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Appendix A: Core service 
definitions and corresponding 
inspection approaches  
 

Acute wards 

All wards will be inspected. 

Acute wards provide care and treatment for people who are acutely unwell 
and whose mental health problems are such that they cannot be treated and 
supported safely or effectively at home. This core service does not include 
wards where people are accommodated for longer periods of time (for 
example, long stay or rehabilitation wards). 

Psychiatric intensive care units (PICUs)  

All units will be inspected. 

PICUs provide high intensity care and treatment for people whose illness 
means they cannot be safely or easily managed on an acute ward. People 
will normally stay in a PICU for a short period of time and will usually be 
transferred to an acute ward once their risk has reduced.  

Long stay / rehabilitation wards 

All wards will be inspected. 

A long stay/rehabilitation ward provides care and treatment for people whose 
complex needs are such that they require longer-term accommodation in 
hospital. People may be referred during an admission to an acute ward if 
they have not recovered adequately to be discharged home. Rehabilitation 
wards may also provide step-down for people moving on from secure mental 
health services. 

Health-based places of safety 

All health-based places of safety will be inspected. 

A health-based place of safety is a room, or suite of rooms, where people 
who have been detained by the police under section 135 or 136 of the Mental 
Health Act are taken for assessment. They are most commonly part of a 
mental health service or within the accident and emergency department of an 
acute hospital. 

 

Forensic inpatient / secure wards 
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All wards will be inspected. 

Forensic inpatient or secure wards provide care and treatment in hospital for 
people with mental health problems who pose, or who have posed, risks to 
other people. People in secure services often have been in contact with the 
criminal justice system. These services may be low, medium or high secure, 
reflecting the different levels of risk that people are considered to present.  

Child and adolescent mental health services (CAMHS) 

All wards and specialist community services will be inspected. 

CAMHS provide assessment care and treatment for children and young 
people with mental health needs through a wide range of service models. 
This includes care provided by specialist mental health providers for milder 
problems up to highly specialist services, provided in the community (tiers 2, 
3 and 4) or in hospital (tier 4). 

Services for older people 

All wards that admit older people with mental health problems and a sample 
of community services will be inspected. 

Services for older people provide assessment, care and treatment for people 
with mental problems, often relating to aging. This may include a combination 
of psychological, cognitive, functional, behavioural, physical and social 
problems. Services are provided in the community (often seeing people in 
their homes) and in hospital.  

Services for people with learning disabilities or autism 

All wards and a sample of community services will be inspected. 

Services for people with learning disabilities or autism provide assessment, 
specialist care and treatment in the community and in hospital, through a 
variety of service models. They help people to live as independently as 
possible, manage their condition and improve it where this is possible. 
People using these services may receive support over a long period of time 
or for short-term interventions. This core service includes all inpatient wards 
and community services that are provided by a mental health provider or 
specialist providers of learning disability health services.  

Adult community-based services 

A sample of services will be inspected. 

Community-based mental health services provide care and treatment for 
people who require care over and above what can be provided in primary 
care. Services are provided through a wide range of service models, and 
through a broad range of interventions. People using these services may 
receive support over a long period of time or for short-term interventions.  
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Community-based crisis services 

All services will be inspected. 

Community-based mental health crisis services provide care and treatment 
for people who are acutely unwell who would otherwise need to be admitted 
to hospital. These services include crisis resolution and home treatment 
teams that see people in their homes, and crisis houses for people who 
cannot be treated at home but who do not need to be admitted to hospital.  

Specialist eating disorder services 

All wards and community services will be inspected. 

Eating disorder services provide specialised assessment, care and treatment 
for people with anorexia nervosa, bulimia nervosa, binge eating disorder and 
any variations of those. Services are provided in the community and in 
hospital.  

Other specialist services 

Although not a core service, other specialist services will be considered for 
inspection.  

Other specialist services include services which are nationally commissioned 
as follows (those already included above are not listed): 

• Specialised mental health services for people who are deaf 
• Gender identity services 

• Perinatal mental health services 

• Tier 4 severe personality disorder services (adults) 
• Obsessive-compulsive disorder & body dysmorphic disorder services 

• Veterans’ post-traumatic stress disorder programme 

Where a provider has other specialist services that are not included in this 
list, these will also be considered for inspection. 
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Appendix B: Assessing care 
pathways 
A fresh start for the regulation and inspection of mental health services 
indicated our commitment to include a focus on care pathways within our 
regulation and inspection of specialist mental health services. We have 
identified several options for how we might do this and are interested in 
seeking views on which option would be best. We have to ensure that, 
whatever approach is developed, it supports the coherent rating of services 
and the ability to take regulatory action when required.  

 

Option 1: using methods to assess care pathways when we inspect 
core services  

For our first wave of pilot inspections of NHS trusts providing specialist 
mental health services, we have assessed care pathways in relation to the 
core services inspected through: 
• The questions that we have asked, in particular when assessing the 

responsiveness of services to people’s needs the quality of the interfaces 
between core services and other services in the local health and social 
care system 

• The methods we have used, including pathway tracking of people through 
care. 

We are keen to build on the pathway tracking approach and are considering 
additional approaches including: 
• Identifying a member of each inspection team that would take particular 

responsibility for drawing conclusions about the effectiveness of care 
pathways, particularly as these relate to each of the core services 

• Having a dedicated team for each inspection focusing on care pathways, 
members of which might ‘walk through’ a care pathway in addition to 
talking to people about their experiences and reviewing records.  

This option means we would form a judgement about the points in a care 
pathway as these relate to our identified core services which would inform 
our rating of each core service.  

Option 2: care pathways as a framework for inspection and assessment  

An alternative option would be to focus on pathways of care as our 
framework for selecting services to inspect and making judgements about a 
provider – one suggestion being the pathways of care that have been 
developed for Payment by Results and which are now often the basis for 
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service line management in NHS Trusts that provide specialist mental health 
services.  

For this option, we would still need to identify core services to inspect but the 
judgements we would reach and the ratings we make would relate to the or 
the range of services that are provided for a particular group of people who 
use the service and the pathway of care for this group. Table X illustrates the 
differences this could mean in relation to the range of services we would 
inspect and rate compared with core services. 

Care pathways that could be used to 
select core services 

Comparison with wave 1 core 
services 

Common mental health conditions – 
primary care based and IAPT services 
mainly services for people with anxiety and 
depression  

Not selected as a core service as 
not provided by all NHS Trusts and 
only provided by a small number of 
independent sector providers, 
although could be inspected if 
concerns identified; however, not all 
IAPT services come within the 
scope of CQC’s regulation, so we 
would not be able to inspect those 
services which are not registered 
with CQC 

Complex psychological conditions – 
services for people who have more serious 
conditions including personality disorders, 
OCD, trauma, serious depression and 
anxiety, eating disorders. The services will 
include various specialist treatment teams 
and care co-ordination via a community 
team. This might also include other 
specialist services which are nationally 
commissioned such as perinatal mental 
health services and specialised services 
for people who are deaf 

Only inpatient and community based 
services for people with an eating 
disorder selected as core service, 
although other services could be 
inspected if concerns identified 

Psychoses – services mainly serving 
people with bi-polar disorder and 
schizophrenia including early intervention, 
assertive outreach, community mental 
health teams (sometimes called 
rehabilitation or recovery teams) and 
complex rehabilitation services, such as 
longer term wards or community 
residential facilities. 

Community based teams and longer 
term inpatient services included in 
core services but would be rated 
separately.  
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Care pathways that could be used to 
select core services 

Comparison with wave 1 core 
services 

Acute and Crisis – for people with full 
range of problems who are in crisis – the 
services include, crisis and home 
treatment teams, crisis houses, liaison 
psychiatry services, acute wards of various 
types, including PICUs and health based 
places of safety. 

With the exception of liaison 
psychiatry services and crisis 
houses, all other acute and crisis 
services included in core services 
but separate ratings would be given 
for: 

• Acute wards 

• Community-based crisis services 

• PICUs 

• health based places of safety 
Some elements of a pathway might 
not be managed by the mental 
health provider (e.g. a crisis house 
or a PICU) 
 

Dementia – services include memory 
clinics, wards for older people with 
dementia, continuing care, liaison services, 
community based teams for older people 
with mental health conditions  

Core services include non-acute 
inpatient services and community-
based services for older people but 
would cover services for people with 
functional mental illness (such as 
depression, schizophrenia or bipolar 
disorder) as well as organic mental 
health problems (such as dementia) 

Child and adolescent services – CAMHS 
community teams and inpatient provision, 
may also be some specialist services such 
as eating disorders 

Core services include the same 
CAMHS services, although for both 
core services and care pathways 
options there will be some CAMHS 
services which are managed by a 
separate provider.  

Addiction/substance misuse services –
includes complex needs services and 
inpatient provision 

Not selected as a core service as 
not provided by all NHS Trusts and 
only provided by some independent 
(usually voluntary) sector providers, 
although could be inspected if 
concerns identified 

Secure services – includes low, medium 
and high secure and community teams 
working with people with a history of 
offending 

Core services include all secure 
inpatient services, although 
combined with long stay wards. 
Community teams could potentially 
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Care pathways that could be used to 
select core services 

Comparison with wave 1 core 
services 

be sampled within the selection of 
community based teams to inspect 

Learning disability – inpatient and 
community based teams 

Where these are provided, core 
services include all inpatient 
services for people with a learning 
disability. Community teams could 
potentially be sampled within the 
selection of community based teams 
to inspect 

  

Option 3: using methods to assess for core services combined with 
additional judgements for selected care pathways 

A third option would be to use the methods set out in Option one as the 
primary approach to reporting and rating core services but in addition 
specifically report at provider level on the effectiveness of selected care 
pathways (e.g. the acute care pathway).. Subject to the changes in the 
regulations, it may also be possible to rate selected care pathways in addition 
to reporting on them at provider level.  

 

Implications  

Figure 1 (below) summarises the implications of the three options in relation 
to key stages in the inspection process: before inspection, during inspection, 
reporting and rating.  

Each of the three options has its merits but there are also implications for the 
inspection process: 

• Core services are intended to be a subset of services that would always 
be inspected and which could also be rated, so the selection should be 
made in relation to services that all or the majority of providers of a 
particular type offer to enable this. While option 2 (care pathways as the 
framework for inspection and assessment) may better reflect the 
organisation of specialist mental health services within an NHS Trust, it 
may be less relevant to the majority of independent sector service 
provision.  

• Direct comparison between different providers may also be more difficult 
with option 2 – for example, the judgement and rating for a trust for 
forensic services might include a community based team working with 
people with a history of offending whereas an independent sector service 
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may only include inpatient provision. Similarly, the ratings given for 
‘services for older people’ may also relate to a judgement about a 
different range of services for different NHS providers - so in Trust A this 
may include inpatient wards, community teams, memory clinics and 
liaison services; while in Trust B these might just include inpatient wards 
and community teams. We would welcome feedback on whether or not 
this would be acceptable.  

• Consultation feedback to date has indicated that the option 2 is popular 
and would better reflect the experience of people who use a service. 
However, this option may be more complex to put into practice, may 
require greater use of sampling of services and a broader selection of 
experts to include as part of the inspection team. There are also concerns 
about the possible existence of multiple pathways and that differences in 
service arrangements may mean that ratings could not be awarded or 
would not be comparable 

• Even if we adopt a care pathway approach, this would still not encompass 
the whole system that makes up a pathway for many people and so would 
not truly be putting the person at the centre. This is because elements of 
the care pathway are managed by other healthcare providers (such as 
accident and emergency, ambulance services or memory clinics), are 
provided by primary care or social care, or may be a health service which 
is outside the scope of CQC’s regulation (such as some IAPT services or 
school-based psychology services).  

• If we rate as well as report on selected care pathways for option 3, this 
may mean that we rate both the core services that work with a particular 
group as well as the effectiveness of the care pathway for the same 
group. If our judgement indicates that regulatory action is required, we 
would take action in relation to the relevant services that contribute to the 
care pathway.  

 

 
 

Consultation questions 

Which of the three options we have set out for assessing care pathways would 
give CQC the best insight into the quality of service provision. Which of the 
options would help maximise consistency of approach? Which approach would be 
most appropriate and acceptable as the basis for ratings? 

If we were opt for care pathways as a framework for inspection and assessment 
(option 2), are these the right groupings of services to report on? Should we rate 
as well as report on these care pathway groups of services? 
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If we opt for specifically reporting on the effectiveness of certain care pathways as 
part of our report about a provider (option 3), which care pathways should we 
comment on?  
 
