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Unique oversight of health and care Q&3

» Full picture of the quality of health and social care in England,
with ratings for all sectors

* Now have a baseline from which to draw conclusions about
quality and safety of care and what influences this

adult social care services
NHS acute hospital trusts

independent acute hospitals * Is it safe?

NHS community health trusts * Is it effective?
NHS mental health trusts * Isitcaring?
independent mental health locations * Is it responsive?
NHS ambulance trusts * Is it well-led?

primary medical care services

* Increasingly, CQC will report on quality of areas and coordination
across services — for care fit for the 21st century



Congratulations to staff Qi

» Results are a credit to frontline staff, managers and leaders




Health and care services are at full Qreuatty
stretch — which impacts upon people

Increased complexity of demand = new challenges
Providers must change to meet complexity and challenges
Future quality of care is precarious

Providers struggling to cope with more complex demand
People waiting over four hours at A&E

More planned operations cancelled and people waiting longer
Increasing demand for mental health services, affecting
waiting time

Fewer nursing home beds

Adult social care providers handing back contracts

One in eight older people are not receiving help they need
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The quality of care across England is mostly Qgéiﬁﬁa‘éi'a‘é%
good |

Much is encouraging — despite challenging circumstances, most people
are still getting high quality care

NHS acute
hospital core GP heal
services practices

55% 89%

good good




Improvement Qe

Common factors leading
to improvement:

« Patient-centred care
« Strong leadership

« Positive culture Of those services originally rated

« Shared vision inadequate, most have improved

* Qutward looking
approach Adult

* Involving people, Mental .
communities, partners GP Health social
and collaborating Hospitals practices "'°2'™' care

80% 80% 100% 82%




Detailed sector findings Q&
« How should the system improve?
* First, some findings from the sectors

‘0

() STATE OF CARE

7



Primary medical services Qi

« GP quality is good — 89% good and 4% outstanding —
52 million people

« High-performing GP practices collaborating and using non-
traditional roles to support and reduce referrals

- Safety is main concern for GPs - poor risk management, learning
from incidents and poor leadership

« Rising demand not matched by workforce growth in general practice
* 61% of urgent care and out-of-hours rated good and 8% outstanding

« Online services improving people’s access to care — initial concerns
around safety and safeguarding have improved on re-inspection

* Improved access needed to speech and language, occupational
therapies and diagnostics for children with autism

—
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Adult social care

« 78% rated good, but 19% rated requires improvement
1% (303 locations) inadequate

« Caring rated best — 92% good and 3% outstanding. Safe
and well-led poorest — 22% requires improvement and 2% =
inadequate —.c

* High-performing services have strong leaders — innovative registered
managers known to staff, people using the service, carers and
families had a positive impact

» High-quality services are person-centred — staff get to know people
as people, understanding their interests, likes and dislikes

* Most enforcement for poor care relates to governance, safety, staffing
and person-centred care

* Quality matters joint commitment developed

—



Mental health Q Eordtey

services, 72% good and 3% outstanding

« About one quarter of NHS and independent services rated
improvement, 1% of NHS and 2% of independent inadequate

* Numbers in ‘locked rehabilitation wards’ too high — often long stay
wards that institutionalise patients, rather than a step back to
independent life

« Wide variation in use of physical restraint for challenging behaviour.
Low levels = staff trained to anticipate and de-escalate behaviours

« Some patients in dormitories with strangers or mixed sex wards.

—



NHS hospitals Q Eordtey

- 51% and 5% last year

Most community health services good (66%) or outstanding
(6%). Of 10 ambulance trusts, 3 good and one outstanding  _< ' <&

Pockets of poor care exist, even in services rated good. Large
variation in quality — within hospitals and between hospitals in a trust

In NHS acute hospitals core services, safety remains a concern but
improving — 5% inadequate vs 6% last year

Too much reliance on agency staff, and emergency departments with
not enough medical staff

Good leadership at all levels, with strong staff engagement and a
positive organisational culture drives improvement and quality care

—



What happens if | have a fall?
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A&E?

