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Recommendation(s) for action or decision: 
 
The Panel is asked to: 
 

 
1. to scrutinise the findings of the CQC inspection report and comment on the action plan. 

 
2. agree to receive a further report on the outcomes of the planned CQC visits to review 

progress against  recommendations when drafted. 
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1.0 Purpose 
 
1.1 The Trust received two inspections from the Care Quality Commission (CQC) during 

September 2013 - an unannounced inspection involving community services and an  
announced inspection as part of the new CQC inspection programme. 

 
1.2 This report is to update the panel on the Royal Wolverhampton NHS Trust’s (RWT) 

response to the findings of the inspections 
 
2.0 Background 
 
2.1 The first inspection during September 2013 was an unannounced to RWT Community 

Services, which took place on 17 and 18 September 2013. The inspection took place in 
District Nursing Clinics and Health Visiting Clinics. The final report demonstrates that the 
Trust meets the five CQC standards and there were no further actions to be taken. The 
report is available to the public on the CQC website: 
 
http://www.cqc.org.uk/sites/default/files/media/reports/RL4X2_The_Royal_Wolverhampto
n_NH S_Trust_Community_Services_INS1-784834232_Scheduled_23-10-2013.pdf 

 
 

2.2 The second inspection was an announced inspection that took place on 26 and 27 
September 2013 with a further unannounced inspection during the afternoon/evening of 7 
October 2013. 

 
 This inspection was one of the first of the new wave of inspections involving 42 assessors 

over two days. Further details about the inspection criteria is available on the CQC 
website  

  
 http://www.cqc.org.uk/sites/default/files/media/documents/methodology_and_information

_sources_for_new_surveillance_model.pdf 
 
 The Trust received a copy of the draft report for factual accuracy and subsequently the 

final report was published on the CQC website. 
 
3.0 Progress. 

 
3.1 A ‘Quality Summit’ took place on 19 November 2013. The Trust acknowledged the 

recommendations and developed a draft action plan (Appendix 1), which was presented 
to CQC and Trust Development Authority (TDA) at the Quality Summit. Agreement was 
reached on the areas for priority actions: 

 
• Staffing 
• Environment/ Infection prevention 
• Mental Health including dementia 
• End of  Life 
• Complaints handling 
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A full and detailed action plan has been developed and awaiting approval. 
 

3.2 There is a governance process agreed around the approval and monitoring of 
actions within RWT. 

 

3.3 The CQC will visit the Trust within the next month to review progress against the 2 key 
recommendations – staffing and complaints, and in 6 months to ensure other actions 
have been implemented across the priority areas cited in 3.1. 

 
4.0 Financial implications 

 

 
4.1 A case has been approved by the Trust Board for increased staffing as part of the 

workforce review, phase 2. 
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Introduction 
The CQC selected 18 NHS Trusts for a new regime of inspection which looks at a wide range of data including patient and staff surveys, partner 
organisations and public view. The Royal Wolverhampton NHS Trust was selected because it was considered a medium risk  service and was 
inspected on 26/27 September 2013. 

 

The core services that were inspected were: 
• A&E 
• Paediatric Services 
• Medical Services/Older people’s Services 
• Outpatients Department 

• Surgical services 
• ICCU 
• Maternity Services 
• End of Life Services 

 

The CQC asked five questions of each service: Is it safe, effective, caring, responsive to need and well led? 
 
Actions following the inspection 

 
Two essential standard CQC regulations (as per the Health Social Care Act, 2008) for quality and safety were found to require attention: 

 

Regulation 9: Care and Welfare of Patients HSCA 2008 
CQC Outcome 4 
‘People who use the services were not protected against risks of 
receiving  care  or  treatment  that  is  inappropriate  or  unsafe  by 
ensuring the welfare and safety of the service user’ 

Regulation 19: Complaints 
CQC Outcome 17 
‘The provider has not brought the complaints system to the 
attention of service users and persons acting on their behalf in a 
suitable manner and format’ 

 

The Trust is required to develop an action plan to achieve greater alignment with these two 
regulations. 

 
Action Plan 

The plan sets out the required actions, the measure of success, identifies those responsible and the timescale for implementation. The 
actions are divided into those required on a Trust-wide and Department level. 

 
The action plan will be monitored through the Trust’s governance framework and will be a standing item on every directorate and 
divisional agenda, to ensure the whole organisation learns from the inspection and implements the actions as necessary. Each Core 
Service will take action to ensure the Trust achieves compliance through this action plan. Each Core Service will provide assurance to 
the Quality Standards Action Group that the actions are being implemented. We will publish the action plan on our website for easier public 
access. 
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