Would rating these care pathways in addition to rating core services be 
acceptable or would it have the potential to lead to doubling up on our regulatory 
assessments? 
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Figure 1: Summary of implications of care pathways options 

Option Before 
inspection 

What inspectors 
would consider 
on site 

What CQC 
would report on 

What CQC 
would rate 

Option 1: 
Using 
methods to 
assess care 
pathways 
for core 
services 

• Core services 
profiled and 
selected for 
inspection 

• Some 
intelligent 
monitoring 
indicators may 
indicate a 
problem with a 
care pathway 

• Some 
information 
requested from 
the provider 
may indicate a 
problem with a 
care pathway 
such as 
waiting times 
from referral to 
assessment or 
use of out of 
area beds. 

• Inspectors 
would ask 
questions 
about care 
pathways in 
relation to the 
core services 
they inspect 
and use 
methods to 
assess how 
care pathways 
are working  

• Core services 
– care 
pathways 
would be an 
issue 
inspectors 
would consider 
when forming 
a judgement 
about 
particular core 
services and 
may include 
reference to in 
their reports 

• Core services 

Option 2: 
Care 
pathways 
as a 
framework 
for 
inspection 
and 
assessment 

• Services 
profiled in 
relation to the 
care pathway 
groups and 
selected for 
inspection – 
this is likely to 
be a broader 
range than for 
core services 

• Some 
intelligent 
monitoring 

• Inspectors 
would ask 
questions 
about care 
pathways in 
relation to the 
core services 
they inspect 
and use 
methods to 
assess how 
care pathways 
are working  

• Inspectors 
would form a 
judgement 
about each 
care pathway 
group and 
report on these 

• All or some of 
the care 
pathway 
groups 
depending on 
the services 
provided  
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Option Before 
inspection 

What inspectors 
would consider 
on site 

What CQC 
would report on 

What CQC 
would rate 

indicators may 
indicate a 
problem with a 
care pathway  

• Further 
analysis could 
be done using 
payment by 
results care 
clusters to flag 
if there are 
differences in 
outcomes  

Option 3: 
Using 
methods to 
assess care 
pathways 
for core 
services 
combined 
with 
additional 
judgements 
for certain 
care 
pathways 

• Core services 
profiled and 
selected for 
inspection 

• Some 
intelligent 
monitoring 
indicators may 
indicate a 
problem with a 
care pathway 

• Inspectors 
would ask 
questions 
about care 
pathways in 
relation to the 
core services 
they inspect 
and use 
methods to 
assess how 
care pathways 
are working  

• Core services 
– care 
pathways 
would be an 
issue 
inspectors 
would consider 
when forming 
a judgement 
about core 
services  

• Inspectors 
would report 
on how certain 
care pathways 
were working 

• Core services 

• Identified care 
pathways  

• Subject o 
changes in the 
regulations, it 
might be 
possible to 
rate certain 
care pathways. 
Any regulatory 
action would 
be taken in 
relation to the 
provider’s 
services that 
contribute to 
delivery of the 
pathway. 
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Appendix C: Key lines of enquiry 
Key lines of enquiry and the characteristics of good   

 

Safe 

People are protected from abuse * and avoidable harm.  
People are protected from physical, sexual, mental or psychological, financial, neglect, institutional or discriminatory abuse 

 

 Key line of enquiry Characteristics of good  Prompts 

S1 What is the provider’s track 
record on safety?  

The provider has a good track record on safety over time 
and across services and care settings. Where concerns 
arise they have been addressed in a timely way.   
They make appropriate and consistent  use of:  

• objective data from a range of sources to understand 
the nature and scale of harm and how this varies 
across services and over time 

• external comparative data and benchmarking 
information. 

There are effective and embedded arrangements for 
reporting safety incidents and allegations of or actual 
abuse, which are in line with national and statutory 
guidance.   
The provider encourages openness and transparency. 
There are clear accountabilities for incident reporting. All 
staff can describe their role in the reporting process, are 

• Past safety performance 
based on data (internal and 
external).  

•  Performance over time. 

• Understanding of variation 
within the provider 

• Mechanisms to report and 
record safety incidents, 
concerns & near misses, and 
allegations of abuse internally 
and externally.  

• Ensuring an accurate picture 
of safety performance:   

− Use of multiple information 
sources  including patient 
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 Key line of enquiry Characteristics of good  Prompts 

encouraged to report and are treated fairly when they do. 
Systems are easy to use and there is a consistent approach 
to reporting across services, including among teams in the 
community and staff who work on their own. Recording 
practice shows that they are actively engaged in applicable 
external reporting systems. 
The provider corroborates timely safety information from 
multiple sources to build a complete and accurate picture of 
safety performance.  
Appropriate safety and safeguarding performance 
information is regularly reported and discussed at all 
levels. There is a shared awareness and understanding 
of key risks across the provider.  

safety incident, complaints, 
health and safety 
incidents, inquests, claims, 
clinical audits, 
observations and feedback 
from people who use 
services, those close to 
them and staff. 

S2 Has the provider learned 
when things go wrong and 
improved safety standards 
as a result? 

There are clear safety-related goals at both provider and 
service level against which the provider can demonstrate 
continuous improvement.  
There are robust mechanisms for disseminating and acting 
on safety alerts issued by the Central Alerting System 
(CAS.) Implementation of relevant alerts is audited. 
The provider is open and transparent when there are 
near misses or when things go wrong.    
There is a safety infrastructure which supports continuous 
learning. The provider investigates when things go wrong 
using  Robust approaches including root cause analysis, 
data reviews, and involvement of people who use services, 
those close to them and staff.   
The provider shares learning from safety incidents and 

• Setting and monitoring of 
safety goals. 

• Investigation,  learning from 
and action following internal 
and external incidents and 
near misses  

• Continuous learning 

• Sharing of lessons learned 
internally and externally.  

• Response to safety alerts. 

• Openness and transparency 
when things go wrong. 
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 Key line of enquiry Characteristics of good  Prompts 

safeguarding reviews internally and externally. Action is 
taken to improve systems, operating procedures and staff 
practice as a result of the investigations or reviews. These 
are audited for compliance. 
Staff, people who use services and those close to them 
who report or are involved in an incident are included in 
the investigation, informed about the outcome and 
learning from investigations. Learning is built into staff 
training.  
The provider participates, actively learns and acts on 
recommendations from relevant external incidents, 
investigations, serious case reviews, inquiries and safety 
alerts. 

S3 Are there reliable systems, 
processes and practices 
in place to keep people safe 
and safeguarded from 
abuse? 

The provider identifies the things that are most important to 
protect people from abuse and to promote safety.  
They take a proactive approach to safeguarding and focus 
on early identification so that people are protected from 
harm and children and adults at risk of abuse do not 
experience abuse. There are effective safeguarding 
policies and procedures which are  fully understood and   
implemented by staff, including agency and locum staff. 
Safeguarding procedures are co-ordinated with other 
agencies so that people’s protection plans are 
implemented effectively.  
There are clearly defined and embedded systems, 
processes and  standard operating procedures that:  
minimise potential for error 

• Approach and systems for 
safeguarding  adults and 
children, and child protection. 

• Reliability of systems, 
processes and operating 
procedures.  Including: 

− Infection prevention and 
control 

− Prevention of suicide 

− Prevention of violence and 
aggression 

− Promote sexual safety 
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 Key line of enquiry Characteristics of good  Prompts 

reflect national, professional guidance and legislation 
promote safety of people who use services, those close to 
them and staff.  
Staff have a right first time attitude, are able to challenge 
poor practice and have access to real time information. 
Where necessary, systems and procedures are adapted 
for different care settings, including in people’s homes, 
community settings  and remote locations. Procurement 
processes support safe care and treatment. 
Adherence to safety and safeguarding systems and 
procedures is monitored and audited on a risk basis, and 
necessary actions are taken as a result of findings.  

− Layout, cleanliness and 
maintenance of facilities 
and buildings  

− Use and maintenance of 
equipment  

− Handling, administration, 
storage and disposal of 
medicines and medical 
gases  

− Records management, 
information management 
and systems for sharing 
information with others 

− Waste management 

− Health and Safety 

− Manual Handling 

− Staff recruitment checks 

− Lone and remote working 

• Adaptation of safety systems 
for care in different settings 
including care delivered in 
people’s homes, or remote 
locations. 

S4 How does the provider Staffing establishments (levels and skill mix) are set and • Staffing levels and caseloads 
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 Key line of enquiry Characteristics of good  Prompts 

assess and monitor safety 
in real-time and react to 
changes in risk level, 
including for individuals? 

reviewed to keep people safe and meet their needs. 
Wherever available nationally recognised or relevant 
expert body tools and guidance are used.  
The optimum staffing levels and skill-mix across all 
services is sustained at all times of day and night to 
support safe, effective and compassionate care and levels 
of staff wellbeing. Effective handovers take place between 
staff shifts and with out of hours services, including 
appropriate sharing of information to ensure continuity and 
safety of care. 
Staff, people who use service and those close to them play 
an essential role in identifying emerging risks on a day 
to day basis. Comprehensive risk assessments are carried 
out and risks are managed positively including respecting 
the right of people with capacity to take risks. Risks to 
individuals are assessed before care and treatment; this 
includes health risks and risks of harm to the person and to 
others. Risk assessments and risk management plans 
follow national and professional guidance, are person-
centred, proportionate and reviewed regularly. There is 
effective working within teams, across services and with 
other agencies to promote safety for individuals, 
particularly those with multiple or complex needs.  
The Deprivation of Liberty Safeguards are used 
effectively in a person’s best interests as a proportionate 
response to the likelihood of harm to that person and the 
seriousness of that harm, when no less restrictive option 

• Systems for managing 
caseload and capacity for new 
referrals 

• Use of bank and agency staff 

• Assessing and responding to 
individual risk  

• Positive risk management 

• Response to busy periods/ 
staff shortages 

• Safe handovers and transfers. 

• Appropriate information 
sharing  to ensure continuity 
and safety 

• Responding to staff concerns. 

• Use of Deprivation of Liberty 
Safeguards (DoLs) including 
compliance with conditions 
attached to DoLs 
authorisations 

• Use of restrictive practices 
(including rapid tranquilisation, 
physical restraint and 
seclusion)  

• Management of behaviour that 
challenges 
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 Key line of enquiry Characteristics of good  Prompts 

that can be identified for making sure they get the care and 
treatment that they need. 
Staff recognise and respond appropriately to changing 
risks within a service, for people using the service or for 
staff; this includes responding to busy periods and to 
warning signs of (rapid) deterioration of people’s health. 
All staff have sufficient support and know what to do in 
urgent and  emergency situations in different care settings, 
and these are practised regularly e.g. crash call, fire 
alarm, referral for crisis or emergency care. The provider 
works within the principles of the Mental Capacity Act 
(MCA) and the MHA Code of Practice to restrict people’s 
human rights as little as possible. Restrictive practices 
(including rapid tranquilisation, physical restraint and 
seclusion) are only used as a last resort and once de-
escalation and strategies have been employed.  
Staff respond appropriately and in a timely way to any 
signs or allegations of abuse.  

• Managing risks of offending 
behaviour 

• Relational security 

S5 How well are potential risks 
to the service anticipated 
and planned for in 
advance? 

The provider has plans in place to manage and mitigate 
anticipated safety risks, including changes in demand, 
disruptions to staffing or facilities, or periodic incidents 
such as bad weather or illness.   
Systems, jobs and schedules are designed in a way which 
promotes safety. Decision making at all levels considers 
the impact on patient safety. This is monitored following 
implementation of changes. Systems and process are 
designed to reduce the potential for error. 

• Understanding and 
management of foreseeable 
risks, including: 

− Changes in demand 

− Seasonal or weather 

• Disruption to staffing levels of 
facilities 

• The impact of planned 
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 Key line of enquiry Characteristics of good  Prompts 

Service development, strategic and cost improvement 
plans are risk assessed before, during and after they are 
implemented and the impact on patient safety is 
monitored.  
The provider has appropriate plans in place to respond to 
emergencies and major incidents. Plans are practiced 
and reviewed on a regular basis. Where relevant they are 
developed with other providers and stakeholders.  

changes on safety, including: 

− cost improvement 
programmes,  

− reorganisation,  

− service development 

• Emergency / major incident 
plans  
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Effective 

By effective, we mean that people’s care, treatment and support achieves good outcomes, promotes a good quality of life and is based on the best 
available evidence. 

 

 Key line of enquiry Characteristics of good Prompts 

E1 Are people’s needs assessed 
and care and treatment 
delivered in line with current 
legislation, standards and 
nationally / internationally 
recognised evidence-based 
guidance? 

