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Key points
 �  We have seen some examples of outstanding care despite increased demand for 

services and challenging efficiency savings. However we have also seen some very 
poor care. We are concerned that there is too much variation in the standards of care 
provided within and between trusts.

 � The differentiating factors between trusts that are rated outstanding and those rated 
inadequate are their ability to monitor and act on issues that are identified, sharing 
the learning from incidents, having a strategy that is communicated and understood 
by all staff, and promoting a culture of openness.

 �  We have concerns about the leadership and culture in many trusts. Consistent, good 
care throughout an organisation can only be achieved by excellent leadership and 
inclusive staff engagement.

 �  Of the five key questions we ask of services, safety remains our biggest concern for 
the sector. 

 �  Staffing levels and skill mix remain an issue in many hospitals.
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Introduction and context 
Acute healthcare providers in England deliver 
emergency treatment, medical care, surgical 
intervention and diagnostic services. Last year, 
in the NHS alone, there were 22.3 million A&E 
attendances, a rise of 25% over the last 10 years. 
There were also 5.5 million emergency admissions 
to hospital, an increase of 8% since 2011/12. The 
sector is expected to adapt processes and pathways 
to better manage the increasing demand, at the 
same time as achieving ambitious efficiency savings.

We inspect and rate all NHS hospitals and 
independent hospitals in England. We use a national 
team of expert hospital inspectors, clinical and 
other experts (specialist advisors), and people with 
experience of receiving care (Experts by Experience). 

Last year, we prioritised the inspection of NHS 
acute trusts where our Intelligent Monitoring  
system showed indications of concern. We began 
our new approach to inspection in September 2013. 
By 31 May 2015, we had inspected 47% of acute 
trusts in England, and inspected several twice due to 
specific concerns. 

We will have inspected all acute trusts by March 
2016 and all specialist trusts by June 2016. In 
autumn 2014, we extended our approach to include 
independent hospitals as well as NHS trusts. 
Independent hospitals are now rated in the same way 
as NHS hospitals, at both hospital and core service 
level. We have found that our inspection approach 
works equally well in this sector although – despite 
some notable developments that are starting in 
the Private Healthcare Information Network – 
independent hospitals are still not consistently able 
to provide robust, comparable data on the quality 
of care that we can take into account alongside 
observation, interviews and documentation.

Despite the very real challenges facing acute 
hospitals and the complexities of how they deliver 
services, we have seen how outstanding innovation 
is improving patient care. We have been pleased 
to give outstanding ratings to two trusts: Salford 
Royal NHS Foundation Trust and Frimley Park NHS 
Foundation Trust. 

However, we uncovered some very poor care and 
as a result put a number of NHS trusts into special 
measures in 2014/15 to ensure they improve.

Fourteen trusts were in special measures at the start 
of 2014/15, 11 of which had been put into special 
measures in July 2013 following the Keogh reviews. 
During 2014/15 a further seven trusts were placed 
in special measures on the recommendation of the 
Chief Inspector of Hospitals, following an inadequate 
rating (figure 2.10).

Five of the initial group of trusts exited special 
measures following re-inspection by CQC in 
2014/15. A further three trusts have subsequently 
exited – two following re-inspections and one 
(Heatherwood and Wexham Park) following 
acquisition by Frimley Park. The outcomes of re-
inspections of several more trusts are pending.
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Salford Royal NHS Foundation 
Trust is an integrated provider 
of hospital, community and 
primary care services, including 
the University Teaching 
Trust. We rated the trust as 
outstanding. 

We found strong leadership, 
the commitment to be 
transparent and learn from 
mistakes, and good staffing 
to be the foundations of their 
outstanding rating.

The trust was particularly good 
at learning from incidents and 
from patient experiences. A 
strong, open reporting culture 
means that incidents were 

investigated robustly and 
lessons and action plans are 
implemented and monitored.

For example, the clinical 
governance programme, led 
by the director of nursing, 
was very strong. Ward clinical 
standards were assessed 
through the trust’s nursing 
assessment and accreditation 
system that measured the 
quality of care delivered by 
teams. The score for each ward 
was then displayed for patients 
to read. Staff also spoke 
positively about ensuring that 
patients received safe, clean 
and personal care every time.

Quality improvement was 
a clear focus for the trust 
through collaboration across 
all staff groups and a clear 
vision and strategy. Staff 
spoke positively about 
the engagement of the 
management team, which 
enhanced a culture of 
innovation.

Wards were well staffed and 
staff worked flexibly to ensure 
any shortages were covered. 
The trust had some of the best 
scores in the country on the 
staff survey, and these views 
were clear to see during the 
inspection.

Commitment to an open reporting culture 
Salford Royal NHS Foundation Trust

Hospitals
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Continuous improvement  
Basildon and Thurrock University Hospitals NHS Foundation Trust, Essex
Strong leadership, alongside innovative staff 
development, continues to help change the 
culture at Basildon and Thurrock University 
Hospitals NHS Foundation Trust in Essex.