Urgent care

centre?
wergency .
12 6[~e

UNMET NEED

1.2m

older people with
unmet care needs

GP practice?

Ambulance [\ NHS 111?

DEMAND

PRESSURE 2 o 5 m

—up from
Tm last year

)

lam 78

Alternatives to A&E

Keepi ng GP or urgent care centre 6 8 0 k PE?F"E ;F‘e"t !°“Ag;gha" I have hi p an d

hea Ithy Rapid response team ambulance hours 16/17E,:tpy2;m1ﬁm knee prOb lems
d d d .

at home Gareat e Samacund i Sometimes | have

A&Ein16/17

difficulty
remembering

| live alone and |
want to stay

NHS DELAYS

ADULT 1 .3 m

SOCIAL CARE DELAYS

days delayed in hospital
attributed to NHS in
16/17

GP practices

Community health care

. e ~™ .
Gt ime ! fewer nursing home When care is notj.omed L B e &N Independent
— beds than in April up between hospitals a S
and care SeI'ViCES, the Medication and transport delays
Care home journey can take longer. i
(| SOCIAL CARE DELAYS
______@___- 780'(
days delayed attributed
&= to adult social care
A4 ADULT SOCIAL in16/17

CARE STAFFING

9 0 k Re-ablement
ACUTE HOSPITAL

staff vacancies TIpllng Ptiﬂliﬂef Qett BED OCCUPANCY (oa
across adult ack on their fee -l AV
social care . A

Highest ever occupancy
rates in NHS from

Return' ng Jan to Mar 2017
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Local collaboration and joined-up care  Q:&:oa

Complexity + challenges = collaboration
Golden thread connecting vision to delivery

Putting people first
Shared vision and strong leadership

All staff to share that vision and deliver to action
Work together as part of a system
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Current Ratings: NHS Trusts Commission

Latest Provider Level Ratings Overall
232 Ratings (55 46% 42% 6%

0% 25% 50% 75% 100%

Provider Level Ratings by Sector

Acute hospital - NHS non-specialist (135 Ratings) h 54% 33% -
Acute hospital - NHS specialist (17 Ratings) - 24% 47% S 29%
Community health (18 Ratings) - 44% 56%
Ambulance service (10 Ratings) -_ 40% 30% -
Mental health (52 Ratings) | 35% 62% 4%
0% 25'% 56% 75'% 1OIO%
M Inadequate Requires improvement Good [ Outstanding
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Variation by Key Question (All NHS Trusts) Q CareQuality

Current Ratings by NHS trust providers

(numbers)
Safe I -157

This chart shows the most recent
published rating for NHS
providers rated up to 30 June

2017.
Effective -3‘ -88
Caring 46
Responsive -1I -110

Requires improvement
B nadequate
@ Good
[0 Outstanding

Well-led I 04
Overall -I -110

-190 -83 25 133 240

=
o
)
| = |
\J
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Variation between Acute trusts/locations

CareQuality

Commission

Accident and
emergency

Medical care
(including older
people's care)

Surgery

Intensive / critical
care

Maternity and
family planning

Services for
children and
young people

End of life care

Outpatients

Overall

Safe Effective

Caring

Inspected but
not rated

Outstanding

Outstanding

Outstanding

Outstanding

Requires
Improvement

Inspected but
not rated

Responsive  Well-led Overall
Outstanding | Outstanding Outstanding
Outstanding | Outstanding Outstanding
Outstanding | Outstanding Outstanding
Outstanding Outstanding

Outstanding

Outstanding

Outstanding

Outstanding

Outstanding

Outstanding

Accident and
emergency

Medical care
(including older
people’s care)

Surgery

Intensive / critical
care

Maternity and family
planning

Services for children
and young people

End of life care

Safe

Effective

Requires
Improvement

Requires
Improvement

Requires

Overall

P!

Inspected but not
rated

Caring Responsive Well-led Overall
Requires Requires Requires
Improvement P! p

Requires

Requires Requires

P!

pi Improvement

Requires
Improvement

Requires
Improvement

Inspected but not
rated

Requires Requires
Improvement Improvement
Requires Requires

P! P

Requires

Requires

P!

