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Executive summary 

Ahead of the planned full CQC inspection 5th – 8th April, the report and 

assurance briefings have been revised from the February report presented at 

Q&R in February.  

Key points:  

 Main corporate risks to the organisation for the visit are: 

 Unscheduled care  

 Scheduled care 

 Statutory and mandatory training compliance and Board monitoring 

 Culture 

 

 Programme risk ratings against the compliance actions are: 

Compliance Action 1 – Unscheduled care – RED 

Compliance Action 2 – Lessons Learnt – GREEN 

Compliance Action 3 – Safety and Suitability of Premises – AMBER 

Compliance Action 4 – Equipment – AMBER 

Compliance Action 5 – Privacy and Dignity – RED 

Compliance Action 6 – Staffing – AMBER 

Compliance Action 7 – Culture and Supporting Staff – AMBER/RED 

Compliance Action 8 – Centralised booking - AMBER 

 

 1250 documents were catalogued and submitted as part of this data 

request. A further 75 date requests were received 21.3.16 

 Lead Inspector spent a day with the CN on the RSCH site 10.3.16 walking 

the Trust 

 Staff meetings with the CQC took place on 15/16.3.16 

 There was an unannounced inspection to main recovery in RSCH on 
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16.3.16.The new Chief Executive Officer, Gillian Fairfield will become the 

nominated individual for the Trust from 1st April 2016. 

 

Links to corporate 
objectives 

The CQC action plan supports the objectives of 
excellent outcomes; great experience; 
empowered skilled staff. 

Identified risks and 
risk management 
actions 

BAF risk reference 3 - Non-Compliance with 
regulatory standards and statutory duties leading 
to regulatory or enforcement action.    
 
Multiple actions as Trust-wide and incorporates other 
BAF risks 

Legal implications If the Trust does not comply with the registration 
requirements, the CQC may issue compliance, 
warning notice or enforcement actions.  

Report history A report is submitted bi-monthly to the Quality and 
Risk Committee. This report has been amended to 
reflect changes since being presented at the 
February Quality and Risk Committee  

Appendices Appendix 1 Assurance Brief – March 2016 
Appendix 2. Statement of Purpose 
 

Action required by the Trust Board 
The Committee is asked to discuss the report and to formally approve the 
appointment of the nominated individual Gillian Fairfield, CEO from 1st April 
2016 
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Report to the Board of Directors, 29th March 2016 

Care Quality Commission (CQC) Improvement Programme  

Purpose 

The CQC are carrying out a comprehensive announced inspection of the Trust 

during the 5th -8th April 2016. The purpose of this paper is to update the Committee 

on the work being undertaken in advance of the visit, give an overview of the data 

submission to the CQC, review progress of the previous action plans and identify the 

key risks. 

Plan for announced CIH visit 2016 – State of readiness 

A weekly CQC Programme Board commenced in February chaired by the Chief 

Nurse. It is managed by the Improvement Director and attended by the Associate 

Director of Quality, two Project Managers (for unscheduled care, and facilities and 

estates/equipment) and the Quality Assistant. Scheduled care is managed by the 

Deputy Chief Operating Officer (dCOO) for Scheduled Care who reports to the Board 

every second week. The remaining action plans are shared between the 

Improvement Director and Associate Director of Quality. The project plan, 

communication strategy, risks and issues are reviewed. Red risks and slippage are 

escalated to the Executive team weekly and shared with the Non-Executive Directors 

(NEDs) every 2 weeks. 

The communication strategy was written with the Senior Communications Manager 

(Internal and Staff Engagement) who is supporting the CQC Programme. The front 

page of the infonet now has a section identified for the CQC. It includes the CQC 

reports, presentations and various resources available to staff.  

Presentations for the preparation for the inspection were delivered to the senior 

management and directorate teams. They were given a copy of the slides to share 

with their teams. The Chief Nurse, Associate Director of Quality, Deputy Medical 

Director and Nurse Consultant for Children’s Services (all with experience of being 

part of an inspection team) attended various sessions and individual team meetings. 

Drop in sessions for staff were arranged and completed at both sites in February and 

March. The sessions were attended by a range of staff including clinicians, 

administration staff and non-clinical staff and were well received.  

