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Purpose of paper To inform the Board of the new CQQ monitoring process. 

Key points for Trust Board 
members 

Briefly summarise in bullet 
point format the main points 
and key issues that the Trust 
Board members should focus 
on including conclusions and 
proposals 

 First CQC Intelligent Monitoring Report published 24 
October 2013 (replaces Quality Risk Profile – QRP). 

 Trust placed in band 4 (band 1 highest risk, band 6 lowest 
risk). 

 3 ‘elevated risks’ and 1 ‘risk’ identified for the Trust. 

 Note actions taken against identified risks. 

Options and decisions 
required 

Clearly identify options that 
are to be considered and any 
decisions required 

None – for information only. 

Next steps / future actions: 

Clearly identify what will follow 
the Trust Board’s discussion 

A report will be provided to the Board upon each publication of 
the CQC Intelligent Monitoring Report or through the Quarterly 
Quality Report. 

Consideration of legal 
issues (including Equality 
Impact Assessment)?     

Considered - nil 

Consideration of Public and 
Patient Involvement and 
Communications 
Implications? 

The CQC Intelligent Monitoring Reports are made available to 
the public through the CQC website.   

 

 

Links to Portsmouth Hospitals NHS Trust  Board Strategic Aims, Assurance 
Framework/Corporate Risk Register 

Strategic Aim 1 – Deliver safe, high quality patient centred care 

BAF/Corporate Risk Register 
Reference (if applicable) 

1.1 

Risk Description Inability to maintain on-going compliance with all CQC 
standards 

CQC Reference All 
 

Committees/Meetings at which paper has been approved: Date 

N/A N/A 
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Introduction 

Previously the Care Quality Commission (CQC) used the Quality Risk Profile (QRP) to monitor an 
organisations risk of non-compliance with the essential standards of quality and safety.  As part of 
the changes to the way the CQC intend to inspect regulate and monitor services, with effect from 
October 2013, the QRP has been replaced with ‘intelligent monitoring’. 
 
The October publication is the first version of the indicators to be used, and these have been 
developed through consultation and testing.   
 
The CQC plan to publish the results of the quarterly monitoring on their website.  
 
CQC’s Chief Inspector of Hospitals, Professor Sir Mike Richards said: “As a doctor, I liken intelligent 
monitoring to a screening test; our inspection combined with intelligent monitoring provides the 
diagnosis, following which we make a judgement, which will in turn lead to action.” 
 

What is intelligent monitoring? 

The new monitoring tool has been developed to give CQC inspectors a clear picture of the areas of 
care that need to be followed up within an NHS acute trust or a specialist NHS Trust.   
 
The system is built on a set of 150 different indicators.  The indicators are those which the CQC 
consider to be the most important for monitoring risks to the quality of care and are the areas which 
have a high impact on people.  The indicators cover a range of information including patient and 
staff experience and statistical measures of performance.  The indicators relate to the five key 
questions the CQC will ask of all services: are they safe, effective, responsive, caring and well-led? 
 
The indicators within the intelligent monitoring report are tier 1 indicators.  There are three tiers of 
indicators.  Tier 2 indicators include a wider range of intelligence which, on their own, may not 
trigger the CQC to take action, but will be checked if the tier 1 indicators signal a concern.  This will 
help the CQC to understand the issues raised and decide on what an inspection should focus on.  
These will be considered by the CQC in the planning stage for inspection and analyses of these will 
feature in the data packs prepared for each inspection. 
 
Tier 3 indicators will include other aspects of quality that cannot yet be monitored because of limited 
national datasets; these are currently under development. 
 

How the CQC will use the analysis 

The indicators are used to raise questions about the quality of care and will help give inspectors a 
clear picture of the areas of care that need to be looked at.  They will also help the CQC to identify 
and respond more quickly to hospitals where there is a risk that people might not be receiving safe, 
effective, high quality care. 
 
The indicators will not be used on their own to inform a final judgement.  CQC judgements will be 
based on a combination of findings from inspections, intelligent monitoring analysis and local 
information from the Trust and other organisations. 
 
The CQC will continue to carry out inspections whenever they have information that people may be 
at risk of poor care.  If the CQC had concerns that people were at risk, they would carry out an 
immediate inspection, outside of the planned programme. 
 

Portsmouth Hospitals NHS Trust’s assessment 

The first CQC Intelligent Monitoring report for the Trust was published on the 24th October 2013 
(appendix 1). 
 
The new system places trust’s in one of 6 bands; with band 1 being the highest risk and band 6 
being the lowest risk. 
 



Page 3 of 16 
PHT CQC Intelligent Monitoring Report October 2013 
Trust Board November 2013 

To determine the banding the CQC analyse each of the indicators to identify whether an indicator 
has ‘no evidence of risk’, ‘risk’ or ‘elevated risk’.   
 
Following this an overall risk score is given.  This score is determined by adding the number of 
‘risks’ and the number of ‘elevated risks’ x 2.   
 
A proportional score is then calculated by dividing the overall risk score by the maximum possible 
risk score, by turning this into a percentage the banding is then determined using the following 
thresholds: 

 Band 1 ≥ 7.5% 
 Band 2 ≥ 5.5% 
 Band 3 ≥ 4.5% 
 Band 4 ≥ 3.5 % 
 Band 5 ≥ 2.5 % 
 Band 6 < 2.5 % 

 
The October Intelligent Monitoring Report is showing the Trust as having 1 ‘risk’ and 3 ‘elevated 
risks’; giving an overall risk score of 7 (1+(3x2)=7).  The maximum possible risk score is 164; giving 
a proportional score of 0.04 which equates to 4.3%.   
 
