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CQC’s Approach 

CQC as these questions of all services: 

• Is it safe? 

• Is it effective? 

• Is it responsive? 

• Is it caring? 

• Is it well–led? 



CQC’s Approach 

Preparation 
Listening event, 

Data packs, 
Formation of 

inspection team  

Site visit  
4 days,  

mixed teams,  
8 core services, 
announced and 

unannounced parts 

Reporting 
Report writing, 

Ratings, 
Publication, Quality 

Summit and 
intervention. 



CQC Inspection 8th – 11th August 2016 

CQC inspected  eight core services of the Tameside and Glossop Integrated 
Care NHS Trust across two sites: 
Tameside General Hospital 

• Urgent and emergency care; 

• Medical care (including older people’s care); 

• Surgery; 

• Critical Care; 

• Maternity 

• Children and Young People 

• End of life care; 

• Outpatients and diagnostic imaging. 

Stamford Unit 

• Medical care (including older people’s care) (To early to rate) 



CQC’s ratings for Tameside General Hospital 

Ratings 



Staff Survey Results 2016 

2016 results were really positive.  For 29 of the 32 key indicators the 

Trust was better than the national average and the best in Greater 

Manchester 

 

Trust Score 2015 Trust Score 2016 National Average for 

Combined Acute and 

Community Trusts 

3.94 3.95 3.80 

This puts us Above better than average 

Overall  



TOP FIVE RANKING SCORES 

Trust Score  

2016 

National 

Average for 

Combined 

Acute and 

Community 

Trusts  

KF8. Staff satisfaction with level of responsibility and 

involvement  

(Higher score the better) 

4.08 3.92 

KF9. Effective team working  

(Higher score the better) 
3.94 3.78 

KF31. Staff confidence and security in reporting unsafe clinical 

practice 

(Higher score the better) 

3.87 3.68 

KF24. Percentage of staff / colleagues reporting most recent 

experience of violence  

(Higher score the better) 

83% 67% 

KF4. Staff motivation at work  

(Higher score the better) 
4.06 3.94 

Staff Survey Results 2016 



Vision Leadership and Culture  
 

• Visible and accessible executive team.  

• Senior team focused on service quality and positive patient experience.  

• Values and behaviours  were based on safety, care, respect, communication 
and learning. 

• Values and behaviours were well understood and adopted by all staff groups. 

• A very positive culture throughout the trust. 

• Staff of all grades were committed to the continuous improvement regarding 
the quality of care and treatment delivered to patients. 

• Staff felt comfortable and confident in respect of raising matters of concern.  

 

 

 

Key Findings of the Inspection 



Governance  risk management and Mortality rates 

• Robust governance arrangements, with each division reporting to the 
board through a committee structure.  

• Mechanisms were in place so that performance was challenged and 
understood. 

• Robust challenge and scrutiny by non-executive directors in respect of 
quality and risk.  

• Staff had access to management information to support good 
performance and identify poor performance 

• Mortality rates 

• All deaths were reviewed and  key learning points  cascaded to staff. 

• Monitoring at board level  ensured  learning and improvement  

 

Key Findings of the Inspection 



Nurse staffing 

• Nurse staffing levels, although improved remained a challenge in a number of areas particularly 
in the medical directorate. 

• Availability of a nurse on duty on the children’s ward who were up to date in Advanced 
Paediatric Life Support.  (Two new starters had yet to attend the appropriate training, although 
Trust Doctor cover was available) 

Medical Staffing  

• The number of consultants was below the England average (37% compared with England 
average 42%) also the number of registrars was below the England (27% against England 
average 36%)  

• A&E was better than average 

• Improvement in numbers from last year 

Access and Flow 

• Patient being seen within 4 hours of arrival in ED not being met consistently 

• Patients waiting 4 to 12 hours to be admitted once seen in ED over England average.  Patients 
leaving ED before being seen over the England average. Relatively high number of medical 
outliers . 

• Delays in the rapid discharge of end of life care patients to their preferred place                           
of care   

 

Key Challenges and Risks 



Key Challenges and Risks 

Individual Plan of Care (IPOC). 