A Self-Assessment and Improvement tool has also been circulated for staff. Through 

a series of questions, it allows staff to look in detail at how they work to identify what 

they do well and how they could improve. It contains information about what to 

expect during a Care Quality Commission (CQC) inspection and also some contact 

details for key central services in the Trust. An electronic version is available and has 

hyperlinks to the various documents. 
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The programme of weekly quality visits began in January with clinical and non-

clinical staff volunteering as ‘inspectors’ to visit and peer review ward areas. Twenty 

seven wards/areas were visited on both main sites and Preston Park Breast Care 

centre. These are a valuable way of identifying good practice within the organisation 

and areas where improvements need to be made. Recurring themes from the visits 

included: 

 Safety of medicines storage; 

 Locking of treatment room doors; 

 Storage of appropriate items in treatment rooms and sluices; 

 Patient feedback on kindness and compassion has been very positive. 

 

The ward manager receives feedback immediately after the visit. The directorate 

management team are charged with their improvement actions and they are being 

monitored by the Chief Nurse through the Directorate Lead Nurses (DLNs). 

Feedback and themes are also being shared at the weekly Practice Improvement 

meeting and the Nursing and Midwifery Management Board, the Message of the 

Week and other appropriate fora. 

Staff have given positive feedback on the quality visits, saying that it has given them 

insight into other areas, understanding issues of the organisation and has given 

them ideas of best practice to take back to their areas. Executive and NED 

walkabouts began in January and now form part of the Board agenda.  

‘Mock’ CQC inspections were undertaken for ‘core’ services on the 2nd and 4th 

March at RSCH and PRH. These inspections included internal staff and external 

stakeholders and colleagues including the TDA and CCG. The quarterly Executive 

Quality and Safety meetings with the directorates were held in February to identify 

their state of readiness and how the directorates intend to share their good practice 

with the CQC. 

Data submission 

The CQC requested 2 sets of data as part of the preparation for their visit. The data 

provided helps to inform their Key Lines of Enquiry (KLOE) and will be used to 

provide a substantial data pack for the inspectors. The initial data set provided in 

December included information on locations, services provided at each location, bed 

and staffing numbers. The second data set requested consisted of a significant 

amount of information from the Trust and each of the core service directorates. Over 

1250 documents were catalogued and submitted as part of this data request. The 

trust has received the final data packs and circulated to the Executives, NEDs and 

directorate management teams. A further 75 date requests were received 21.3.16. 
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CQC Staff Fora 

The CQC met with various groups of staff on the 15th/16th March. These were an 

opportunity for staff to share with the CQC their experience of working in the Trust 

and will also form part of the KLOE. The groups of staff have been specifically asked 

for and include:  

 Consultants, juniors and staff grades;  

 Student nurses and qualified nurses of band 5–9;   

 Allied Healthcare Professionals;  

 Healthcare Assistants; 

 Managers and administrative staff; 

 Support service staff. 

 Black and Minority Ethnic staff 

 

Visits prior to main inspection 

 

The Lead Inspector spent a day with the CN on the RSCH site 10.3.16. The visit was 

to orientate herself to the site. She met with many of the staff and observed a large 

number of clinical areas. There was also an unannounced inspection of main 

recovery at RSCH on 16.3.16. No feedback has been received from either visit.  

  

CQC Programme update - 2014 and 2015 action plans 

The March Assurance Briefing is attached in appendix 1. The following are key 

highlights from the briefing.  

 Unscheduled care   

 There has been deterioration in performance against the 4-hour urgent care 

standard during March. The performance has decreased through January and 

February and to-date in March performance is at 80.88%. There have been 6 

12-hour breaches in March.  

 A draft  Escalation Policy (including Full Capacity Protocol) was presented at 

CMB  17.3.16  

 The Surgical Assessment Unit (SAU) is functioning seven days a week but is 

not yet operational on a 24/7 basis. A revised design for SAU has been 

developed, however it requires an alternative location for the Rapid 

Assessment Clinic. 

 Work has continued on the re-design of the Urgent Care Centre (UCC); a final 

1:200 design and funding for the UCC redevelopment has been agreed and a 

tender process to appoint a building contractor has commenced 
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  A re-design of the ambulance entrance at RSCH to establish additional 

assessment cubicles has been agreed 15th Feb and a programme of works 

and timetable is to be completed in March.  

Scheduled Care - Booking Hub  

 Case for Change agreed at CMB and commenced. Trajectories monitored 

through a comprehensive dashboard daily by team and weekly at PTL 

meetings  

 The impact of financial constraints on call answering has been a significant 

deterioration.  Current service level around 26% answered within 5.5 minutes.  