The provider systematically identifies relevant 
legislation, current and new best practice and evidence 
based guidelines and standards at organisational level 
and throughout each service. These are 
communicated, implemented and the use of them 
monitored. 
Staff carry out accurate, comprehensive assessments 
which cover all health needs and social care needs. 
They develop care plans to meet identified needs. Care 
plans are regularly reviewed and updated. People’s 
care and treatment is planned and delivered in line 
with evidence based guidelines. Care is personalised, 
holistic, supports recovery and/or enables people to 
maximise their health and well-being, empowers people 
to achieve their personal goals, focuses on strengths 
and enables a good quality of life.  People describe that 
their care and treatment gives them hope, enables them 
to have active control over their lives and achieve good 
outcomes.  
People approaching the end of life are identified 
appropriately and care is delivered according to their 
personal care plan, including effective relief of pain and 

• Evidence-based, assessment, 
care and treatment in line with 
recognised guidance, 
legislation, standards and best 
practice, for example: 

− NICE/SCIE quality 
standards and guidelines 

− Mental Health Act 1983 

− Mental Capacity Act 2005 

− guidance published by 
professional and expert 
bodies 

− national strategies and 
programmes 

− Ensuring informed consent  

− Assessment of Gillick 
competency of children and 
young people 

• Assessment and care planning 

• Assessment and recording of 
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 Key line of enquiry Characteristics of good Prompts 

other symptoms, and is regularly reviewed. People in 
the last days of life are identified in a timely way and 
appropriate action is taken.  
People’s capacity to consent is assessed in line with 
the Mental Capacity Act 2005. People are supported to 
make informed choices and decisions. Where a patient 
lacks the capacity to consent, assessments are 
undertaken and outcomes are recorded.   
Mechanisms to seek, record and review consent 
decisions are implemented in line with relevant 
guidelines and show that people give informed consent 
where required.  
Decisions about the provision of care and treatment to a 
patient are made without unlawful discrimination (for 
example, in relation to age or disability or right to life).  
Where appropriate, care and treatment includes a focus 
on promoting good health, preventing problems, 
detecting and intervening early, and reducing disability 
or disadvantage. 

capacity and consent 

• Supporting people to make 
choices and informed consent 

• Review of care and treatment, 
through: 

− local audits 

− national audits  

− monthly performance 
dashboards. 

• Safe Prescribing. 

• Assessment of physical health 
needs for people with a mental 
health problem or learning 
disability/facilitation of annual 
health checks 

• Positive behaviour support for 
people with a learning disability 

• Nutrition and hydration.  

• Pain management. 

• Appropriate and effective end 
of life care 

E2 How do the outcomes for 
people using the service 
compare with other services? 

Delivery of care and treatment achieves positive 
outcomes for people which are in line with expected 
norms. Performance is sustained over time. Outcome 

• Use of data/information to 
improve the quality of services. 

• Benchmarking of outcomes for 
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measures are routinely used. The outcome measures 
identified are appropriate to the service, support key 
aims of the service such as recovery  and are 
appropriately stretching. 
Complete, accurate and timely performance 
information, including outcomes for people using the 
service, is readily available and shared internally and 
externally. Staff understand the performance 
information they receive. 
The organisation participates in national (clinical) 
audits, reviews of services, benchmarking, peer review 
and service accreditation.  
Performance is monitored at all levels, and required 
changes to practice acted on in a timely manner. Staff 
can describe clear plans to improve patient outcomes, 
including working with third party service providers 
where appropriate.  

people using the service 

• Key metrics on national audits 
(specific audits to be listed 
under core services). 

• Use of clinician and patient 
related outcome measures 

• Participation in research and 
national clinical trials 

• Participation in service 
accreditation and peer-review 
networks 

E3 How does the provider make 
sure that staff, equipment 
and facilities enable the 
effective delivery of care and 
treatment, which does not 
impact on quality? 

All permanent and temporary staff (including senior 
managers) are appropriately qualified and competent 
to carry out their roles safely and effectively in line with 
best practice. 
There are effective induction programmes, not just 
focused on mandatory training, for all staff, including 
students, trainees and agency staff. 
The learning needs of staff are identified and training 
put in place which has a positive impact on patient 
outcomes.  There are opportunities for professional 

• Appropriately qualified, 
inducted and competent 
permanent,  temporary and 
night staff. 

• Training and professional 
development including:  

− induction 

− one-to-one meetings  

− appraisals  
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development.  
The provider has mechanisms in place to ensure 
appropriate levels of supervision and appraisal of all 
staff, and revalidation of doctors. The provider has a 
process in place for managing the poor or variable 
performance of staff/teams. The provider can 
demonstrate that the outcomes for people using the 
service have improved as a result of tackling poor or 
variable performance. 
The facilities and equipment in use reflect good 
practice and have a positive impact on outcomes. 
Design and decoration of buildings and facilities 
supports a therapeutic environment. Where 
telemedicine is used for people receiving care at home, 
it is delivered in line with good practice and appropriate 
equipment and support are in place. 
  

− identifying learning needs 

− coaching and mentoring 

− clinical supervision. 

• Revalidation for doctors. 

• Identifying and managing poor 
or variable practice through 
internal/external reviews. 

• Recognition and reward 
systems. 

• Equipment and facilities used 
reflect good practice. 

• Availability of therapy rooms 

• telemedicine 

E4 How does the provider 
support and enable multi-
disciplinary working within 
and between services across 
the organisation and with 
external organisations? 

There is proactive engagement with other health and 
social care providers and other bodies to co-ordinate 
care and meet people’s needs. Joint working 
arrangements which allow services to work together are 
in place and are regularly reviewed. There are effective 
partnership arrangements. This includes a focus on 
integrated pathways of care and addressing system 
concerns. 
There is effective communication, appropriate 
information sharing and decision-making about a 

• Co-ordinated integrated care 
pathways  

• Effectiveness of formal and 
informal joint working 
arrangements with other 
providers.   

• Approaches to supporting 
people with complex needs 

• Provision of care through: 
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patient’s care across all of the services involved both 
internal and external to the organisation. 
The approach to assessing and coordinating care 
ensures that the needs of people with complex needs 
are understood and continue to be met over time and 
when multiple teams or providers are involved in their 
care. There is a multi-disciplinary collaborative 
approach to care and treatment that involves a range of 
professionals both internal and external to the 
organisation. There is a joined up and thorough 
approach to assessing the range of people’s needs and 
a  consistent approach to ensuring assessments are 
regularly reviewed and kept up to date. 
There are detailed and timely multi-disciplinary 
discussions and handovers to ensure patients’ care and 
treatment is coordinated and the expected outcomes 
are achieved. Care and treatment plans are recorded 
and communicated with all relevant parties to ensure 
continuity of care.  
Staff understand their role in the care pathways. 

− Joint assessment 

− Multi-disciplinary working 

− sharing information 

− co-ordination with services 
outside the organisation 

 

E5 Does the provider comply with 
the Mental Health Act (MHA) 
and MHA Code of Practice, 
protecting the rights and 
delivering positive outcomes 
for people subject to the 
MHA? 

Staff practice consistently complies with the 
requirements of the law and adheres to the guiding 
principles of the MHA Code of Practice.  
Assessments, treatment and care are delivered by 
appropriate staff who understand their statutory roles 
and duties in regard to the MHA and are supported in 
developing in their role. 

• Compliance with the MHA and 
Code of Practice 

• Approved staff/understanding 
of statutory MHA roles 

• Protection of rights for people 
subject to MHA 
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There are effective systems and processes to ensure 
that people who are detained under the MHA 
understand and are empowered to exercise their rights 
under the MHA (including rights of appeal) 
The provider works effectively in partnership with the 
other agencies involved in operating the MHA and 
collaborates with other providers and organisations to 
promote the best outcomes for people subject to the 
MHA.  

• Partnership working re MHA 
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Caring 

By caring, we mean that staff involve and treat people with compassion, kindness, dignity and respect. 

 

 Key line of enquiry Characteristics of good Prompts 

C1 Are people who use 
the service treated 
with kindness, 
dignity, respect, 
compassion and 
empathy while they 
receive care and 
treatment from the 
service?  

People who use the service and those close to them are treated with respect, 
including when receiving personal care. Staff in all roles put significant effort 
into treating people with dignity. People who use the service feel supported 
and well-cared for.  Staff respond compassionately to pain, discomfort, 
emotional distress in a timely and appropriate way.  
Staff are kind and have a caring, compassionate attitude and build positive 
relationships with people using the service and those close to them. Staff 
spend time talking to people, or those close to them. People value their 
relationships with staff and experience effective interactions with them. There 
is a mutual respect. 
Staff respect people’s individual preferences, habits, culture, faith and  
background. 
People at the end of life receive care which meets their emotional, 
psychological and spiritual needs. People feel that their privacy is respected 
and theyare treated with courtesy when receiving care in their own home. 
Confidentiality is respected at all times when delivering care, in staff 
discussions with people and those close to them and in any written records or 
communication. 
The provider does not tolerate disrespectful, discriminatory or abusive 
behaviour or attitudes from staff towards people who use the service and 
those close to them.  
The body of a person who has died is cared for in a sensitive and dignified 
manner. 

• Staff attitudes and behaviours  

• Interactions and relationships 
between staff and people who 
use the service. 

• Meeting holistic needs at the 
end of life 

• Privacy,  dignity and support 
when: 

− eating and drinking 

− washing 

− using the toilet  

− discreet continence care  

− moving beds/wards 

• Staff responses to requests for 
help: e.g. 

− Emotional distress 

− Self-harm 

• Staff understanding of personal, 
cultural and religious needs 

• Respect for confidentiality 
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C2 How are people who 
use the service and 
those close to them 
involved as ‘partners’ 
in their care and 
supported to make 
informed 
decisions?  

All staff involve people who use the service as partners in their own care and 
in making decisions, with support where needed. People who use the service 
feel involved in planning their care, making choices and informed decisions 
about their care and treatment.  
Children and young people are appropriately and actively involved in 
decision-making about their care, including moving into adult services. 
Decision making is child and family centred and communication is age-
appropriate.  
People have opportunities to discuss their health, beliefs, concerns and 
preferences to inform their individualised care. People decide who to involve 
in their care and decisions about their care, and to what extent. Family, 
friends and advocates are involved as appropriate and according to the 
person’s wishes. 
Wherever appropriate, the provider acknowledges the views of family whilst 
ensuring the decision of the cared for person is respected. 
Staff have effective communication skills. They communicate in a way that 
people can understand and is appropriate and respectful. Verbal and written 
information that enables people who use the service to understand their care 
is available to meet people’s communication needs. This includes ensuring 
individuals have access to information in different accessible formats, and 
interpreting and advocacy services if necessary.  
People who use the services say that they understand their care and are able 
to ask questions if they don’t understand what is happening to them. 
People who use the service and those close to them are able to contact the 
service when needed and speak to someone about their care. 
Staff take all practicable steps to enable people to make decisions about their 
care and treatment wherever possible. Decisions about or on behalf of 

• Understanding among people 
who use the services about their 
care and treatment 

• Involvement  in planning and 
making decisions about care and 
treatment and in care reviews 

• Appropriate  communication   

• Promotion of access to 
independent advocacy/ self 
advocacy 

• Provision of written information 
in accessible formats 

• Supported to make informed 
decisions and give informed 
consent. 

• Use of best interest decision 
making for people without the 
capacity to consent, including 
consultation with those holding 
powers under Deputyships or 
Lasting Powers of Attorney, and  
relatives and friends interested in 
the person’s welfare. 

• Support and involvement of 
children and families, including 
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people lacking mental capacity to consent to what is proposed are made in 
the person’s best interests in accordance with the Mental Capacity Act.  
 

during transition to adult 
services. 

C3 Do people and those 
close to them 
receive the support 
they need to cope 
emotionally with their 
treatment and care? 

Staff support people to cope emotionally with their care and treatment. This 
support is available when they need it. Staff support people in a way that 
identifies and respects individual circumstances, including considering the 
needs of  children and their families, people who are near the end of life or 
bereaved, and carers.  
People are supported to manage their own health and care when they can 
and to maintain independence. Individuals are supported to participate in 
social and community activities and to maintain and develop their networks to 
support recovery or long term care.  
Where appropriate people are supported to stay connected to their family, 
friends and community, (including education) so that they do not become 
isolated and disconnected. Visitors to inpatient services are encouraged and 
supported with visiting times that suit them, staff are available for discussions, 
and there is private space for visits. 
 

