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The Care Quality Commission is the
Independent regulator of health and
adult social care in England

We make sure health and social care
services provide people with safe,
effective, compassionate, high-quality
care and we encourage care services
to improve
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Overall NHS hospital current ratings for each core service

End of life care (206) 70 18
Critical Care (199) 72 14
Services for children & young... 77 6
Surgery (251) 72 8
Maternity (126) 69

Medical care (including older... 2 63 7
Outpatients (132) 2 67 2
Urgent and emergency services... 43

Outpatients and diagnostic...
Maternity and gynaecology (69) 77 9

Source: CQC ratings at 8 September 2020
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Acute NHS hospital current overall Acute NHS hospital current ratings all A&E
ratings for A&E (205)
Safe 9 37 <0.5
Effective 3 67 2
95 38
4% a3 Caring 1
Responsive 5 41 5

12 (6%) 10 (5%)
Well-led

— B el-e / 29 /

Inade quate Requires Good Qutstanding

improvement

Source: CQC ratings, at 3 September 2020
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emergency departments

« CQC programme of focused inspections of emergency
departments over winter.

« Locations identified through situation reports and gqualitative
Intelligence, such as patient and staff concerns.

« These inspections focus specifically on the five areas which
are crucial to maintaining safety in times of high demand:
o Clinical care
o Infection prevention and control
o Patient flow
o Work force
o Leadership and culture
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Key issues:
* Environment

* |nitial assessment /
repeat assessments

* Onward capacity/ flow

* Mental health

QES%%‘?;'S% Inspection Report

* Staffing levels and staff L
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* Leadership and
governance
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- n Project reset in emergency medicine
[Meetlng the quality challenge }
Sharing examples of best practice from clinical leaders in B
Under pressure Patient FIRST
Emergency Departments Safely managing increased demand in

November 2017 emergency departments

2017 2018 2020

Blogs by:
« Ted Baker, Chief Inspector
« Heidi Smoult, Deputy Chief Inspector

Series of Podcasts: EDs responding to COVID 19

Flow
Reducing demand improved capacity
Infection prevention and control



https://www.cqc.org.uk/publications/themed-work/sharing-best-practice-clinical-leaders-emergency-departments
https://www.cqc.org.uk/publications/themed-work/sharing-best-practice-clinical-leaders-emergency-departments
https://medium.com/@CareQualityComm/harnessing-transformational-change-in-emergency-care-and-across-the-wider-health-and-care-system-758a0e0fabd3
https://medium.com/@CareQualityComm/covid-19-the-catalyst-for-change-in-emergency-care-1dc32aeed1d0
https://soundcloud.com/carequalitycommission/emergency-departments-responding-to-covid-19-infection-prevention-and-control
https://www.cqc.org.uk/publications/themes-care/patient-first-treatment-emergency-department
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If you always -
do what you've |
always done, SANITY:
then you’]] same thing over and
o LA nand expecting
ay g’ different results.
what you ve o Ol Emtion

always got. |
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safety

Clinical engagement - National
Emergency Medicine Specialist
Advisor Forum.

Patient FIRST.
Trust level conversations: U&EC.

|dentifying trusts at risk of
overcrowding and safety concerns.

Engagement with ambulance trusts.
System view of U&EC.

CQC legal requirement to act —
patient & staff safety is paramount.
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Your plan

¥ =

Reality
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* Patients must come first and safety cannot be compromised.

* Emergency Departments must focus on their core function of rapid
assessment and emergency stabilisation of the critically ill and
Injured patients.

e Staff in Emergency Departments must have the authority to move
people from the department after their initial assessment to a more
appropriate pathway of care outside of the ED.

* Patients must have access to other services outside hospital to
help ensure Emergency Departments are not the default pathway.

* Delivering good quality urgent and emergency care must have the
support of all services |nS|de and outside hospltal
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Flow

Infection control and social distancing
Reduced number of patients in ED
Staffing

Treatment

Guidance document by clinicians, for clinicians, with
solutions to issues faced.

Designed for clinicians, wider hospital, trust executives
and the system.

https://www.cqgc.org.uk/publications/themes-care/project-reset-emergency-
medicine-patient-first



https://www.cqc.org.uk/publications/themes-care/project-reset-emergency-medicine-patient-first
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Health inequalities-Role of Emergency Departments Q

* Data
* Impact of Covid-19

* Future of Emergency
Medicine
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How do we maintain patient safety and improve outcomes?

How do we monitor the progress of changes we are
making?

What are the challenges we are facing now and next
winter?

Who do we need to influence to have a positive impact?
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