

1.2.7    escalated through Divisional PRM’s as well as monthly updates to EAG for information to agree when the action can be internally     

            closed. HR are developing trajectory. 

 

1.3.18: Good work was noted however there was a requirement from EAG that further embedded practice is required.  This will be re- 

             presented to EAG in November (2 months). 

 

2.3.16: EAG sought an audit of 50 sets of notes across four separate months to demonstrate evidence of rationale for clinical assessment is  

             documented within the notes.  More robust narrative on systems was also sought.  This will be re-presented in October pending   

             completion of the audit. 

 

2.5.1:   EAG sought baseline audits be undertaken with the Deputy Medical Director to redefine the subsets.  This will be re-presented in Q4   

2.5.2    given the scale of work to demonstrate sustained improvement.  

 

2.5.3:  A more robust audit tool is required to demonstrate improvement with fluid balance charts.  EAG have requested a trajectory to  

           monitor month-by-month prior to any decision to approve closure.  This will be continually reviewed and assessed when ready for  

           re-submission to EAG.      

https://app.powerbi.com/groups/me/reports/1be21a89-aebc-40c4-abc4-1caa45627a30/ReportSectionf8c9afc0a8b3a6a402ee?pbi_source=PowerPoint
https://app.powerbi.com/groups/me/reports/1be21a89-aebc-40c4-abc4-1caa45627a30/ReportSection33fa19bd60de7cc8789b?pbi_source=PowerPoint


Actions declined at the Evidence Assurance Group or Conditions and 
Notices Group in September or behind plan 

2.5.4: These actions were declined due to lack of sufficient evidence.  A review of work to address these actions will now take place to  

2.5.6   better understand how to progress.  An audit plan will be developed and EAG has asked for regular updates to monitor  

           improvements. 

 

3.6.18: This was postponed due to extended annual leave and will be presented in October.  

 

3.6.7: The data available does not adequately demonstrate an improvement.  Data quality issues will be addressed and a new method of  

           assessing timeliness of responding to call bells will be actioned. 

 

3.9.1: This action was declined pending a sustained improvement in the national 4-hour standard.    

    

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


RAG rated programme position as of September 2020 

• 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.     



Original actions to be submitted to the Evidence  Assurance Group or 
Conditions and Notices Group in October 

https://app.powerbi.com/groups/me/reports/1be21a89-aebc-40c4-abc4-1caa45627a30/ReportSectiona7da325b9d2ed78a24e4?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. 

https://app.powerbi.com/groups/me/reports/1be21a89-aebc-40c4-abc4-1caa45627a30/ReportSection10fe712350aab45385a7?pbi_source=PowerPoint


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.  Meetings are 

scheduled to draft plans and agree completion dates for presentation to the next Trust Board meeting.  The Trust was already aware of these 

areas of improvement.  Other actions arising from the visits are already within the original CQC programme with a clear timetable for 

submission to EAG established.      