• Emotional support to people and 
those close to them: 

− During routine treatment 

− Near the end of a person’s 
life 

− During bereavement 

− For carers 

− For children and families 

• Promotion of self-care, self-
management and independence 

• Support to individuals to 
maintain social contact,  
networks, work and education. 
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Responsive 

By responsive, we mean that services are organised so that they meet people’s needs. 

 

 Key line of enquiry Characteristics of good Prompt 

R1 How does the 
provider plan and 
deliver its services to 
meet the needs of 
different people? 

The provider understands the different needs of the people it serves and 
acts on these to plan, design and deliver services.    
The provider actively engages with commissioners of services, local 
authorities, other providers, GPs, relevant groups, people who use 
services and those close to them to provide coordinated and integrated 
pathways of care that meet people’s needs and where, relevant, to provide 
health and wellbeing programmes (e.g. physical health promotion).    
The provider plans and delivers services in a way that: 
promotes human rights-based,person-centred and coordinated care, 
including for people with complex or multiple needs 
promotes good health and wellbeing 
promotes a philosophy of self-care, independence, and facilitates activities 
of daily life   
meets the needs of different groups in respect of their  protected 
characteristics ensures age appropriate services for children, young 
people and families 
meet the needs of people in vulnerable circumstances   
supports people who lack capacity to make some decisions  
is proactive in making reasonable adjustments  
proactively  remove barriers that some people face in accessing or using 
the service    
ensures there is a range of appropriate provision to meet needs 
supports people to access and receive care as close to their home as 

• Appropriateness of service 
planning and delivery for different 
groups.  

• Approach to planning   integrated 
pathways.  

• Relationships with 
commissioners, other providers 
and stakeholders. 

• Planning and supporting different 
groups in respect of their needs 
and protected equality 
characteristics 

• Approach to addressing 
inequalities and focus on early 
years in children’s’ services 

• Meeting needs of people in  

• vulnerable circumstances, e.g. 
homeless people, looked-after 
children   

• Access to care as close to home 
as possible. 
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possible, in line with their preferences 
wherever possible provides accommodation that is gender specific 
ensures environment and facilities are appropriate and required levels of 
equipment are available promptly. 
 

• Access to appropriate specialist 
services 

• Addressing barriers to care. 

• Availability of facilities and 
equipment 

R2 How does the 
provider make sure 
that people can 
access its services in 
a timely way? 

People are able to access the right care at the right time. 
The appointments system is easy to use, supports choice and enables 
people to access the right care at the right time. People are given support 
to make appointments if needed. 
People do not experience long waits  for services, treatment or care. 
Where applicable, waiting times are in line with standards in the NHS 
constitution. There is an effective approach to managing referrals, 
assessments (including duty systems and assessments under the Mental 
Health Act), allocation and appointments, and use of inpatient provision; 
plans are put in place to tackle any problems identified. 
Care or treatment is only cancelled when absolutely necessary and 
cancellations are explained to people and those close to them in plenty of 
time. Where needed support and advice are given to re-organise 
appointments and to manage risks in the meantime. 
People know what to do and how to seek advice or to access services in 
an emergency.  
 Services provided in the community are flexible enough to fit in with 
people’s lives where possible, such as work, school, college and family 
commitments. 
People who are approaching the end of life have their needs met at any 
time of day or night, including access to medicines. 

• Access to the right care at the 
right time, including:  

− waiting times 

− cancellations 

− appointment systems 

− responding to urgent needs 
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R3 How does the 
provider take account 
of people’s needs 
and wishes, 
throughout their care 
and treatment, 
including at referral, 
admission, 
discharge and 
transition? 

The service responds to individual’s needs including spiritual, ethnic and 
cultural needs. Their care and treatment is planned and delivered to reflect 
these needs, as appropriate, including when their needs change. 
When, or if possible before, people are referred or admitted to a service, a 
timely and appropriate assessment is undertaken so that needs and 
wishes are understood and the right level of care is provided.   
Care pathways are designed to be flexible to make sure that different 
services work together to meet patients’ changing. The provider works with 
other care agencies to make sure that patients’ needs continue to be met 
when they move between services. Relevant arrangements are monitored 
and unnecessary disruption and readmissions are avoided. 
Staff make sure that arrangements to discharge someone from a service 
or transfer them to another service meet the person’s needs and happens 
at the right time in their care or treatment programme. This is planned in 
advance and in good time.  
The provider makes sure that such discharge or transition arrangements 
meet the needs of patients in more vulnerable circumstances (for example, 
those with no support at home). 
Blanket rules are avoided. 

• Needs of people are understood, 
including:  

− individual preferences, 

− habits,  

− culture,  

− faith. 

• Needs are understood 
throughout their care and 
treatment 

− Admission 

− Referral 

− Transition, including 
transition from child to adult 
services 

− Discharge 

• Patient needs influence care and 
treatment 

• Blanket rules 

R4  How does the 
provider routinely 
listen and learn from 
people’s concerns 
and complaints to 
improve the quality of 

People know how to raise concerns or make a complaint. Services 
encourage people who use services, those close to them or their 
representatives to provide feedback about their care. Complaints 
procedures and ways to give feedback are easy to use. People are 
supported to use the system and can use their preferred communication 
method. This includes enabling people to use an advocate where they 

• Complaints process.  

• Complaints handling, support, 
advocacy.  

• Listening, learning and service 
improvements as a result of 
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care? need to. People are informed about the right to complain further and how 
to do so, including providing information about relevant external second 
stage complaints procedures.  
The provider continuously reviews and acts on information about the 
quality of care that it receives from patients, their relatives and those close 
to them and the public. The provider can show the difference this has 
made to how care is delivered. 
The provider is open and transparent about how it has dealt with 
complaints and concerns and information from whistle-blowers. It makes 
this clear when reporting to the public about improving quality, and when 
responding to concerns by people using services. 
People say that the provider has handled their complaint effectively, and 
treated them with respect during the process. The provider explains in an 
open and honest way what has happened as a result of the issues being 
raised. 
People describe receiving timely response  to their complaint which 
addresses their concerns and demonstrates what action the provider has 
taken in response to the complaint. Providers are open with the public and 
people about how they have learnt from feedback and complaints. 

feedback/complaints. 

• Openness and transparency.  
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Well-led 

By well-led, we mean that the leadership, management and governance of the organisation assure the delivery of high-quality person-centred 
care, supports learning and innovation, and promotes an open and fair culture. 

 

 Key line of enquiry Characteristics of good Prompts 

W1 Is there a clear 
vision and a 
credible strategy to 
deliver high quality 
care and promote 
good outcomes for 
people? 

There is an inspiring, forward looking statement of vision and values, 
driven by quality and encompassing key elements  such as compassion, 
dignity, respect, and equality.. 
The vision and values have been developed with input from key 
stakeholders including people who use the service, staff, commissioners 
and others. Staff in all areas know and understand the vision and values. 
Quality drives the provider’s strategy and the strategic objectives are 
regularly reviewed to ensure they remain achievable and relevant.  
Strategic objectives are supported by quantifiable and measurable 
outcomes. 
The challenges to the achievement of the strategy are understood and an 
action plan is in place. 

• Vision and values 

• Strategic objectives  

• Ability to achieve the strategy 

W2 Do the governance 
arrangements 
ensure that 
responsibilities are 
clear, quality and 
performance are 
regularly considered 
and risks are 
identified, 
understood and 

The board and all staff understand what decisions they are required to 
make, know what they are responsible for and the limits of their authority. 
Individuals with particular lead roles are aware of what is required and their 
duties.  
It is clear who is responsible for making specific decisions, especially 
decisions about the provision, safety and adequacy of the care provided 
and this is aligned to risk.  
There is active collaboration and engagement in decision making which 
takes account of the needs of people who use the service, quality, finance, 
and performance.  

• Governance arrangements, 
including: 

• roles and responsibilities for 
governance including Mental 
Health Act responsibilities 

• Mental Capacity Act 
responsibilities including 
deprivation of liberty safeguards 
where appropriate 
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managed? The design and operation of the governance arrangements is monitored 
and periodically reviewed to ensure the organisation is managed 
effectively and efficiently. The governance arrangements support both 
transparency and openness alongside constructive challenge. 
Risks to the delivery of high quality care are identified, analysed and 
mitigated systematically before they become issues. Key risks and actions 
to mitigate the risks drive the Board agenda. Staff report being held to 
account for the management of specific risks. Staff are actively 
encouraged and know how to identify risks and make suggestions for 
improvement. 
There are processes in place to provide systematic assurance that high 
quality care is being delivered; priorities for assurance have been agreed 
and are kept under review. Effective action is taken when risks are not 
mitigated. 
Finance, corporate information and clinical governance are fully integrated. 
The importance of high quality data and information is recognised. High 
quality clinical and operational information is used to support decision-
making and delivery of care. 
The data used in reporting and performance management receives is 
robust and valid and that it is receiving the right type and level of 
information. 
Data and notifications are submitted to external bodies as required. 
A coherent, complete, clear, well understood and functioning 
governance framework in place for delegating and monitoring the 
provider’s duties under the Mental Health Act 1983. 

• working arrangements with third 
party service providers  

• failures of governance 

• review and evaluation 

• information governance 

• clear reporting 

• Risk management: 

• identification of risks 

• responsibility 

• training 

• balance of clinical and financial 
risks 

• review 

• Performance and quality 
management: 

• Analysis and review of 
information  

• use of qualitative information 

• data quality 

• use of audits and benchmarking 

• coding 

• submission of information to 
external bodies 
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• Governance framework for MHA 
responsibilities: . 

• Auditing of documentation 

• Reporting responsibilities 

• Training 

• Working arrangements with other 
stakeholders 

W3 How do the 
leadership and 
culture within the 
organisation reflect 
its vision and values, 
encourage 
openness and 
transparency and 
promote delivery of 
high quality care 
across teams and 
pathways? 
 

The leadership strategy sets out the current and future needs of the 
organisation, including the number of leaders, qualities and skills required.  
The Board and others have necessary leadership skills and knowledge to 
ensure delivery of the quality agenda. 
Staff and leaders in the organisation prioritise safe, high quality, 
compassionate care and promote equality and diversity. Senior leaders 
understand what the challenges are to delivering high quality care and 
take action to address them. 
The leadership models and encourages cooperative, supportive 
relationships among staff and compassion towards people who use the 
service. Staff feel respected, valued and supported. Leadership 
communicates effectively and is visible to remote teams and staff.  
Candour, openness, honesty and transparency are at a high level and 
challenges to poor practice is the norm. There is swift and effective 
intervention to deal with behaviour and performance inconsistent with 
values and vision, regardless of seniority and including any issues relating 
to bullying, harassment or discrimination. 
Staff feel able to raise problems and concerns without fear of being 
penalised, bullied or harassed. 

• Leadership: 

− development strategy 

− leadership priorities  

− leadership behaviour  

− visibility throughout the 
organisation 

• Culture: 

− performance management  

− openness and transparency 

− equality diversity and human 
rights 

− rewarding good practice 

− openness and transparency 

− staff wellbeing  

− team working 
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Mechanisms are in place to support staff and promote their positive 
wellbeing.  
There is a culture of collective responsibility between teams and services.  
Teams have a cross-boundary approach to delivering care with common 
goals focused on positive outcomes for people who use the service. 
Teams have clearly defined tasks, membership, roles, objectives and 
communication processes.  
There is minimal evidence of professional silos or management-clinician 
divides. Teams work together ensure the care pathway is well managed, 
effective and to reduce barriers to the transition between services. 
Services such as HR, Finance and Estates are focused on enabling the 
organisation to provide high quality care and these services are rated 
highly by staff. 

− collective responsibility (inter 
team working) 

− duty of candour 

W4  How does the 
provider engage, 
seek and act on 
feedback from 
people who use the 
service, the public 
and staff? 

The provider and all staff recognise the importance of the views of people 
who use the service and the public.  A proactive approach is taken to seek 
a range of feedback. Participation and involvement with both the public 
and staff drives the core strategy.  
The provider encourages, hears and acts upon a full and diverse range of 
people’s views including the views of all equality groups and groups who 
find it difficult to engage and access services.  The provider actively seeks 
feedback from people who receive care in community settings or in their 
homes. This includes the use of rigorous independently collected and 
verified information.  
The voices of all staff are encouraged, heard and acted on, including all 
equality groups. Staff are able to input into the governance arrangements 
to support this. 
Information on patient experience is reported and reviewed alongside 

• Mechanisms to encourage, hear 
and act on feedback 

− people who use the service 
and those close to them 

− Public 

− staff 

− Participation and involvement 
of staff.  