• Low up take of IPOC for patients on the end of life pathway 

Equipment and Environment 

• Equipment used to provide care for children's care and treatment not 
always properly maintained (maintenance dates on some pieces of 
equipment had lapsed) 

• Further work to continue on ward 27 to ensure infection control and 
prevention standards met.  (This related to bedside tables and chairs 
etc not conforming to infection prevention standards) 



Regulation 12: Safe care and treatment: 

• Care and treatment was not always provided in a safe way in that the risks 
to the health and safety of patients was not always assessed and 
mitigated. This is because patient flow throughout the hospital was an 
ongoing challenge, particularly in A&E and medical care. Due to continual 
bed pressures there were occasions when patients had been transferred 
from the Acute Medical Unit during the night and medical outliers were 
still common place. This meant that some patients were not placed in the 
area best suited to their needs. There were also long delays in A&E.  
 

 

CQC regulatory  requirements arising from the  August 2016 
Inspection 

 



In response to this we are implementing the best practice  
guidance from  NHS Improvement and NHS England and 
working with partners using a whole systems model to address 
patient flow 

• Embed ‘home first: discharge to assess’ ways of working 

• Embed ‘trusted assessor’ ways of working 

• Implement policy on supporting patients’ choices to avoid long hospital stays (if 
existing policy not in use) 

• Reduce the number of NHS CHC screenings and full assessments taking place in an 
acute location   

• Working with the LA to reduce the number of DTOC 

• Increase proportion of patients receiving RRR (rehabilitation, recovery and 
reablement) care in home or community settings 

• Focus on simple discharge. Expediting routine (simple) discharges can be more 
effective in releasing beds than only concentrating on complex discharges  

• Transforming community services and integrated working 

 



CQC Assurance Plan in response to “Must do” recommendations  
arising from the August 2016  Inspection - Tameside Hospital  

 



CQC Assurance Plan in response to the “Should do” recommendations 
arising from the August 2016 Inspection - Tameside Hospital -1 

 



CQC Assurance Plan in response to the “Should do” recommendations 
arising from  the August 2016 Inspection - Tameside Hospital -2 

 



CQC Assurance Plan in response to the “Should do” recommendations 
arising from  the August 2016 Inspection - Tameside Hospital -3 

 



CQC Assurance Plan in response to the “Should do” recommendations 
arising from  the August 2016 Inspection - Tameside Hospital -4 

 



CQC Assurance Plan in response to the “Should do” recommendations 
arising from  the August 2016 Inspection - Tameside Hospital -5 

 



CQC Assurance Plan in response to the “Should do” recommendations 
arising from  the August 2016 Inspection - Tameside Hospital -6 



 
Safe Effective Caring Responsive Well-led  Overall  

Urgent and emergency 
services 

Requires 
Improvement 

Not Rated Good Good Good 
 

Good 

Medical care (including 
older people's care) 

Inadequate 
Requires 

Improvement 
Good 

Requires 
Improvement 

Requires 
Improvement 

 Requires 
Improvement 

Surgery 
Requires 

Improvement 
Requires 

Improvement 
Good 

Requires 
Improvement 

Requires 
Improvement 

 Requires 
Improvement 

Critical care Inadequate 
Requires 

Improvement 
Good Inadequate Inadequate 

 
Inadequate 

Maternity and 
gynaecology 

Requires 
Improvement 

Good Good Good Good 
 

Good 

Services for children 
and young people 

Requires 
Improvement 

Good Good Good Good 
 

Good 

End of life care 
Requires 

Improvement 
Requires 

Improvement 
Good Good Good 

 Requires 
Improvement 

Outpatients and 
diagnostic imaging 

Requires 
Improvement 

Not Rated Good Inadequate 
Requires 

Improvement 

 Requires 
Improvement 

        

Overall  Inadequate 
Requires 

improvement 
Good Inadequate 

Requires 
Improvement 

 
Inadequate 

 

Inadequate CQC ratings 2014 



Requires 
improvement 
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CQC ratings 2015 



Good 

 
Safe Effective Caring Responsive Well-led  Overall  

Urgent and emergency 
services 

Good Good Good 
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Good 

 
Good 

Medical care (including 
older people's care) 

Requires 
Improvement 

Requires 
Improvement 

Good Good Good 
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Improvement 

Surgery Good Good Good Good Good 
 

Good 

Critical care Good Good Good Good Good  Good 

Maternity and 
gynaecology 

Requires 
Improvement 

Good Good Good Good 
 

Good 

Services for children 
and young people 

Good Good Good Good Good 
 

Good 

End of life care Good 
Requires 

Improvement 
Good Good Good 

 
Good 

Outpatients and 
diagnostic imaging 

Good Not Rated Good Good Good 
 

Good 

        

Overall  
Requires 
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Requires 

improvement 
Good Good Good 

 
Good 

 

CQC ratings 2016 



Any Questions? 


