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Executive Summary 

1. On 7th June 2019 the CQC published the inspection outcomes for Oxford University 
Hospitals NHS Foundation Trust, relating to the following inspection activities: 

• 19-21 November 2018 – Unannounced inspection of 5 core services; 

• 13 December 2018 - Use of Resources inspection (announced); 

• 8-10 January 2019 - Well led inspection (announced). 

2. As part of the inspection process the reports identified a number of actions for the 
Trust. These are comprised of 35 ‘Must do’ and 24 ‘Should do’ actions. Some of the 
‘Must do’ and ‘Should do’ actions are repeated across all four sites and core services. 

3. To date 69 (71%) out of 97 identified associated actions (excluding duplicates) are 
complete, 28 (29%) are incomplete. 

• 17 are currently in progress and on plan; 

• 10 are assessed as in progress and either or ‘at risk’ of delay or are delayed; 

• One is in progress but possibly requires extensions or consideration of additional 
resource to meet completion dates. 

4. Following completion of the JRII theatre refresh work the Trust made an application to 
CQC for consideration of removal of imposed conditions associated with Section 31 of 
the Health and Social Care Act 2008. The conditions were removed on 15th November 
2019.  

5. The report provides a summary of the progress on the completion of actions to date, 
and reflects the decision making relating to re-profiling of some dates, which were 
approved by Trust Management Executive in December 2019.  The detailed action 
plan has been separately provided to Board members as supplementary reading. 

Recommendation  
The Trust Board is asked to: 

• Review completion of actions to date and those areas currently on track but requiring 
continuous focus; 

• Discuss the areas of further scrutiny and acknowledge the potential need to re-profile 
due dates in the future; 

• Note revised dates and additional resources required. 
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CQC Inspection Action Plan Update Report 
1. Purpose  

1.1. The purpose of this paper is to provide the Trust Board with a level of assurance around 
progress towards completion of the action plan implemented following the publication of 
the CQC report in June 2019. It provides a full summary of all actions in the following 
categories: 
• Actions completed; 
• Actions in progress and on plan; 
• Actions assessed as in progress and ‘at risk’ of delay or delayed; 
• Actions in progress but requiring re-profiling of completion dates. 

1.2. This paper should be read in conjunction with the supporting document (TB2020.11). 
2. Introduction 

2.1. On 7th June 2019 the Care Quality Commission (CQC) published the inspection outcomes 
for Oxford University Hospitals NHS Foundation Trust, relating to the following inspection 
activities: 

• 19-21 November 2018 – Unannounced inspection of 5 core services; 

• 13 December 2018 - Use of Resources inspection (announced); 

• 8-10 January 2019 - Well led inspection (announced). 
3. Action Plan Monitoring  

3.1. As part of the inspection process the reports identified a number of actions for the Trust. 
These are comprised of 35 ‘Must do’ and 24 ‘Should do’ overarching actions. 

3.2. The Trust wide action plan subdivides some of the overarching actions and progress is 
measured against a total of 97 identified items (excluding 7 of the ‘Must do’ and ‘Should 
do’ actions which are repeated across either sites and/or core service). 

3.3. Progress with the Trust wide action plan is monitored on a monthly basis and reported to 
both the Trust Management Executive and the Clinical Governance Committee for 
information and action as required.  

3.4. Trust Management Executive considered mitigations and reprofiling of dates in December. 
2019, the outcomes of their decision making are reflected within this paper. 

3.5. The graph below provides a summary of the overall progress against all CQC actions. 
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4. Completed Actions  
4.1. To date 69 (71%) out of 97 actions (excluding seven duplicates) are complete. 
4.2. Recent successes include: 

• The JR2 theatres refresh programme and Section 31 associated activities are now 
complete and the conditions have been lifted. The Theatres Management Group 
continues to monitor and report performance via usual governance processes to 
provide assurance around sustainability. The team have been commended for their 
excellent work to achieve this. 

• SuWOn Division has reported positive progress on action 38; National Emergency 
Laparotomy Audit (NELA). 214 cases have been commenced (target is 85% of 249 = 
212), 201 were complete at the start of December 2019. Assurance is provided by 
Division that 100% of all cases started will have been completed for the reporting 
period December 2018 to December 2019. This has taken a great effort on the part 
of the team to achieve, which the Board is asked to acknowledge.  