• Whistleblowing. 

• Access to advocacy including 
Independent Mental Capacity 
Advocates and Independent 
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other performance data. The organisation hears and understands patient 
and staff concerns, including whistleblowing. Where issues are identified, 
action plans are put in place to remove barriers to providing safe, quality 
care and improvements made.  
Following changes, feedback is sought from patients to ensure that their 
experience has improved. 
Concerns are shared across teams and good feedback is celebrated. 
Staff know what their patients think about their care and treatment. 

Mental Health Advocates where 
appropriate 

W5 How does the 
organisation strive to 
continuously learn 
and improve, 
support safe 
innovation, and 
ensure the future 
sustainability and 
quality of care? 
 

All staff have objectives focused on improvement and learning. 
The management systems in place are systematically reviewed and 
improved.  
The Board and leadership groups and front line teams are encouraged and 
do regularly take time out to review performance and take action to 
improve it. Time and resources are invested in performance improvement. 
The organisation supports safe innovation and allows staff to take 
managed risks in order to improve performance.  
The organisation works with external bodies, including other providers to 
improve quality. 
Cost improvement plans are owned at service level and the impact on 
quality and services is understood. Mitigating actions are in place for any 
potential negative impact on quality of care.  
The impact on quality is reviewed following service developments or 
efficiency changes, lessons learned and action taken as a result.   
Financial pressures are managed in such a way that they do not impact on 
the quality of care 

• Individual and team objectives. 

• Management systems review 
and improvement. 

• Performance review and 
improvement. 

• Sustainability of high quality 
services. 
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Appendix D: Inspecting 
specialist services for people 
with a learning disability and 
autism – characteristics of what 
good looks like 
Safety: By safe, we mean that people are protected from abuse and 
avoidable harm. 

 

What does good look like for ‘safe’ services? 

• People know how to report abuse because they have information about the provider’s 
safeguarding procedures, in accessible formats. Staff explain the safeguarding procedure 
to people and relatives on admission. 

• People say they feel safe because they know what to do and know staff will act if they are 
affected by the behaviour of other people.  

• There are effective strategies in place to protect people, including those with more complex 
needs who experience behaviour which challenges. 

• Discharge arrangements take account of existing and potential risks so that people can 
move into the community safely. 

• Risk assessments are comprehensive and enable people to be involved in local 
communities safely. 

• People and their families and/or advocates say restraint is used only as a very last resort. 
They say they are involved in decisions about when and how to restrain or restrict people. 

• Risk assessments for restraint and restriction are reviewed very regularly. Reviews include 
an analysis of records of restraint for the person and show that alternatives have been 
considered. 

• Staff can describe practices that amount to seclusion. There are clear policies describing 
when seclusion can be used. When people are secluded for periods of time without mixing 
with other people, this always triggers consideration of assessment under the Mental 
Health Act 1983. 

• There is a clear strategy for managing risks of criminal behaviour, which staff use 
effectively and consistently and review on a regular basis and always after incidents. 
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• People are supported to develop healthy relationships with other people using services, in 
the context of known risks. 

• The effects of medication are monitored and there is no inappropriate or unnecessary use 
of medicines to restrain an individual or control their behaviour. 

Effective: By effective, we mean that people’s care, treatment and support 
achieves good outcomes, promotes a good quality of life and is based on the 
best available evidence. 
 

What does good look like for ‘effective’ services? 

• Care reflects the model of care described in the Winterbourne View Interim Report.  The 
provider has used good practice examples to improve and inform its practice. 

• Care focuses upon people’s strengths and areas of independence. 

• Routines are based on people’s habits and preferences, not staff convenience. 

• People hold copies of their care plans, in formats they can use and understand. 

• People’s access to healthcare services is routinely promoted and seen as important. Staff 
support people to access annual health checks and with health care needs specific to the 
medical conditions associated with learning disability. People are involved in developing 
individualised health plans (which might be called health action plans).  

• People who have behaviours viewed as challenging are supported using Positive 
Behaviour Support.  

• People are engaged in meaningful activity. People who use the service are encouraged 
and supported to engage with services and events outside of the setting. The service 
encourages input from other services and support networks.  

• Staff are trained to support people with autistic spectrum disorders. People with autism tell 
us staff understand them and support them appropriately.  

• All staff, including those not directly involved in care and treatment receive training in 
mental health and behaviour that can be viewed as challenging. 

• People with a learning disability are involved in training and recruiting staff. 

• All staff are trained to communicate effectively.  

 

Caring: By caring, we mean that staff involve and treat people with 
compassion, kindness, dignity and respect. 
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What does good look like for ‘caring’ services? 

• Friends and family are welcomed by the provider. Policies support people to see visitors at 
times that suit them. People are supported to maintain their social contacts outside the 
hospital environment. 

• Family and friends are provided with information about the service, so they know how to 
stay in touch, they have a named staff member they can speak to and feel involved in the 
person’s care. 

• All decisions about care and treatment involve family and friends where people want their 
involvement and / or they can contribute to best interests decisions. The provider is flexible 
in arrangements for review meetings to enable family and friends to attend. 

• The service actively supports people to maintain relationships with family and friends. 
People are supported to re-establish relationships with people with whom they have lost 
contact. 

• Structured self-advocacy is resourced to support people’s ability to do this or, where people 
are unable to self-advocate, their families or other supporters are afforded appropriate 
resources 

• The service identifies when people are opting out of taking part in meetings about their own 
care. The service uses such information as an indicator that people do not feel listened to 
and this prompts changes.  

• People using the service understand the advocacy options available to them and they know 
how to access advocacy. The provider repeatedly reminds people of their right to advocacy.  

• People using the service get a good quality service, regardless of their ability to self-
advocate and their expectations of the service  

• The service has invested (and continues to invest) time and attention into giving people 
choice and control, of really making this happen. 

• Staff talk about how they work with people, rather than what they ‘do to’ people. Staff use 
enabling, positive language in all their interactions 

• Staff at all levels to listen to, promote and respond to the views and wishes of people using 
the service. Staff ‘look out for’ the people in their care. 

• Staff treat people using the service as equals. The service is committed to addressing the 
power imbalance between staff and people using the service. 

• People are supported to access the local community, to be involved in it, have a role where 
they feel valued and a part of it. They are supported to access leisure and social activities, 
education and employment. This includes people with complex needs where staff may 
need to develop creative ways to involve people to the greatest possible extent. 
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•  

 

Responsive: By responsive, we mean that services are organised so that 
they meet people’s needs. 

What does good look like for ‘responsive’ services? 

• The provider knows where people have been admitted from. Where people using the 
service are geographically distant from their home, the provider engages with 
commissioners, other providers and the person’s family to identify alternative services 
closer to their home.  There are increasing numbers of people with learning disabilities on 
community treatment orders, reducing the need for inpatient treatment. 

• The provider is working with commissioners and other providers to develop services for 
people in their local communities so they can be discharged quickly and safely. 

• Staff knowledge and understanding about the needs of people with a learning disability and 
their insight into people’s life history ensure that individualised care is provided. Strategies 
are in place to gain life history information, particularly for those people with long or 
complex histories of care and who have limited communication capacity. This might include 
life mapping with people’s consent. 

• People’s changing needs in relation to condition specific risks such as early onset 
dementia, respiratory illness, epilepsy and dysphagia are anticipated, well understood and 
there are strategies in place to ensure such changing needs are met. 

• People are supported to communicate in their preferred method. Staff support people to 
use tools specific to their individual needs. These might be called communication 
passports. Staff support and encourage people to use such tools to communicate with other 
people including people outside the hospital setting. 

• The provider advises other organisations, for example acute services and mental health 
services on how to meet the needs of people with learning disabilities, e.g. by making 
reasonable adjustments. 

• People are supported to access health and social care services from other providers. 
Where a support need is identified, the provider actively supports people to access it when 
they need it, for example, to access psychological therapies which take account of their 
additional needs, non-specialist mental health services. 

• People are involved in planning their discharge from the point of admission. The 
effectiveness of treatment is reviewed regularly so that discharge plans are implemented. If 
treatment is not effective or discharge is delayed, the provider considers this a service 
failure and investigates it as such, ensuring that new assessments are completed and a 
reconsideration of whether the service can meet the person’s needs.  
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• People are generally discharged in accordance with the plan they agreed to on admission. 

• People are supported through transitions between services, for example from children’s 
services to adult or from inpatient settings to the community. People are involved in drawing 
up information to accompany them in their move. (For hospital admission this may be called 
a hospital passport)? 

• There are clear treatment pathways so that people understand how likely their length of 
stay will be. 

• Blanket rules, eg ‘house rules’ that restrict people rather than ensuring dignity and respect 
are avoided 

Well led: By well-led, we mean that the leadership, management and 
governance of the organisation assures the delivery of high-quality person-
centred care, supports learning and innovation, and promotes an open and 
fair culture. 

What does good look like in for ‘well-led’ services? 

• The provider has made changes in accordance with the Winterbourne View commitments. 

• The provider is taking positive action to identify and replace institutional restrictions. 

• People who use services and their carers are positively encouraged and supported to be 
involved in the development of services. 

• The provider takes positive action to support people who use services to take part in the 
work of groups and organisations developing policy and services, for example, the  
Learning Disability Partnership Board e.g. allowing staff to accompany; paying for transport 

• There is executive level input from local authorities and key partners in specialist services 
locally 

• There is a partnership with Advocacy organisations who feedback common issues and 
areas of concern to the service.  This is a formal arrangement and is recorded and actioned 
where necessary with clear accountability. 
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Appendix E: Characteristics of 
each rating level 
Domains and ratings characteristics   
 

Safe 

• People are protected from abuse * and avoidable harm.  
*People are protected from physical, sexual, mental or psychological, financial, neglect, 
institutional or discriminatory abuse 

 

Outstanding 

To be rated ‘outstanding’ in the safety domain, in addition to meeting the characteristics 
of ‘good’, there should be strong evidence in some of the following areas: 

• There is a strong focus on openness and transparency internally and externally 
when things go wrong. There is a genuinely just and open culture, which embraces 
concerns from all staff and people who use services for their learning potential.  

• The level and quality of incident reporting are evaluated using independent sources 
to ensure the provider has a robust measure of the levels of harm and near misses 
taking place. 

• A strong ethos of learning, which is evident from the board and senior managrs 
through to staff delivering care. Learning is grounded in a thorough analysis and 
investigation of things that go wrong and participation in local, national and, where 
relevant, international safety programmes. All learning is disseminated and acted on 
across the organisation and beyond. Innovative approaches are used to bring about 
sustained improvements in care and continual reductions in harm.  

• The provider has an organisation-wide and a comprehensive ‘safety management 
system’, which takes account of current best practice models. A ‘safety case’ 
approach to risk management is adopted for specific services or procedures. 

• People and those close to them are actively engaged in managing their own risks. 

Good 

To be rated as ‘good’ in the safety domain, the balance of evidence should demonstrate 
that the following characteristics are met: 

• The people using the service, those close to them and staff are protected from abuse and 
avoidable harm. People say they feel safe. 

• Safety is a priority at all levels. Staff take an active role in delivering and promoting safety, 
learning and improvement. 

• The provider has a good track record on safety performance that shows ongoing 
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improvement. Concerns are dealt with quickly and effectively.  

• The provider understands risks, has a clear picture of safety across its services and is 
focused on improvement. Robust safety information is regularly reviewed and informs 
learning and improvement.  

• Incident recording and reporting is effective and embedded across all services. Staff are 
supported and treated fairly when they raise concerns. 

• When things go wrong the provider is open and transparent, incidents are investigated, 
learning is communicated and action is taken to improve. People who use services and 
staff are involved in the learning process. The provider learns from external events. 

• Safeguarding vulnerable adults, children and young people is a priority, appropriate 
systems are embedded. Staff respond appropriately to any signs or allegations of abuse. 
The provider works with others to prevent abuse and to implement protection plans. 
Standard operating procedures, systems and processes promote safe care, are reliable 
and meet relevant guidelines. This includes the approach to infection prevention and 
control; layout, cleanliness and maintenance of facilities; use and maintenance of 
equipment; medicines management; records management; and staff recruitment checks.  
Systems are embedded across all services and care settings. They are regularly reviewed 
and improvements are made.  

• The provider has effective approaches around the prevention of violence, aggression and 
suicide. 

• Staffing establishments (levels and skill mix) are set and actively reviewed to keep people 
safe and meet their needs across all services and at all times of day and night. 