Opening hours of the hub have also been reduced from 8-6pm to 8 - 4pm.  

Work around staffing levels and how to improve these within the financial 

constraints continue to be raised as a significant risk to the Hub success.   

Facilities and Estates  

 6 facet survey improvements continue  

 Beds and equipment are attempted to be removed from corridors in a timely 

manner and whilst this has improved, it remains a fire risk 

 The ‘Productive Ward’ space optimisation and placement of equipment piloted 

on level 8 has now commenced on level 7  

 Outstanding policies were ratified at H&S Committee 16.3.16 

Equipment  

 Part time agency support continues until end April. No substantive 
appointments can be found. Backlog of clinical equipment checks is at 45% 
(1,501 pieces of equipment checked to date). Planned to complete end 
December 2016.  
 

 Quality visits exposed lack of checking of resuscitation trollies and fridges in 
PRH ED. Directorate Lead Nurse held accountable to address lapses in 
practice and report to CN   
 

Staffing   

 Currently there are 170 nursing vacancies, of which 130 will be filled by March 
2016. Recruitment continues into 2016 
 

 The ED have no current nursing vacancies and all critical care vacancies will 
be filled by end March 2016; 
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 The paediatric staff rotation in the Paediatric ED at PRH due to re-commence 
March 2016.  
 

Culture and supporting staff 

 Compliance rates for statutory and mandatory training remain extremely low 

in some subjects and clinical areas/staff groups. The recovery programme is 

making slow progress due lack of resource to input data into iris, lack of 

training capacity for substantive and Bank-only staff and staff requiring to 

have a Trust email to have their training recorded onto iris 

 

 A presentation compiled by the Operational Director of HR at the Board 

Seminar 21st March, highlights progress against the E&D/BME agenda 

 The network of Values and Behaviour champions, that replace the ‘Sounding 

Board’, have been embedded as has a comprehensive programme of team 

coaching 

 Appraisal rates have increased from 42% in December 2014, to 69.4% by 13th 

March 2016. The project is on target to reach 75% be the end March 2016.    

Risks 

The programme is monitored through the Directorate and Corporate risk registers. 

Associated red risks (rating 15 and above) are illustrated in the table below: 

RISK / ISSUE DESCRIPTION SCORE ACTION PLAN 

Unscheduled Care 

1483 - Flow out of the Acute Floor /Increased 

waiting times in Emergency Departments 

which effects standards of care  

16 A programme has been established, with a 

critical path incorporating all relevant projects 

being developed.  

Privacy and Dignity 

1527 - Unsafe area to look after patients 
Cohort area – includes P&D 

16 Acute floor action plan being implemented to 

improve patient flow and reduce time in the 

cohort area 

801 - Delivering same sex accommodation  12 Review due 31
st
 March  

Staffing  

1480 - PRH ED children’s services – public 
perception full time service (Ref  1480) 

16 15/2/2016 Children continue to meet and 

provide training with ED PRH (Acute 

Directorate) who have responsibility for this 

area and risk. Rotation of nurses x3 from PRH 

to CED for skills acquisition has not occurred 

lately and issue has been escalated to deputy 

Chief Nurse. Leaflets given to Midwives and 

CCG commissioner to distribute to parents and 

to PRH ED attends re service provided.  



8 

 

Culture and Supporting Staff 

104: Trust staff are not released to attend 

adequate induction, statutory and mandatory 

training due to staffing pressures. 

20 5/2/2016 E-learning modules require rolling out 

across the organisation. Information 

Governance complete. Also Managers need to 

be able to release staff to attend Statutory and 

Mandatory training. Escalated to Trust board of 

Directors with attendance rates. Reports to 

managers re-established in Feb 2016. 

Centralised booking service 
 

1537 
Outpatient booking deficits & backlog of 
referrals for DigestD being booked concern 
that follow ups are not being uploaded  

16 
Developing robust report for both directorate 
and bookers to use.  New team working to be 
put in to place 

 

 

Nominated individual 

 

The new Chief Executive Officer, Gillian Fairfield will become the nominated 

individual for the Trust from 1st April 2016. The statement of purpose has been 

amended to reflect these changes and is attached (Appendix 2) 
 

 

 

 

Wendy Cookson, Director of Improvement 
Elma Still, Associate Director of Quality 
March 2016
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Appendix 2        

 
Statement of Purpose 

 

BSUH is the regional teaching hospital working across two sites: the Royal Sussex 
County Hospital in Brighton and the Princess Royal Hospital in Haywards Heath.  
The Brighton campus includes the Royal Alexandra Children’s Hospital and the 
Sussex Eye Hospital. 