5. Actions in progress and on plan 
5.1. There are 17 actions that are in progress and on plan to achieve the target completion 

date.  
5.2. There are two actions that have been highlighted in this section as they both require 

continuous focus. They were discussed in both Clinical Governance Committee and Trust 
Management Executive. These are: 

• Statutory and Mandatory Training rates (Action 3): All actions are in place and targeted 
Core Services including Urgent and Emergency Care, Medicine, Surgery Gynaecology 
and Maternity have demonstrated improvement in varying degrees with compliance 
against KPIs of 90%. The Interim Chief People Officer (CPO) provided assurance that 
the implementation of agreed actions including new electronic learning management 
systems and a refreshed policy should enable KPI achievement. 

• Appraisal rates (Action 23): The Interim CPO has progressed actions involving the 
development and implementation of a new appraisal approach. Workshops continue 
regarding the new values based appraisal tool. There is a working group undertaking 
data cleansing and the exploration of a new electronic learning management system, 
which will complete by the end of January 2020. With sustained engagement and 
oversight the Interim CPO provides the Trust Board with assurance on the delivery of 
the action. 

6. Actions in progress, currently assessed as delayed or ‘at risk’ of late completion. 
6.1. There are ten actions that are in progress and currently assessed as at risk of not 

achieving the target completion date or are delayed. These have been included in order to 
raise the Board’s awareness to the potential need for Trust Management Executive to re-
profile dates in the future or ensure timely completion. 
Action Due date For consideration 
17. The Trust must ensure 
patient records are fully 
completed (medicine core 
service). 

31/03/20 This action comprises a) Review and update the Trust 
wide Health Records Policy b) Implement the 'paper light' 
project in all inpatient areas across the Trust c) Implement 
the inpatient digital pathway across the Trust.  
Further assurance is required about the timeline for the 
implementation of the inpatient digital pathway. TME 
agreed to review this following discussion with the Chief 
information and Partnership Officer (TME2019.282). 

Should do actions:   
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Action Due date For consideration 
30. The Trust should 
review the provision of 
analytic support. 

31/12/19 Initial work has been undertaken to review the analytical 
support capacity across the Trust. TME agreed to review 
this following discussion with the Chief Digital and 
Partnership Officer (TME2019.282). 

35b Clinical Engineering to 
produce a short Trust-wide 
guide on the process for 
managing and checking 
medical equipment to be 
shared with existing staff 
and new staff on induction. 

31/12/19 This work has been commenced but completion by 
deadline date was confounded by available staffing 
resource. Clinical Engineering advise expected 
completion by the end of January 2020. 

41f & 41g The Trust should 
ensure theatre staff adhere 
to infection control policies 
and procedures and wear 
the appropriate covering to 
scrubs when leaving the 
department. 

30/11/19 Work has been commenced against these two actions. 
Lead Nurse for Infection prevention and Control to 
provide an update during January 2020. 

42. The Trust should 
ensure they continue to 
work towards meeting 
national standards such as 
re-admission rates for 
elective and non-elective 
urology and colorectal 
patients. 

31/03/20 

42b&c Achievement of the remaining two parts of this 
action requires and has received continued scrutiny and 
oversight from the Cross Divisional Theatres 
Management Group and relevant Executives. 

44. The trust should review 
the maintenance contract 
for the Horton General 
Hospital maternity led unit 
and ensure the 
environment and 
equipment meets agreed 
standards. 

31/12/19 The Director of Midwifery has confirmed that an estates 
assessment has been undertaken to ensure that all 
Maternity clinical areas provide an environment to 
minimise the risk of infection to patients, staff and visitors. 
However the implementation of agreed works and 
completion of three agreed actions may be subject to 
some delay.  

6.2. The Trust Board are asked to note the areas of further scrutiny, delay or reporting and 
acknowledge the potential need to re-profile due dates in the future. 

7. Actions in progress that require extension or additional resources 
7.1. There is one action that is in progress that has been identified as either require a re-

profiling of the due date or support for additional resource. This has been summarised 
below: 
Action Due date For consideration 
4b. The trust must ensure 
patient health records are 
stored securely in all areas 
of the ED and EAU. 

01/11/19 The immediate action to address the record storage 
concern has been addressed.  
However the longer term plan to deliver a 'paper light' 
system was completed for the JRH site in August 2019 
but requires roll out to Horton Site. TME have discussed 
and will propose a re-profiled date  

7.2. The Trust Board are asked to note the proposed re-profiling of dates and additional 
resources required. 

8. Recommendation 
8.1. The Trust Board is asked to: 

• Review completion of actions to date and those areas currently on track but requiring 
continuous focus; 
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• Discuss the areas of further scrutiny and acknowledge the potential need to re-profile 
due dates in the future; 

• Note the proposed re-profiled dates and additional resources required.  
 
Eileen Walsh 
Chief Assurance Officer 
 
Paper prepared by: 
Dawn Gilkes, Senior Accreditation and Regulation Manager  
January 2020  
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