• Changing levels of risk are monitored on a day to day basis and timely action is taken 
where necessary before levels of safety are compromised. Staff levels and effective 
information sharing ensure delivery of safe care at all times. Staff recognise and respond 
appropriately to changing risks and emergency situations. 

• Risks to individuals are effectively assessed and managed, including clinical and health 
risks and risks of harm to the person and to others. People are involved and risk 
assessments are person-centred, proportionate and reviewed regularly. 

• The Deprivation of Liberty Safeguards are operated effectively and only take place when it 
is in a person’s best interests, is a proportionate response, and there is no less restrictive 
option that can be used to ensure sure they get the care and treatment that they need. 
Where a person was deprived of their liberty under the Mental Capacity Act 2005 
Deprivation of Liberty Safeguards an application to a Supervisory Body or the Court of 
Protection was submitted. Conditions applied to an authorisation to deprive a person of 
their liberty by a supervisory body or the Court of Protection are being met. 

• Changes to services or new developments are assessed for their impact on safety and 
potential new risks are anticipated and managed.  

• Effective emergency preparedness and incident plans are in place.  

Requires improvement 

To be rated as ‘requires improvement’ in the safety domain, some of the characteristics 
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of ‘good’ may be met but there will be  evidence of some of the following: 

• There is an increased risk that people may be harmed  as some safety concerns are not 
identified or are not dealt with quickly. 

• The approach to safety is inconsistent or is not adapted for different care settings.  

• Information about safety is not comprehensive or timely meaning that assurance may be 
limited about performance or improvements .   

• Some staff are unaware or do not use the recording and reporting mechanisms. Some staff 
are wary about raising concerns or  do not get feedback when they do so.  

• When things go wrong investigations are not robust. Learning is limited to the services 
involved and not shared widely.  

• Safeguarding is not given sufficient priority, for example systems are not embedded, staff 
do not always respond quickly enough to concerns about abuse or the provider is not 
proactive in how it engages in safeguarding processes.  

• Some operating procedures have not been audited or updated. Staff report that some 
systems are difficult to use or not appropriate for the service or setting they work in.   

• There are periods of understaffing and shortages are not dealt with quickly. Agency or 
locum staff lack understanding of all necessary safety procedures. 

• The approach to assessing and managing risks to individuals are focused on clinical risks 
and do not take a holistic view of people’s needs. 

Inadequate 

An ‘inadequate’ rating would usually be given in the safety domain if there is evidence of 
one or more of the following: 

• Safety is not a sufficient priority and there is only limited measurement and monitoring of 
safety performance. There are repeated patterns of serious incidents or never events. 

• The care environment, equipment or facilities are unsafe. 

• There is significant negative feedback from people who use services, those close to them 
or staff about safety. 

• Staff and others are afraid of, or discouraged from, raising concerns and there is a blame 
culture. When concerns are raised, the response is insufficient or too slow and there is little 
evidence that learning is shared and used to improve safety. 

• The provider does not give sufficient attention to ensuring children and adults are 
safeguarded from abuse. Staff do not recognise or respond appropriately to allegations of 
abuse.   

• There is a lack of evidence-based policies and procedures relating to safety practices and 
accountabilities and / or staff are not knowledgeable about them. Evidence of wilful/routine 
disregard of standard operating or safety procedures. 

• Ineffective systems of risk identification and management in the short or long term mean 
that opportunities to prevent or minimise harm are missed. Changes are made to services 
without due regard for the impact on patient safety 
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• Staffing levels show substantial or frequent shortages or inappropriate staff mix which may 
compromise safety or effectiveness, or may results in use of inappropriate use of restrictive 
practices. Over-reliance on agency or locum staff creates risks to safety. 

• Patient safety incidents are not always identified and reported and/or processes to review 
and learn from incidents are inadequate, increasing the risk of repeat occurrences or more 
serious harm in the future.  

• The provider has not considered the outcome of national reviews and the improvements 
required in response 

  

Effective 

By effective, we mean that people’s care, treatment and support achieves good outcomes, 
promotes a good quality of life and is based on the best available evidence. 

 

Outstanding 

To be rated ‘outstanding’ in the effective domain, in addition to meeting the 
characteristics of ‘good’ ,  there should be strong evidence in some of the following 
areas: 

• Outcomes for people who use services are routinely better than expected and 
consistent high performance is demonstrated by independent bench marking.  

• Creative and innovative approaches to care and treatment are actively pursued, 
including leading / participation in research. The provider is recognised by others as 
a leader in service development and delivery 

• There is an innovative and proactive approach to ensuring that staff have the right 
skills and experience to provide care and treatment. 

• State of the art technology and facilities are used to support delivery of high quality 
care. 

• There is a strong commitment to developing skills, competence and knowledge of all 
staff. Staff have the opportunity, and are encouraged and supported by the provider 
to acquire new skills and share best practice. 

• There is a strong commitment to developing skills, competence and knowledge of all 
staff. Staff have the opportunity, and are encouraged and supported by the provider 
to acquire new skills and share best practice. 

• Staff who deliver care and treatment have a central role in monitoring and assessing 
quality, and the development and review of policies, procedures and practices. 

• There is active participation in peer review and accreditation schemes. There is 
recognised high achievement by credible bodies. 

Good 

To be rated as ‘good’ in the effective domain the balance of evidence should 
demonstrate that the following characteristics are met: 
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Evidence based care follows guidelines and legislation 

• People receive care, treatment and support that achieves good outcomes, promotes a good 
quality of life and is based on the best available evidence. 

• National and international evidence-based best practice, professional standards and expert 
guidance are used routinely. And they are appropriately tailored to meet the needs of 
people who use services. 

• People’s needs are assessed appropriately and care and treatment is planned and 
delivered in line with current legislation, standards and nationally recognised evidence 
based guidance. This includes assessments of capacity and the promotion of good health. 

• Care and treatment consistently achieves positive outcomes for people in line with 
expected norms. The provider uses data and information is used to understand and 
improve the quality of services. 

• Staff are appropriately qualified and competent at the right level to carry out their. Staff 
receive extensive inductions and benefit from a proactive and comprehensive training plan 
which has a positive impact on patient outcomes. There is effective supervision, appraisal 
and management of poor performing staff. 

• There is a multi-disciplinary collaborative approach to care and treatment. There is 
proactive engagement with other health and social care providers and joint working 
arrangements in place with effective communication, information sharing and decision 
making about a patients care and their changing needs. 

• Discharge, transfer and transitions to other services are planned in advance and involve 
holistic assessment of people’s ongoing needs; this includes working with other agencies to 
assess, plan and coordinate care. 

• Staff practice consistently complies with the requirements of the Mental Health Act and the 
MHA Code of Practice. Staff are appropriately trained and understand their roles. People 
who are detained under the MHA understand and are empowered to exercise their rights 
under the Act. The provider works effectively in partnership with others to promote the best 
outcomes for people subject to the MHA. 

 

Requires improvement 

To be rated ‘requires improvement’ in the effective domain some of the characteristics 
of ‘good’ may be met but there will be evidence of some of the following: 

• The provider is slow to respond to changes in legislation, professional standards and 
guidelines and to implement these changes, or is inconsistent in doing so.  

• There is inconsistency in the quality of care patients receive and the experience they have 
and outcomes are below expected.  

• The provider is not proactive in monitoring this and does not therefore learn consistently 
from poor performance and. 

• Multi-disciplinary working and collaborative care across services/providers relies on 
individuals rather than there being working arrangements in place. As a result people’s care 
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is not always well coordinated. 

• Staff are not always supported to participate in training and development which would 
enable them to deliver good quality care. 

Inadequate 

An ‘inadequate’ rating would usually be given in the effective domain if there is evidence 
of one or more of the following: 

• Care and treatment does not reflect current legislative requirements and is not delivered in 
line with recognised professional standards and guidelines. 

• People experience poor care and poor outcomes. There is significant variability in 
outcomes and little action is taken to monitor and learn from this in order to improve care 
and treatment delivery 

• There is minimal engagement with other providers of health and social care in the local 
community. 

• People’s’ care and treatment is poorly coordinated and is either disrupted or discontinued 
before expected outcomes are achieved 

• Staff are not actively supported to develop, or are inhibited from developing, knowledge, 
skills and experience to enable them to deliver good quality care  

• Generally, staff are unable to meet basic care and treatment requirements despite best 
efforts.  

• People subject to detention are not protected by the provisions of the Mental Health Act, 
are not routinely included in their care planning and/or their needs are not met. There are 
continued or systemic breaches of the Mental Health Act, or its Code of Practice 

 

Caring 

By caring, we mean that staff involve and treat people with compassion, kindness, dignity and 
respect. 

 

Outstanding 

To be rated ‘outstanding’ in the safety domain, in addition to meeting the characteristics 
of ‘good’, there should be strong evidence in some of the following areas: 

• Feedback from people who use the service, those who are close to them and 
stakeholders is consistently positive about the way staff treat people. 

• There is a strong, visible person centred culture. Staff and management are fully 
committed to working in partnership with people  and find innovative ways to make 
it a reality for each person using the service. Staff consistently empower all people 
to have a voice and demonstrate they understand the importance of involving 
people and those who matter to them in decisions about their care. People’s 
choices and preferences are always valued and where possible acted upon 
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• Staff interactions and relationships with people who use the service and those who 
matter to them are strong, caring and supportive. These relationships are highly 
valued by the staff and people/those close to them. People think that staff go the 
extra mile and feel really cared for.  

•  Staff are highly motivated and inspired to offer care that is kind and 
compassionate and will display determination and creativity to overcome obstacles 
to achieving this. 

Good 

To be rated as ‘good’ in the caring domain, the balance of evidence should demonstrate 
that the following characteristics are met: 

• Feedback from people who use the service, those who are close to them and stakeholders 
is positive about the way staff treat people. 

• Staff treat people who use the service and those close to them with dignity and respect. 
People feel supported and well-cared for as a result. Staff respond compassionately to 
pain, discomfort, emotional distress in a timely and appropriate way.  

• Staff consistently treat people who use the service and those close to them with dignity and 
respect. They anticipate people’s  needs, including in relation to intimate and personal care. 

• The provider does not tolerate disrespectful, discriminatory or abusive behaviour or 
attitudes from staff towards people who use the service and those close to them. .  

• All staff involve people who use the service as partners in their own care and in making 
decisions, with support where needed, including support from advocates. This is 
recognised by managers and staff as central to meeting rights for consent, choice and 
control during treatment and care. If a person does not have capacity, decisions are made 
in their best interests. Family, friends and advocates are involved as appropriate and 
according to the person’s wishes. 

• Verbal and written information that enables people who use the service to understand their 
care is available to meet people’s communication needs, including the provision of 
information in different accessible formats and interpreting services. Staff maximise 
people’s involvement in decision making and use best interests decision making for those 
people who do not have capacity to make a decision.  

• Staff are kind and have a caring, compassionate attitude and build positive relationships 
with people using the service and those close to them. Staff spend time talking to people, or 
those close to them. People value their relationships with staff and have experience 
effective interactions with them. Staff approach people in a person centred way. 
Confidentiality is respected at all times. . 

• People are supported by trained staff to cope emotionally with their care and treatment. 
They are enabled to manage their own health and care when they can and to maintain 
independence. People are helped to stay connected to their family, friends and community 
and are encouraged to develop their networks where appropriate. 

Requires improvement 
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To be rated ‘requires improvement’ in the caring domain, some of the characteristics of 
‘good’ may be met but there will be evidence of some of the following 

• A lack of consistency in how well people are cared for, supported and listened to. There is 
mixed feedback from people who use the service, those who are close to them and 
stakeholders about the way staff treat people. 

• People say that staff do not explain things clearly or give them time to respond. 

• Staff sometimes focus on the task rather than people as individuals.  

• People are not given information access to advocacy or other means of support to help 
them be involved in their care and treatment or  staff do not promote these or facilitate 
access to this help.  

• Some staff do not consider consultation and involvement of people who use the service as 
an important part of care 

• People’s preferences and choices are not always acted upon.  

• Staff do not always respect confidentiality about people who use the service 

• There is a paternalistic approach to providing care; people are not encouraged to manage 
their own care when they could. People loose independence which could otherwise be 
maintained 

Inadequate 

An ‘inadequate’ rating would usually be given in the caring domain if there is evidence 
of one or more  of the following: 

• People who use the service, their relatives, friends, advocates, and other people who have 
contact with the service, say they are not treated with respect, and that staff are unkind or 
lack compassion.  

• Peoples’ basic needs are ignored or not met, including neglect through lack of food, drink or 
warmth. People feel unsafe, uncomfortable, cold or vulnerable. 

