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Performance	
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CQC Intelligent Monitoring Reports December 2014 

•  CQC Intelligent monitoring covers 95 
indicators used by CQC to assess 
whether care is safe, effective, caring, 
responsive and well led.  

•  For each indicator, there are three 
possible ratings: “no evidence of risk”, “at 
risk” or “elevated risk”.  

•  Trusts that have not been recently 
inspected are banded from 1-6, where 1 
indicates highest risk and highest priority 
for inspection and 6 indicates lowest risk 
and lowest priority for inspection. 

•  HDFT has a current banding of 5.  

•  HDFT has 1 indicator assessed as 
“elevated risk” and 3 indicators assessed 
as “at risk” 

•  HDFT is placed joint 50th out of 159 
Trusts in the most recent publication as 
illustrated by the chart to the left.  



•  Fundamental	standards	
–  pressure	ulcers	
–  Falls	
–  Pain	management	

•  Responding	to	incidents	
•  Leadership	development	
•  Quality	governance	arrangements	

Driving	up	quality	

Strategy	and	vision	

Systems	and	processes	

Capability	and	culture	

Measuring	and	monitoring	
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National Accident and 
Emergency Patient Survey 

2014 

Emergency Department 
activity 2013/14 and 
2014/15 year to date 



2014/15 Performance Framework 
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Trust	wide	YTD	Bridge	Analysis	
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Income	&	Expenditure	Run	Charts	
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2013/14	 2014/15	2012/13	



Trust-wide	ForecasQng	
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Con0nuity	of	services	
risk	ra0ng	(CoSR)	is	3		



PLANNING	FOR	THE	FUTURE	
Strategic	Drivers	



The	need	to	
achieve	more	for	
less	driven	by:	

Rising	
demand	

Rising	cost	of	
care	

Falling	real	
terms	
income	

The	need	to	
deploy	minimum	
levels	of	staffing:	

To	provide	
safe	levels	of	
ward	based	

staff	

To	ensure	
sufficient	
consultant	
presence	in	
specialQes	

The	need	to	
dissolve	the	
boundaries	

between	sectors	
in	order	to:	
Deliver	integrated	
health	and	social	

care	

Achieve	parity	of	
esteem	for	mental	
and	physical	health	

Plan	pathways	from	
home	to	ward	and	

back	

Secure	improved	
Value	for	money	

The	need	to	
drive	up	quality	
and	reduce	
variaQons:	

Minimum	
catchment	

populaQons	for	
given	specialQes	

Efficient	use	of	high	
cost	technical	
resources	and	

faciliQes	

Ensure	clinical	staff	
keep	skills	up	to	

date	

Some	things	which	are	impacQng	
on	HDFT…	strategic	drivers		



Five	Year	Forward	View	
• Focus	on	prevenQon		and	public	health	
• Self	care	and	independence	
• New	models	of	care	delivery	
• Strengthening	Primary	care	

Dalton	Review	
• Drive	out	variaQons	in	quality	related	to	organisaQonal	
structures	

• Enable	a	secure	future	for	services	in	non-viable	Trusts	
• CollaboraQon;	Contracts	and	ConsolidaQon	

The	Five	Year	Forward	View	and	
the	Dalton	Review:	key	messages	



•  MulQspecialty	Community	Providers	(MCPs)	
•  Primary	and	Acute	Care	Systems	(PACs)	
•  Urgent	and	emergency	care	models	
•  Maternity	services	
•  Horizontal	and	verQcal	networks	
•  Support	for	smaller	hospitals	

The	Five	Year	Forward	View	and	
the	Dalton	Review:	consideraQons	



QUESTIONS	AND	DISCUSSION	
Exec	team	


