
Appendix 1

Care Quality Commission (CQC) Re-inspection of 
West London NHS Trust

Purpose

To provide the Committee with an update on the recent CQC inspection of West 
London NHS Trust.

Summary

The CQC published its inspection report in December 2018.  The Trust moved up 
from an overall rating of requires improvement to one of good, with outstanding for 
caring and good for being effective, responsive and well led. Forensic services 
moved up to a rating of outstanding (having been rated as inadequate three years 
ago).

The CQC has rated the Trust as requiring improvement on safety. It has highlighted 
the use of outdated buildings and challenges with recruitment and retention, while 
acknowledging that the Trust is aware of these issues and is working to address 
them.

Details of the individual ratings are given below.

The report is available at https://www.cqc.org.uk/provider/RKL/reports 

Background

In 2017, the CQC rated the Trust as requiring improvement, and reported the 
following findings:  

 Issues with bed occupancy and patient flow
 Improvements needed to risk and performance management processes 
 Inconsistency in quality and accessibility of information
 Issues with staff capacity and the impact on patient activities 
 The need to address urgent estates issues
 Concerns about restrictive practice
 Inadequate levels of clinical supervision

In response both to this inspection and the previous one in 2015, the Trust 
developed a rigorous action plan, with a supporting governance process to ensure 
effective delivery.  

Progress

In January 2018, the CQC inspected adult acute and psychiatric intensive care 
wards which they had rated as inadequate for being responsive in 2017.  This was a 

https://www.cqc.org.uk/provider/RKL/reports


focused inspection and, therefore, not rated again, but the CQC found significant 
improvements, reporting that the improvement in bed management was remarkable.

In June 2018, the Trust’s high-secure services were re-inspected to co-ordinate with 
the re-licensing of high-secure hospitals.  The CQC reported on their inspection in 
August 2018, and awarded a rating of good overall (moving up from a previous rating 
of requires improvement).

The CQC re-inspection of the rest of the Trust took place between August and 
October 2018.  The core mental health services inspected were as follows:

 Long stay rehabilitation wards for adults
 Wards for older people
 Child & adolescent wards (Wells Unit – forensic) 
 Mental health crisis services and health-based places of safety
 Community mental health services for adults

The CQC’s report was published on 21 December 2018.

The detailed ratings are shown below in the CQC’s chart below:



There were three regulation notices from this inspection. The relevant services will 
report back to the CQC on their action plans this month.  Overall, the Trust has five 
regulation notices in place. 

Much of the work associated with these regulation notices has either been 
completed or is currently being addressed.

The CQC also identified a series of “must dos” and “should dos” – as follows:

Service Must Dos Should Dos
Adult acute wards and PICU (from January 2018) 7 4
Long stay rehabilitation wards 1 6
Wards for older people 1 7
Community-based services 4 4
Crisis teams & health-based places of safety 3 0
Child & adolescent mental health community 
services (from November 2016)

5 10



High-secure services (from June 2018) 6 4
Community inpatients (from November 2016) 1 4
Trustwide 0 9
Forensic inpatients 0 6
Child & adolescent wards (Wells Unit – forensic) 0 2
Community services for older people 0 4

The key areas to be addressed as a result of this recent inspection are as follows:
 Environment/estates and maintenance
 Safeguarding
 Waiting times/pathways/caseloads/care co-ordinator
 Incidents 
 Accurate record keeping/Rio issues/risk assessments/seclusion/ restraint/care 

plans
 Supervision
 Timely data and data quality
 Medicines reconciliation and other issues
 Staff recruitment/retention. 

The Trust has already developed various quality and safety indicators to monitor
performance in a number of key areas, including restraint, seclusion and supervision.  
These are included in the Integrated Performance Report which goes to the Trust 
Board. The development of further dashboards/run charts are planned in order to 
demonstrate evidence of the Trust’s compliance and identify practice issues so that 
action can be taken promptly to address these.

The Future

In future, the CQC inspection regime will take the form of a rolling programme of 
engagement.  This means that the CQC will attend existing professional and 
governance forums. Future well-led reviews are likely to consist of interviews with 
Executive Directors over the course of a day.

Stephanie Bridger
Director of Nursing & Patient Experience
February 2019