• People do not know who to ask for help, and are  not supported to cope with their care and  
treatment 

• Staff are rude, impatient, unsympathetic, judgemental or dismissive of people using their 
services or those close to them and advocates 

• People do not know or have not understood what is going to happen to them during their 
care, and are worried or frightened as a result.  

• People’s privacy is not respected during personal and intimate care or when patients need 
to talk to staff or their relatives/those close to them or advocates who support them 

• People’s care is affected through discriminatory practices, such as a lack of support if 
people have a disability. 

• People feel dislocated from their family, friends and their communities. 

• People do not feel involved in planning their care or decisions are made on their behalf 
without consent or support. 

• The service does not listen to or consult people about how they would like to receive their 
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care. They provide care linked to the routine of the service rather than how people would 
like to receive it.  

 
Responsive 

By responsive, we mean that services are organised so that they meet people’s needs. 

 

Outstanding 

To be rated ‘outstanding’ in the responsive domain, in addition to meeting the 
characteristics of ‘good’, there should be strong evidence in the following areas: 

• The provider works creatively with commissioners and other providers to plan new ways of 
meeting people’s needs. There is a strong focus on and innovative approach to providing 
integrated pathways of care, particularly for people with multiple or complex needs. 

• The provider designs services in conjunction with its community to enable people from all 
communities to access services. There is evidence of proactive outreach programmes and 
service adaptations aimed at meeting the needs of people in vulnerable  circumstances. 

• Admission, discharge and transition planning are models of best practice in integrated, 
person-centred care.  

• Innovative approaches are used to manage waiting times and to support and manage 
people’s care while they wait.  

• Complaints are managed swiftly, openly and constructively as part of a coordinated patient 
feedback system. The provider considers its handling of complaints to be fundamentally 
important in building its relationship with the public. Complainants and those who support 
them consider the provider to be open and transparent at all stages of the process for 
raising concerns and complaints. 

Good 

To be rated as ‘good’ in the responsive domain, the balance of evidence should 
demonstrate that the following characteristics are met: 

• People receive care which meets and is responsive to their needs.  

• The provider understands the different needs of the people it serves and designs and 
delivers services which meet these needs. This includes active engagement with relevant 
stakeholders to provide coordinated pathways of care.   

• Services provided promote person-centred care, promote good health, wellbeing and 
independence. The care environment is accessible. The provider promotes equality, 
removes access barriers, and meets the needs of people in vulnerable circumstances.   

• People are able to access care as close to home as possible, in line with clinical need and 
their preferences. There is a focus on supporting people to be independent, 
rehabilitation/reablement and preventing unnecessary admissions to hospital or further 
care.  
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• People are able and supported to access the right care at the right time.  Appointments 
systems are easy to use and support choice.  

• People wait as short a time as possible for services, treatment or care. There is an effective 
and proactive approach to managing referrals, assessments, allocation and appointments 
and minimising cancellations. People have the information they need whilst they wait and 
risks are managed in the meantime.  

• People who use the service are asked about their spiritual, ethnic and cultural needs and 
their health goals, as well as their medical and nursing needs. Their care and treatment is 
planned and delivered to reflect these needs, as appropriate. 

• People and those close to them are involved in decision-making about and are supported 
during referral, discharge, transition and transfers. They have all the information they need 
and understand what is going to happen 

• People are encouraged, have the information they need and are supported to provide 
feedback or make a complaint about their care.  People are listened to and treated with 
respect when they raise concerns, they are involved in the process and receive feedback. 

• The provider continuously reviews and acts on feedback and complaints about the quality 
of care and uses this information to improve services and are open and honest about the 
learning and action they have taken. 

Requires improvement 

To be rated ‘requires improvement’ in the responsive domain, some of the 
characteristics of ‘good’ may be met but there will be evidence of some of the following: 

• Services are delivered in a way that does not meet the needs of some groups of people, 
such as people with learning disabilities or looked after children. There are some gaps in 
how well the provider understands the needs of different groups.   

• The approach to meeting the needs of different groups, removing barriers or meeting the 
needs of different groups is reactive.  

• People find the appointments system difficult to use or do not receive support they need.  

• People experience unacceptable waits for some services, waiting list management is 
reactive or actions are not taken to effectively manage risks while people are waiting.  

• Some services are delivered in a way which is focused only on medical and nursing needs.  

• Some people report that they do not know how to raise a complaint, or would not feel 
comfortable to raise concerns or that they have some concerns about the response they 
received when they complained. 

• Action taken in response to feedback and complaints is narrowly focused and learning is 
not widely disseminated. 

Inadequate 

An ‘inadequate’ rating would usually be given in the responsive domain if there is 
evidence of one or more of the following: 

• The range and types of services provided do not meet the identified needs of the people 
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they are commissioned to serve.  

• Services do not respond to meet the changing needs of the groups or individuals they serve 
or focus only on individual conditions rather than meeting complex needs. 

• People are unable to access care they need as a result of physical, language or cultural 
barriers or  because of inadequate management of appointment, waiting times and use of 
resources 

• Care plans are not reviewed or adapted to meet patients’ changing needs or do not 
accurately reflect the changes in their condition, behaviours or circumstances 

• People are discharged or transfer or transition to another service when they are not ready 
or before their support needs are in place  

• Waiting times are unacceptable. People experience unnecessary waits or lack of 
appropriate care as they move between services 

• The complaints process is not clear or easy to access. Complaints from patients/staff are 
not handled appropriately and the learning from them is not shared. Patients including staff, 
patients and those close to them reporting lack of faith in the complaints system. There is a 
lack of openness and transparency. 
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Well-led 

By well-led, we mean that the leadership, management and governance of the organisation 
assure the delivery of high-quality person-centred care, supports learning and innovation, and 
promotes an open and fair culture. 

 

Outstanding 

To be rated ‘outstanding’ in the well-led domain, in addition to the characteristics of 
‘good’ being met there should be strong evidence in the following areas: 

• A systematic approach is taken to working with others in the health and social care 
economy to improve care outcomes, tackle health inequalities and obtain best 
value for money; there is a coherent strategy for engaging with key partners; 

• Staff confidently exercise their decision-making authority and are clearly held to 
account. There is transparency in decision-making, with evidence provided and 
reasons for decisions communicated to staff, public and service users.  

• The organisation welcomes and acts upon rigorous and constructive challenge 
from patients and staff at all levels. Innovative approaches are used to proactively 
gather feedback from patients, those close to them, the public and local patient 
and community groups, and staff.  

• Governance and performance management arrangements at all levels of the 
provider are proactively reviewed and adapted to take account of current models of 
best practice. 

• Comprehensive and successful leadership and leadership development strategies 
are in place to ensure delivery and develop the desired culture.  

• There are consistently high levels of constructive staff engagement and there is a 
climate of positivity with high levels of staff satisfaction. Staff believe in the 
leadership and are proud of the organisation and its culture. 

• There is strong collaboration and support within and across all functions, including 
with others external to the organisation with a common focus on improving quality 
of care and people’s experiences. 

• There is a high level of safe innovation as a result of staff being empowered and 
proactive. The leadership drives continuous improvement and staff are 
accountable for delivering change. 

• There is a clear proactive approach to  seeking out new and more sustainable 
models of care while maintaining high quality delivery and transformation 
programmes. 

Good 

To be rated as ‘good’ in the well-led domain, the balance of evidence should 
demonstrate that the following characteristics are met: 

• There is a forward looking statement of vision and values which has been 
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developed with input from key stakeholders. 
• Quality drives the organisation’s strategy and the strategic objectives are 

regularly reviewed. 
• The governance arrangements support the organisation in the delivery of the 

vision and values, strategic objectives, high quality care, a healthy culture and 
meeting statutory requirements. Finance, corporate information and clinical 
governance are fully integrated.  

• Information on patient experience is reported and reviewed alongside other 
performance data. The Board has determined and keeps under review the 
information it requires to monitor performace, set priorities and make decisions. 

• Systems of control are effective and reliable. Assurance covers all of the 
following: quality governance; financial stewardship; risk management; legality; 
decision-making; probity; information governance.  The importance of high quality 
data and information is recognised for monitoring performance and delivery. 

• A coherent, complete, clear, well understood and functioning governance 
framework is in place for delegating and monitoring the provider’s duties under 
the MHA. 

• All conditions of registration are being met and statutory notifications have been 
submitted in relation to relevant events. 

• All staff know what they are responsible for and the limits of their authority. 

• Risks to the delivery of quality care are identified, analysed and mitigated 
systematically. Issues are managed and action taken swiftly.  

• Staff feel respected, valued and supported. Candour, openness, honesty and 
transparency are at a high level and people are able to safely challenge poor 
practice. 

• Leadership communicates effectively and is visible to staff and people who use 
services. 

• Staff at different levels, in different teams and from different disciplines work 
collaboratively.   

• A proactive approach is taken to seek a range of feedback from people who use 
services, the public and staff.  Patient and staff concerns are heard and acted 
upon. Whistleblowers are protected and supported.  

• The organisation supports safe innovation. Staff regularly take time out to review 
performance and take action to improve it.  

• Financial pressures are managed to not impact on care. The 
sustainable delivery of quality care is supported by service 
development . 

 

Requires improvement 
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To be rated ‘requires improvement’ in the well-led domain, some of the characteristics of 
‘good’ may be met but there will be evidence of some of the following: 

• The vision and values of the organisation are not well developed or understood by the staff. 

• There is a disconnect between the risks and issues described by staff and those reported to 
and understood by leaders and the Board. Risks and issues are not dealt with in a timely 
fashion and lessons are not learnt. 

• There has been no recent review of the governance arrangements, the strategy, plans or 
the information used to monitor performance.  

• There is a limited approach to obtaining the view of users of people who use services or 
staff. Feedback is not always reported or acted upon in a timely fashion.  

• Staff satisfaction is mixed and the culture is defensive. Improvement of the culture or staff 
satisfaction is not seen as a high priority. 

• The approach to service delivery and improvement is focused on the short term. Teams 
have a tendency to work in silos and there is some evidence of management-clinician 
divides. 

• The sustainable delivery of quality care is out at risk by the financial challenge being dealt 
with. 

Inadequate 

An ‘inadequate’ rating would usually be given in the well-led domain if there is evidence 
of one or more of the following: 

• There is no clear statement of vision and guiding values. 

• The governance arrangements and their purpose is unclear. There is no process in place to 
review key items such as the strategy, values, objectives, plans or the governance 
framework. 

• Financial and quality governance are not integrated to support decision-making. There is 
lack of clarity about authority to make decisions and how individuals are held to account.  

• There are no effective arrangements for the systematic provision of assurance to the Board 
that risks are being adequately identified or managed. There is a lack of openness leading 
to the identification of risk, issues and concerns being discouraged or repressed. Leaders 
are unaware of significant issues threatening delivery of safe and effective care 

• There is no leadership strategy in place.  

• There are low levels of staff satisfaction, high levels of stress, work overload, and conflict 
within the organisation.  Staff do not feel respected, valued, supported, appreciated and 
cared for. 

• The culture is top down and directive.  The culture is not one of fairness, openness, 
transparency, honesty, challenge and candour.  

• Staff and departments across the organisation do not have clear objectives. Team work is 
poorly developed and implemented with lack of clarity about team tasks, objectives, 
membership, roles. There is poor collaboration and cooperation between teams and 
departments and there are high levels of conflict  
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• Innovation is discouraged.  The achievement of meeting financial targets is seen as a 
priority at the expensive of quality. Good quality care does not appear to be sustainable. 
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Appendix F: Provider 
information requests 
We are testing a two staged provider information request with NHS trusts in 
wave 2 of the inspection programme. 

 

NHS trust information request – part one 
Structure and profile of the service 

Organisation diagram for the operational and financial management of the trust 
that shows the various boards, committees, directorates and divisions; and the 
lines of reporting.  
Include a brief explanation of the role of the boards/ committees/groups  

Minutes of all meetings of the Trust Board (private and public) held in last six 
months sent as single documents; i.e. with no separate cover sheets, agendas or 
attached papers. 

Copies of : 
i. board assurance framework 
ii. overarching board strategic risk register with a summary of what the trust has  
iii. rated as its highest risks, 
iv. action plans to address risks identified by the risk register, 
v. trust quality priorities or quality plan. 

Diagrams showing the individuals/boards/committees/groups, with lines of 
reporting, responsible for the governance of the following functions within the trust 
at all levels: 
i. quality,  
ii. safety, 
iii. safeguarding,  
iv. the Mental Health Act 1983 
v. patient experience and complaints. 
Include a brief explanation of the role of the people/boards/ committees/groups 
shown in the diagrams. 

