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1. PURPOSE/AIM 
 
1.1 This paper updates Trust Board on final draft of the Quality Improvement Plan 

arising from the 2016 CQC inspections. 
 
2. BACKGROUND/CONTEXT 
 
2.1 As part of its routine programme of scheduled inspections, the CQC inspectors 

visited the Trust in September and October 2016 to carry out a follow up 
inspection in all YAS services including NHS 111.   

 
2.2 The overall rating for the Trust is ‘Good’.  
 
2.3 All of our services demonstrated significant improvement since the CQC’s 

inspection in January 2015 and we are also pleased that the CQC has 
highlighted a number of areas of outstanding practice. These include: 

 
 our Red Arrest Team providing senior clinical support for patients who suffer 

a cardiac arrest 

 partnership working to improve integrated urgent and emergency care across 
the region 

 the introduction of palliative care nurses in our NHS 111 call centres to 
support end-of-life care 

 Clinical developments within our Hazardous Area Response Team (HART).  

2.4 Areas for improvements including ‘must-dos’ and ‘should dos’, have been 
incorporated into the Quality Improvement Plan. 

 
2.5 Discussions with stakeholders in the Quality Summit held in April 2017 has also 

informed the Improvement Plan.   
 
2.6 The Quality Improvement plan will address improvement issues highlighted in the 

report and also support the journey from ‘Good’ towards ‘Outstanding’. 
 
3. PROPOSALS/NEXT STEPS 
 
3.1 Actions outlined in the plan are already under way and a number have been 

completed. 
 
3.2 The Quality Improvement team will work manage the ongoing delivery of the plan 

on a daily basis and work with the action leads to help deliver timely completion 
of all actions. 

 



 

3.3 The plan will be monitored against actions monthly by the Quality Improvement 
Working Group and the PTS Governance Group. These groups will also 
feedback monthly to TMG.  Assurance reports will be provided on a quarterly 
basis via the Quality Committee. 

 
4. RISK ASSESSMENT 
 
4.1 A risk has been identified and is placed on the Trust Risk Register - If we do not 

have adequate processes in place then we may not achieve compliance against 
the agreed CQC standards resulting in lack of regulatory compliance. 

 
4.2 Risk is assigned to and monitored by Head of Quality Improvement. 
 
5. RECOMMENDATIONS 
 
5.1  The Trust Board is asked to approve the Quality Improvement Plan. 
 
6. APPENDICES/BACKGROUND INFORMATION 
 
6.1 CQC Quality Compliance Action plan 
 
 