We provide District General Hospital services to our local populations in and 
around the City of Brighton and Hove, Mid Sussex and the western part of East 
Sussex.  We also provide more specialised and tertiary services for patients across 
Sussex and the south east of England. 

Both hospitals provide many of the same acute services for their local populations.  
In addition, the Princess Royal Hospital is our centre for elective surgery and the 
Royal Sussex County Hospital is our centre for emergency and tertiary care.  Our 
specialised and tertiary services include neurosciences, neonatal, paediatrics, 
cardiac, cancer, renal, infectious diseases and HIV medicine.  We are also the 
major trauma centre for the region.              

We treat over three quarter of a million patients each year.  Working as one 
hospital across two sites, and playing to the strengths of both, gives us the 
flexibility to develop services which meet the needs of our patients at different 
stages of their treatment and care. 

Central to our ambition is our role as a developing academic centre, a provider of 
high quality teaching, and a host hospital for cutting edge research and innovation; 
and on this we work with our partners, Brighton and Sussex Medical School (BSMS) 
and the Kent, Surrey and Sussex Postgraduate Deanery, as well as with our local 
universities.   

We also work in close partnership with our local GPs to ensure that we are 
especially attentive to the quality of our District General Hospital services, 
especially how well we look after our most elderly patients, and that these 
services are provided and improved in ways which best meet the needs of those 
patients and their families. 

More information on BSUH’s work, ambitions and objectives can be found on its 
website: www.bsuh.nhs.uk.  
 
The services provided at the Royal Sussex County Hospital include: 
 

 Medicine includes elderly, dermatology, respiratory 

 Clinical infection service 

 Haematology/oncology 

 Trauma  

 Surgery including vascular, upper GI, complex urology, Gynae oncology, 
head and neck cancer 

 Renal services including dialysis 

 Cardiac services including cardiac surgery 

http://www.bsuh.nhs.uk/
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 Breast care services  

 Accident and emergency 

 Elective ophthalmology services 

 Maternity 

 Paediatrics and neonates including day case 

 HIV 

 Oncology, including haematology–oncology 

 Intensive care 

 Orthopaedics 

 Neurosciences including neurosurgery and neuro- intensive care 
 

The services provided at the Princess Royal Hospital include: 
 

 Medicine includes elderly, dermatology, respiratory 

 General elective surgery 

 Accident and Emergency  

 Intensive care  

 Orthopaedics 

 Maternity 

 Rehabilitation 
 
The services provided at Brighton General Hospital include: 
 

 Physiotherapy 

 Dermatology 

 Outpatients 
 

We are registered with the CQC to provide services from: 
 

 Royal Sussex County Hospital (RSCH) 

 Princess Royal Hospital (PRH) 

 Lewes Victoria Hospital (LVH) 

 The Park Centre for Breast Care 

 Hove Polyclinic (HPC) 

 Bexhill Haemodialysis Satellite Unit 

 Brighton General Hospital (BGH) 

 Worthing Dialysis Satellite Unit (WDU) 
 
Nominated Individual for the organisation 
 
Gillian Fairfield 
Chief Executive 
Brighton and Sussex University Hospital 
Trust Headquarters,  
St Marys Hall 
Eastern Road 
Brighton  
BN2 5JF 
01273-696955  
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The regulated activities that are provided by BSUH at these sites are: 
 

 RSCH PRH Bexhill 
 

HPC LVH Park 
Centre  

BGH WDU 

Treatment of 
disease, 
disorder or 
injury 

Yes Yes Yes Yes  Yes Yes Yes 

Assessment of 
medical 
treatment for 
persons 
detained under 
the Mental 
Health Act 1983 

Yes Yes Yes Yes Yes Yes Yes Yes 

Surgical 
procedures 

Yes Yes Yes Yes Yes Yes Yes  

Diagnostic and 
screening 
procedures 

Yes Yes Yes Yes  Yes Yes Yes 

Maternity and 
midwifery 
services 

Yes Yes       

Termination of 
pregnancies 

Yes Yes       

 
 
Revised April 2016 
 

 

 