Most recent estates strategy that includes current estate, risks and planned 
changes to estate.  

Populate a ‘trust profile’ spreadsheet to provide details of all the services 
provided. 

List of local patient representative groups with full contact details. 

List of all local advocacy services that provide advocacy to people subject to the Mental 
Health Act or affected by the Mental Capacity Act. 
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Document(s) that describes the trust’s policy on the use of: 
i. seclusion,  
ii. restraint,  
iii. long term segregation, and 
iv. applications for an authorisation for the deprivation of liberty. 

List on a spreadsheet all serious incidents requiring investigation, as defined by 
the NHS Commissioning Board in last 12 months.  

List of the titles of all local clinical audit projects and all non-financial internal audit 
reports completed in the last 12 months indicating the clinical teams/services/ 
groups of clinicians that participated.   

 

NHS trust information request – part two 
Targeted request for information about the quality and safety of services 

Minutes of meetings of committees/boards informed by information request part 
one. 

Reports summarising the investigation and the outcome of investigation of SIRIs, 
determined by information provided in part one.  

Number of complaints made by patients in the last 12 months, including a brief 
analysis of the subject matter of the complaints, the clinical areas (or directorates) 
to which they apply and the outcomes of the investigation of the complaint. 

Populate a spreadsheet that provides numbers and details of seclusion, restraint 
and long term segregation and the number of applications for an authorisation for 
the deprivation of liberty since by service type and ward in the last six months. 

Reports that describe the results of your provider’s participation in the following 
clinical audits: 
i. The National Audit of Schizophrenia The National Audit of Psychological 
Therapies,) 
ii. Any other national clinical audits that your organisation participates in. 
Plus other audits which will be requested from the list provided in part one. 

For combined trusts, the most recent report of accreditation and peer- review 
schemes that describes the result of your organisation’s participation in schemes  
relevant to your community health services. 

Most recent report that describes the result of participation in the following 
national service accreditation and peer-review schemes, if applicable: 
i. The Accreditation for Inpatient Mental Health Services (AIMS) schemes  
ii. The ECT Accreditation Service (ECTAS) The Community of Communities 
scheme) 
iii. The Home Treatment Accreditation Scheme (HTAS)) 
iv. The Quality Network for Inpatient Learning Disability Services (QNLD) The 
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Memory Services National Accreditation Programme (MSNAP)  
v. The Psychiatric Liaison Accreditation Network (PLAN)  
vi. The Quality Network for Community CAMHS (QNCC) 
vii. The Quality Network for Inpatient CAMHS (QNIC) The Quality Network for  
Forensic Mental Health Services  

viii. The Quality Network for Perinatal Mental Health Services   

Assessment and improvement plans to demonstrate how the provider is 
specifically meeting the needs of people with learning disabilities and/or autism. 

Complete referral pathways targets spreadsheet including targets set for how 
quickly a person referred should be assessed and start treatment. Include if the 
target times are different for different services e.g. CAMHS or for your working 
age adult crisis teams. 

Provide details in a spreadsheet provided on bed occupancy, readmission rates 
and delayed discharges in the last six months. 

Summaries of the results of, and action plans arising from, any local staff surveys 
or action plans in response to staffing engagement activities in the last twelve 
months.  Do not include the results of the NHS National Staff Survey. 

Provide a summary of recent evidence of provider performance on equality and 
diversity in last 12 months. 

Provide details of numbers of doctors who have completed revalidation and most 
recent revalidation action plan that addresses any development needs or 
weaknesses. 

Complete a spreadsheet with details of workforce information including staffing 
vacancies, turnover, sickness rates and bank and agency usage. 

Provide a training matrix which includes all mandatory staff training including 
essential skills training for service areas with renewal dates. Include action plans 
to address any shortfalls. 
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Appendix G: Ratings principles 
When aggregating ratings, our inspection teams will follow a set of principles 
to ensure consistent decisions. The principles will normally apply but they will 
be balanced by inspection teams using their discretion and professional 
judgement in the light of all of the available evidence.This supports 
consistency as well as the central role of professional judgement.  

Where a rating decision is not consistent with the principles, the rationale will 
be clearly recorded and the decision reviewed through our quality assurance 
processes including by a national quality control and consistency panel. 

We are particularly interested in views on whether we have sufficiently 
emphasised the need for services to be good for people in vulnerable 
circumstances and with complex needs, in order for a provider to be rated 
‘outstanding’. This is currently reflected in our characteristics of outstanding 
for our five key questions (Appendix C).  

Conversely, we are interested in views on whether we have sufficiently 
weighted the seriousness of non-compliance with the Mental Capacity Act 
(including the Deprivation of Liberty Safeguards) or whether this should limit 
a provider’s rating. . See section 1 for details. 

 

Weighting the key questions, core services and ratings levels 

 

1 The five key questions are all equally important and should be weighted 
equally. 
This ensures that all of the questions contribute to our understanding of the 
quality care and treatment provided and that any unintended bias in the way 
we aggregate ratings is avoided. 
 

2 The core services are all equally important and should be weighted equally. 
However, if a core service is particularly small within a trust, then its 
contribution to the overall rating will be smaller. 
This supports our view that anyone who receives care and treatment should 
receive good quality care regardless of which service they are receiving. 
 

3 Each rating of ‘inadequate’, ‘requires improvement’, ‘good’ and ‘outstanding’ 
is weighted equally. However, each category reflects a range of 
performance, where a core service/provider sits on that range will affect its 
contribution to the overall core service or provider rating. 
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Question for consultation 

Do you agree that the five key questions are equally important and 
should be weighted equally in our aggregation method? 

 

Issues to consider 

This is a complex question with many views and no clear answer. 
Feedback to CQC so far has emphasised the importance of caring to 
the public. Other views include the importance of safety – that care 
should do no harm. Effective care has the greatest potential to improve 
the health outcomes for people. Services have to be well-led if the 
quality of care is to improve and be sustained.  

Our key questions are based on the three aspects of quality in 
healthcare identified by Lord Darzi in High Quality Health For All 
(Department of Health, 2008). He found that quality care cannot be 
achieved by focusing on one or more aspects of quality over others as 
they are interdependent and interrelated. 
One alternative option is to place greater weight on safe and effective 
care, but only if, that care is inadequate or requires improvement. For 
example, if a service requires improvement in safe or effective care then 
it cannot be outstanding. This would acknowledge the medical principle 
of ‘First, do no harm’ and the purpose of the NHS – to improve health 
outcomes for people. 

In responding to this consultation question it might be useful to consider 
which of the following statements you support: 

• 1. All key questions should be weighted equally 

• 2. Safety should carry most weight 

• 3. Effectiveness should carry most weight 

• 4. Caring should carry most weight 

• 5. Responsiveness should carry most weight 

 
Question for consultation 

Do you agree that in general the core services should be weighted 
equally, the only exception being where a core service at a trust is 
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particularly small? 

 

Issues to consider 
 

We believe this is the right thing to do and is in line with our commitment 
to promote equality in the services we regulate and to uphold Equality Act 
legislation. Everyone who receives care and treatment should expect to 
receive the same good quality care irrespective of the type of service that 
they are accessing.  

Applying equal weighting to the key questions, core service and ratings levels 
leads to an initial aggregate position which effectively averages the individual 
ratings. However, an averaging approach can lead to unintended results. For 
example a straight average across the following ratings is ‘good’ even though 
some areas are ‘requires improvement’ or ‘inadequate’. 

 

We therefore propose to adopt the following principles to ensure aggregate 
ratings are consistent with expectations. 

 

Aggregating ratings  
When aggregating the five key questions to determine an overall core service 
rating we will apply the following principles:  
 

4 If one or more of the underlying ratings is ‘inadequate’, then the aggregated 
rating will normally be limited to ‘requires improvement’. 

5 If two or more of the underlying ratings are ‘requires improvement’, then the 
overall rating will normally be limited to ‘requires improvement’. 

6 If two or more of the underlying ratings are ‘inadequate’, then the 
aggregated rating will normally be ‘inadequate’. 

7 At least two of the five key questions will normally need to be rated 
outstanding before a rating of outstanding can be awarded.  
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When aggregating ratings to determine an overall rating for each of the five 
key questions, we will apply similar proportions to those described in 
principles 4 to 7 above. Therefore, if a provider has all 11 core services we 
would expect that: 
 

8 For each of the key questions of safe, effective, caring and responsive, the 
aggregated rating should closely align with the underlying service level 
ratings, notwithstanding the inclusion of any service or provider level 
evidence. 

9 Well-led should be assessed in its own right at trust level. It may reflect both 
the assessments of well-led for individual core services and the quality of 
leadership for the provider overall. 

10 If three or more of the services are ‘requires improvement’, then the overall 
rating will normally be ‘requires improvement’. 

11 If two or more of the services are ‘inadequate’, then the overall rating would 
normally be limited to ‘requires improvement’ 

12 If three or more of the services are ‘inadequate’, then the aggregated rating 
will normally be ‘inadequate’. 

13 At least five of the 11 core services will normally need to be rated 
outstanding before a rating of outstanding can be awarded for the key 
question overall.  

We will closely monitor the aggregation decisions being made, particularly 
where we use our professional judgement. If we are regularly making a 
judgement that implies the creation of a new principle, then we will look to 
formally establish that principle with appropriate governance. 

 
Question for consultation 

Do you agree with the guidelines for aggregating ratings? Are there any that you 
disagree with? Is there anything else that we should include? 

 

 

 

 

Indicators that will potentially limit a rating  

There are a small number of events and circumstances that are sufficiently 
serious that they should limit a rating judgement at level 1. Using limits in this 
way promotes consistency in how key pieces of evidence are reflected in the 
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ratings and ensures that where serious concerns are identified that they are 
taken into account when considering the ratings. 

We are exploring three ways in which ratings may be limited when we award 
ratings for the key questions for the core services: 

 

14 Rating is limited to ‘requires improvement’ at best: where a 
breach of a regulation has been identified and we issue a 
compliance action 

15 Rating is ‘inadequate’: where a breach of a regulation has been 
identified and we issue a Warning Notice 

16 Rating is ‘inadequate’ where a provider has continued or 
systemic breaches of the Mental Health Act or its Code of 
Practice, 

 

There are also key pieces of information-that tend to indicate a level of 
performance and may limit a provider’s rating to a specific level as a result. 
They act as a check to ensure that our ratings take account of key evidence 
and support a consistent approach to the use of intelligence in supporting 
judgements. In some cases this information may be available to us in 
advance of an inspection but in other cases may only be available to us 
locally when our inspection teams arrive.  

While we continue to develop these indicators for mental health providers, it 
is our intention to include a measure of the quality of services based on the 
experiences of those who use the services, their carers and representatives. 

As with the aggregation principles above, we will consider these indicators 
alongside professional judgement to determine the correct rating. Where a 
rating decision is not consistent with these indicators, the rationale should be 
clearly recorded and the decision reviewed through our quality assurance 
processes including by the National Quality Assurance Group.  

 
 

17 For foundation trusts only, where Monitor finds a failure to comply with 
licence conditions or is taking regulatory action, the overall trust rating would 
normally at most be ‘requires improvement’. 

18 For foundation trusts only, where Monitor puts a trust ‘under investigation’, 
there is a presumption that the overall trust rating cannot normally be 
‘outstanding’. 

19 For non-foundation trusts, where the NHS Trust Development Authority finds 
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material issues with a trust or where formal action is required, the overall 
trust rating would normally at most be ‘requires improvement’. 

20 For non-foundation trusts, where the NHS Trust Development Authority finds 
concerns requiring investigation, there is a presumption that the overall trust 
rating cannot normally be ‘outstanding’. 

21 An overall trust rating should not normally be ‘outstanding’ unless, in the 
most recent NHS Staff Survey, the percentage of staff who would 
recommend the trust as a place to work or receive treatment is higher than 
the median for the country. 

 
Question for consultation 

Do you agree that CQC should use key pieces of information as described? What 
pieces of information would you recommend that we should use? 

Issues to consider 

Is it useful to state what key pieces of information may limit a rating level to 
specific levels? What information should we use to potentially limit ratings of 
mental health providers?  

 

We have also been exploring whether there are measures at lower level 
ratings for particular key questions or core services that would support a 
particular rating.  

We are however aware of the need to avoid our assessments of quality 
becoming a box-ticking exercise or driving unhelpful behaviour among 
providers by incentivising a focus on a small number of measures to the 
exclusion of others that may be less quantifiable but equally important. We 
do not rule out the introduction of measures at core service level in future. 
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