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CQC Must do/ Should do Risks and CQC 
Improvement plan
• Following the CQC Well Led inspection in 2019, the Trust progressed an improvement 

plan in relation to the MUST do actions and SHOULD do actions. In relation to:
• 12 Trust-wide MUST Do’s
• 2 Essex & Kent MUST Do’s
• 8 Acute and Rehabilitation Directorate 

• 22 MUST do risks and 17 should do risks were added to the risk register.

The MUST Do and Should do risk progress are fortnightly at the CQC Trust wide oversight 
meeting.
1 MUST Do risk remains open 
5 Should do risks remain open and these have all been added to our CQC Compliance 
Dashboard which is monitored at our CQC Trust wide Oversight meeting fortnightly.



Improvement plan actions taken in response 
of Essex & Kent Directorate  MUST Do Risks 
identified 



Improvement plan actions taken in response 
of Essex & Kent Directorate  MUST Do Risks 
identified 



Must Do Risks 2098 – The provider must take steps to ensure 
children and young people in Kent have access to treatment within 18 weeks 
of referral to the service.
 Actions being implemented in the coming months:

• Funding for additional medical staff has been secured from April 2022.

• The overall model is being transformed via a phased mobilisation plan. Young people on the waiting list 
for the ADHD pathways and young people already in receipt of treatment will move from the central team 
into the locality teams. The South Kent team will be the pilot team for this transformation. The locality 
team will carry out assessment, review, treatment, and prescriptions which will enable young people to 
have care closer to home. The locality team will have additional staffing resource, including a consultant 
pharmacist to support prescriptions and oversee the safety aspect of medication management. If 
successful, this model will be rolled out to other locality teams throughout the coming year.

• Wider system work is planned with Care Navigators within the Primary Care Networks who will work with 
families to look at additional support needed.

 CQC has been kept informed through reporting and updates at the CQC Oversight group meeting. 



Improvement plan actions taken in response of Acute and 
Rehabilitation Directorate MUST Do Risks identified for MH Acute 
wards of working age adults and PICU
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Improvement plan actions taken in response of Acute and 
Rehabilitation Directorate MUST Do Risks identified for Forensic 
inpatient/secure wards 
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Improvement plan actions taken in response of Acute and 
Rehabilitation Directorate MUST Do Risks identified for Mental health Crisis 
and Health – based places of safety 
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Improvement plan actions taken in response 
of Trust wide MUST Do Risks identified 



Improvement plan actions taken in response 
of Trust wide MUST Do Risks identified 



Improvement plan actions taken in response 
of Trust wide MUST Do Risks identified 



Improvement plan actions taken in response 
of Trust wide MUST Do Risks identified 
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