P!
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Improvement
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Wexham Park 2014

Overall -

pi

Safe Effective Caring Responsive Well-led Overall
ident and Req d but not Requil Requires Requires
gency p d Improvement p p
Medical care
. - Requires Requires Requires
(lncludu’mg older f i Improvement
people's care)
Requires

Surgery Improvement

Intensive / critical Requires

Improvement
Maternity and family Req Req Req
planning pi pi p
Services for children
and young people
End of life care Requires Requires Requires
Improvement Improvement Improvement
o Requires Inspected but not Requires Requires
P rated P P
- - -

Wexham Park 2015

Urgent and
emergency
services
Medical care
(including
older
people’s
care)

Surgery

Critical Care

Maternity and
Gynaecology
Services for
children and
young people
End of life
care
Outpatients
and
Diagnostic
Imaging

Overall Outstanding

Safe Effective  Caring  R&P°™V  \ell-led Overall

Outstanding Outstanding Outstanding

Outstanding

Outstanding Outstanding Outstanding

Inspected
but not
rated




Medical Devices findings Qggﬁggﬂg

Positive findings were most common within:

- Suitability of available medical devices - 81% reported that a sufficient quantity of equipment was
available on wards to ensure the delivery of safe care that meets patients' needs

* Access to medical devices - 87% reported medical devices as suitably stored and easy to acoess

* Medical device maintenance - 82% reported that robust processes for the servicing and
maintaining of medical devices were in place and routinely monitored in line with trust policy and/or
manufactures guidelines

However,
» 25% reported inconsistencies with the regular checking of equipment

* 31% reported that medical devices/equipment available on resus trolleys for emergency care was
not checked daily (in line with trust policy), creating a risk to patient safety
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Introduction to CQC ‘Next
phase’ methodology and

well-led assessment




Hospitals next phase approach for
NHS trusts
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Inspection cycle moving towards annual frequency

Provider
information
request

Regulatory Reporting
planning

meeting

* More targeted * Internal CQC « Announced * Shorter
— less detail meeting well-led summary
- Used for « Determine « At least one reports +
monitoring, inspection unannounced evidence
inspection and activity core service appendix
rating Usin * Ratings grid
. g * Smaller
* Includes a stakeholder teams shgws new
provider’s views, CQC and existing
statement of Insight, local ratings
quality relationships
\

Monitoring — ongoing

* Replacing Intelligent Monitoring « Focused inspections if concerns —
with new Insight model change core/location rating only

* Strengthened relationship with  « Continue to listen to people who
providers use services




Hospitals NHS Next Phase End to End Inspection

Process
I RN NN NN RN RN
Pre Inspection 9

PIR Issued N/A

PIR Returned 3
Data Validation 4

Data Analysis 4

Regulatory Planning Prep

Regulatory Planning
Meeting

Core Service & Well 12
Led

Short notice announced 2

One Core Service on site 1

Further Core Services 10

Well Led off site 1 .
Well Led on site 1 .

Post Inspection 12
e 2
Report Writing
OOH unannounced visit z
Additional Fieldwork z
Quality Assurance (+RAM) ©
Factual Accuracy 2
(Provider)

2

Factual Accuracy (CQC)
2

Publish Report




The well-led framework:
Key Lines of Enquiry
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Q

Is there the leadership
capacity and capability to
deliver high-quality,
sustainable care?

Are there clear
responsibilities, roles and
systems of accountability to
support good governance
and management?

Is appropriate and accurate
information being effectively
processed, challenged and
acted on?

Is there a clear vision and
credible strategy to deliver
high-quality sustainable care
to people, and robust plans
to deliver?

Are the people who use
services, the public, staff and
external partners engaged
and involved to ensure high-
quality sustainable services?

Is there a culture
of high-quality,
sustainable care?

Are there clear and
effective processes for
managing risks, issues and
performance?

Are there robust systems and
processes for learning,
continuous improvement
and innovation?
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Questions
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