The Trust has therefore been placed in band 4.   
 

Risks identified 

The screen shot from the Intelligent Monitoring Report shows the detail behind the banding and the 
risks identified. 

 
 

Elevated Risks  

The Trust has been identified as having three ‘elevated risks’. 
 

Composite Indicator: In-hospital mortality – Cerebrovascular conditions 
The data source for this indicator is the Hospital Episode Statistics (HES) and Outlier alerts 
issued by Imperial College Dr Foster Unit. 
 
The Trust received a CQC Mortality Outlier alert in relation to this in October 2013. This alert was 
fully investigated and the mortality analysis did not indicate a concern. A response was sent to 
the CQC on 17 October 2013. 
 
A&E waiting times more than 4 hours 
This indicator relates to the proportion of patients spending more than four hours in A&E from 
arrival to discharge, transfer or admission for the period 1st April 2013 to 30th June 2013. 
 
The Trust is aware that the national four-hour wait target is not being achieved.  Performance 
against the target 4hr arrival to departure was 90.87% in September compared to 88.59% in 
August.  This has continued to improve with >95% performance achieved for the first three weeks 
of October.  A number of improvement initiatives have been implemented to ensure that 
performance improves in October and is sustained thereafter. These initiatives include: 

• Additional Consultant presence in ED at weekends 
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• Additional senior doctor cover in Medicine at weekends - ‘discharge shift’. 
• Revised emergency pathway for GP referred patients - direct to specialty or medical 

assessment unit 
• Extended ambulatory service provision, now a 7-day service 

 
Additional schemes become operational in November including: 

• Integrated Urgent Care Model, using primary care service providers to receive, assess, 
treat and re-direct patients presenting with primary care conditions to the most appropriate 
setting (1 November 2013). 

• Introduction of a further 5 ambulatory pathways to support admission avoidance (11 
November 2013). 

 
Whistleblowing alerts 
This indicator relates to the number of qualified Whistleblowing alerts notified to the CQC 
National Customer Service Centre.  An elevated risk is given when one or more alerts are 
received. 
 
The Trust is unaware of how many qualified alerts this refers to and has received no information 
from the CQC relating to Whistleblowing.  Information has been requested from the CQC in order 
for the Trust to act accordingly. 
 

Risks  

The Trust has been identified as having one ‘risk’. 
 
TDA – Escalation score 
This indicator relates to the NHS Trust Development Authority (NHS TDA) risk rating for 
Governance.  The data source is ‘NHS TDA – protected data which is sent directly to the TDA’ as 
on 21st September 2013. 
 

Comparisons with other trusts 

The following trusts have also been identified as being in band 4. 
 

 
 
The table below demonstrates the Trust position against comparable organisations. 
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Hospital ‘risks’ ‘elevated risks’ Band 

University Hospital 
Southampton NHS 
Foundation Trust 

1. Proportion of reported patient 
safety incidents that are 
harmful. 

2. The number of patients not 
treated within 28 days of last 
minute cancellation due to 
non-clinical reason. 

3. Monitor – Governance Risk 
Rating 

1. Composite indicator: In-
hospital mortality - Trauma 
and orthopaedic conditions 
and procedures. 

2. Referral to treatment times 
under 18 weeks: non-
admitted pathway. 

3. Whistleblowing alerts. 
4. Serious Education Concerns. 

2 

Bolton NHS Foundation 
Trust 

1. Never Event incidence. 
2. Proportion of reported patient 

safety incidents that are 
harmful. 

3. PROMs EQ-5D score: Groin 
Hernia Surgery. 

4. Key Indicator 8: Number of 
potentially eligible patients 
thrombolysed. 

5. Monitor - Governance risk 
rating. 

6. Composite risk rating of ESR 
items relating to staff 
sickness rates.  

1. Diagnostics waiting times: 
patients waiting over 6 weeks 
for a diagnostic test. 

3 

City Hospitals Sunderland 
NHS Foundation Trust 

1. Data quality of trust returns to 
the HSCIC. 

2. Composite risk rating of ESR 
items relating to staff support/ 
supervision. 

3. Serious Education Concerns. 

1. Proportion of reported patient 
safety incidents that are 
harmful. 

2. Inpatient survey 2012 Q39 
“Do you think the hospital 
staff did everything they could 
to help control your pain?” 

4 

Derby Hospitals NHS 
Foundation Trust 

1. Never Event incidence. 
2. Composite indicator: In-

hospital mortality - 
Neurological conditions. 

3. Composite indicator: In-
hospital mortality - Vascular 
conditions and procedures. 

4. Monitor - Governance risk 
rating. 

1. Potential under-reporting of 
patient safety incidents 
resulting in death or severe 
harm. 

2. Whistleblowing alerts. 

3 

Norfolk and Norwich 
University Hospitals NHS 
Foundation Trust 

1. Never Event incidence. 
2. PROMs EQ-5D score: Hip 

replacement. 

1. Composite indicator: In-
hospital mortality – 
Nephrological conditions. 

2. Proportion of ambulance 
journeys where the 
ambulance vehicle remained 
at hospital for more than 60 
minutes. 

3 
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