                 











 
CQC Inspections             
PAPER F 

Leicester City, Leicestershire and Rutland Out of Hours 
This service was inspected by CQC in March 2015 and placed in Special Measures after a Risk Summit. The 3 Healthwatch in Leicester, Leicestershire and Rutland  were invited to be part of the oversight group.

A verbal update will be given at the meeting and the report ,published on 14th May 2015 can be found on the CQC website ( www.cqc.org.uk) or click here  C:\Users\Jennifer\Documents\Healthwatch\CQC\Primary Care\Report of Out of Hours service LLR April 2015.pdf
Leicester Partnership Trust 

The results of the CQC Inspection of Leicester Partnership Trust will be published on Friday 10th July 2014 ( www.cqc.org.uk). A verbal update will be given at the meeting but ,in the meantime, A copy of the press statement issued by Healthwatch Rutland is attached for information 

Healthwatch Rutland Expresses Concern About Services In The County

Press release 

For release 10.07.15

Healthwatch Rutland, Healthwatch Leicester City and Healthwatch Leicestershire today expressed their concern in response to the report of the Care Quality Commission  (CQC) on Leicester Partnership Trust (LPT)

The three Chairs, Jennifer Fenelon of Rutland, Karen Chouhan of Leicester City and Rick Moore of Leicestershire in a joint statement said: -

"Two years ago LPT received a very concerning report on its services. Many improvements have been made since then which are acknowledged both by us and by the CQC in its current report. We welcome the praise given to staff for all the hard work and a number of services were rated " good" after the inspection.

Despite this progress, however, we still had concerns about deep-seated problems and all Healthwatch across Leicestershire, Leicester and Rutland submitted evidence to the CQC before the inspection with evidence from patients and their relatives.  These issues are reflected in the report. 

Our immediate concern is that the inspectors that the safety of some services was inadequate but we are pleased that the LPT Board has moved swiftly to both correct the safety issues found as well as address the longer term issues of, for example, staffing levels and patient facilities. 

We believe strongly that the Board should hear much more directly from those cared for and their families and today we have issued a call for much greater involvement by both the public and Healthwatch on their behalf in monitoring progress.

We have called for greater input into the work of the LPT Board and we believe that if the patient and carer voice is heard more clearly by the Board this will improve the actions to address the long standing issues”
 

Jennifer Fenelon said  "LPT supports very vulnerable people in both the City and in isolated communities across Leicestershire and Rutland. Services need to be responsive to the particular challenges of groups from the very young to the very old "

Karen Chouhan added,  “Leicester City has a high percentage of people who use the services of LPT, especially the mental health services, and we are keen to work with the Leicestershire Partnership Trust to ensure that services are safe and appropriate. We are asking the Trust to allow an increase in Healthwatch representation at the board and to have oversight of the action plan”

ENDS 

NOTES FOR EDITORS 
Reps from Healthwatch (HW) Leicester City, Leicestershire and Rutland attended a meeting with Health and Social Care agencies on the 7th July where the five key questions the CQC reported on were explored.

1 HW are most concerned with the ‘inadequate’ rating for the question ‘are services safe?
2 On the four other questions the CQC said:
•                Are services effective? Yes but improvement needed
•                Are services caring Yes and this is good
•                Are services responsive to people’s needs? Yes but improvement needed
•                Are services well led? Yes but improvement needed
 

    3.  HW Leics, Rutland and City are working together to ensure the progress and sustainability of the improvement action plan particularly with regard to patient safety issues. We have asked that:
 
 

· HW has increased representation on the board and in each of the three main divisions –Mental Health, Families, Young People and Children and Community Services

· LPT board meetings  allow public questions

· HW has a regular meeting with the Chair of the LPT board

· HW has oversight and input to the action plan implementation going forward

