
  

Trust Board – 26th July 2022  

Care Quality Commission Update 
 

Purpose of the report 

This report provides assurance on our compliance with the CQC fundamental standards, an update 

following the CQC inspection of the Trust over May/ June/ July 2021 and the reinspection in 

February 2022.  An overview of current inspection activities is provided including an update on the 

CQC visit to the Mental Health Liaison Service as part of the Leicester, Leicestershire and Rutland 

System Urgent and Emergency Care Inspection in April 2022.  The Trust continues to prioritise 

quality improvement, patient care and compliance with the Care Quality Commission (CQC) 

fundamental standards in all care delivery. 

 

The CQC assurance action plan accompanies this report, to accurately reflect the achievements to 

date against the ‘must do’ actions. The action plan includes the 3 new must do actions following the 

reinspection in February 2022.  

 

Analysis of the issue 

CQC Inspection Activity 

The CQC will continue to prioritise inspections based on services where there is evidence of risk or 

harm to patients, and in urgent and emergency care pathways how services across a system have 

worked together throughout the winter and Covid-19 pandemic pressures. 

Alongside the inspections carried out on risk-based activity, they will also undertake ongoing 

monitoring of services offering support to providers to ensure that patients receive safe care.  

Key inspection activity within LPT relates to: 

 

1. Responding to the May/June/July 2021 inspection to ensure improvement actions are 

taken, embedded and learning is shared trust wide. 

2. Progressing actions in relation to the reinspection of the acute adult mental health 

wards in February 2022 (report published 5th May 2022). 

3. Progressing the should do action following the urgent and emergency care system wide 

inspection April 2022 (report published 23rd June). 

4. Participation in CQC Mental Health Act inspections. 

5. Participation in Provider Collaborative visits 

 

 

 

M 



Scrutiny and Governance 

The continued governance and reporting arrangements for the CQC assurance action plan are 

detailed below: 

• Ongoing weekly meetings with key nominated leads from the directorates and the Quality 
Compliance and Regulation team, to update and examine evidence on the must and should 
do actions.  This includes evidence of embeddedness and sustained governance and 
oversight. 

• The Quality Compliance and Regulation team have built a repository of evidence for each 
action. 

• Progress is reported to the Executive Board meetings for oversight and scrutiny. 

• Progress against the actions is being provided to the CQC on a monthly basis, as agreed with 
the CQC.  

 
Action Plan Summary 
 

1. All ‘must do’ actions from the May/June/July 2021 inspection have been completed. 
2. Estates and Facilities work in relation to dormitories remains on track. 
3. Trust wide learning from the inspection is shared through various forums and also 

communications.  
4. Three new ‘must do’ actions following the February 2022 inspection have been added to the 

action plan and updates of these are submitted to the CQC on a monthly basis. 
 

Urgent and Emergency Care Inspection 

The trust has participated in a system wide CQC urgent and emergency care inspection which 

encompassed services across Leicester, Leicestershire, and Rutland, including primary care. The 

inspection took place in April 2022. As part of this inspection the CQC inspected LPT’s Mental Health 

Liaison Service which received positive informal feedback. The final report was published on the 23rd 

June 2022 and highlighted many aspects of good practice, adherence to standards and multi 

professional working.  

The report contained one should do action which the Service is working collaboratively with the 

University Hospitals of Leicester NHS Trust to address: 

The trust should ensure that they address the referral process to ensure waiting times are not 
hindered by ‘bulk’ referrals. 
 

Mental Health Act Inspections 

To date, this year, there have been six Mental Health Act inspections carried out on: 

• Beaumont Ward 

• Aston Ward 

• Watermead Ward 

• Heather ward 

• Welford ward 

• The Willows 



Following receipt of the reports the wards have individual action plans to address areas of concern. 
The trust has now received all reports for the inspections including Welford ward and the Willows 
and actions plans are being developed by the wards. 

Provider Collaborative Visits 

A Provider Collaborative visit was carried out on Langley ward on the 24th June 2022, the trust is 
waiting for the final report. 

 

 Potential Risks 
 

1. The trust is required to clearly articulate its commitment to addressing the concerns raised 

within the CQC inspection report and demonstrate progress against the required actions.  

 

Decision required 

Trust Board is asked to note the oversight of the progress against the action plan alongside the 

updated position following the reinspection of the acute mental health wards.  
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