The trust was placed in special measures in 
June 2013, but within a year it had improved 
significantly and was rated good by CQC, with a 
recommendation to come out of special measures. 
We then conducted a follow-up inspection in 
March 2015, and the trust continues to improve.

The trust has a strong, visible and respected 
leadership team with a vision to have “care and 
compassion at the heart of everything we do”. 
Many of the staff spoke about the executive 
team with enthusiasm and respect.

Staff development and support was highlighted 
in our latest inspection. A new initiative to help 
develop medical staff in A&E to progress their 
career to consultant level was seen to be a very 
innovative response to a national shortage of 
emergency department medical staff. 

Staff were also very aware of their responsibilities 
and were engaged with the trust’s processes. 
Those working in the medical care areas were very 
well prepared for major or emergency incidents.

The trust was committed to continuous 
improvement, for example increasing skill mix and 
staffing levels in the critical care unit, in order to 
build on the achievements demonstrated so far.

With almost half of all NHS trusts inspected by 
31 May 2015, plus a rapidly increasing number 
of independent hospitals, we are building up the 
strongest ever picture of the quality of services in 
acute settings. Last year we reported that there was 
too much variation in the standards of care between 
trusts. This year, our further inspections have 
confirmed this. 

Between the launch of our new approach and 31 
May 2015, we have inspected and rated 150 NHS 
and independent acute hospitals. Of these, two 

Overall ratings 
(1%) were rated outstanding, 51 (34%) were good, 
85 (57%) required improvement and 12 (8%) were 
rated inadequate (figure 2.11).

The overall ratings in the sector show a lower 
proportion of good and outstanding ratings, 
compared with primary medical services and adult 
social care. However, the aggregated ratings at trust 
level mask the substantial variation among individual 
hospitals, and similarly for the variation of individual 
core services within a single hospital. 
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Inadequate Requires improvement Good Outstanding

Source: CQC ratings data
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Figure 2.11  Acute hospitals overall ratings 

Figure 2.10  Trusts in special measures – April 2014 to August 2015

Entry
Exited April 2014 

– March 2015
Exited April 2015 

– August 2015

Basildon and Thurrock University Hospitals NHS Foundation Trust July 2013 ●

George Eliot Hospital NHS Trust July 2013 ●

Buckinghamshire Healthcare NHS Trust July 2013 ●

North Lincolnshire and Goole NHS Foundation Trust July 2013 ●

East Lancashire Hospitals NHS Trust July 2013 ●

United Lincolnshire Hospitals NHS Trust July 2013 ●

Burton Hospitals NHS Foundation Trust July 2013

Tameside Hospital NHS Foundation Trust July 2013

North Cumbria University Hospitals NHS Trust July 2013

Sherwood Forest Hospitals NHS Foundation Trust July 2013

Medway NHS Foundation Trust July 2013

The Queen Elizabeth Hospital King’s Lynn NHS Foundation Trust October 2013 ●

Colchester Hospital University NHS Foundation Trust November 2013

Barking, Havering and Redbridge University Hospitals NHS Trust December 2013

Heatherwood and Wexham Park Hospitals NHS Foundation Trust May 2014 ●

University Hospitals of Morecambe Bay NHS Foundation Trust June 2014

East Kent Hospitals University NHS Foundation Trust August 2014

Wye Valley NHS Trust October 2014

Hinchingbrooke Health Care NHS Trust January 2015

Norfolk and Suffolk NHS Foundation Trust February 2015

Barts Health NHS Trust March 2015

Hospitals
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Inadequate Requires improvement Good Outstanding

Source: CQC ratings data

Figure 2.12  Acute hospital overall core service ratings 
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What we see in trusts that are  
rated outstanding

 �  A culture of openness built around embedded 
values.

 �  Strong leadership and teamwork at all levels of 
the organisation and engagement with staff in 
identifying and implementing improvements.

 �  A clear vision and long-term plan for the trust 
and for individual services.

 �  Joined up working with the public, ensuring 
patients and carers are always placed at the 
centre of care, and are actively engaged and 
consulted on new developments. 

 �  A culture of consistently focusing on patient 
safety and learning from errors.

What we see in trusts that are  
rated inadequate

 �  Failure to carry out basic safety checks and 
effectively learn from errors.

 �  Low staffing numbers and poor skill mix, which 
affect the trust’s ability to deliver safe care.

 �  A culture where frontline staff are unable or 
unwilling to raise concerns about patient care.

 �  Poor patient flow, inappropriate admissions 
and delayed discharges.

 �  Day-to-day crisis management rather than 
long-term planning.

 �  A history of the leadership team taking false 
assurance from inadequate information.

 �  Poor leadership and teamwork in clinical teams 
that is not being addressed effectively.

 �  Weak relationships with external stakeholders.
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In each acute hospital inspection we look at eight 
of these core services (where they are provided) 
and aggregate them to give each separate hospital 
a rating. The hospital ratings are in turn aggregated 
to give an overall trust rating. A trust can therefore 
include many services that are good (or outstanding) 
but overall be rated, for example, requires 
improvement because there are enough services with 
lower ratings to affect the overall rating. 

We find significant variation within trusts – for 
example, we may find good children’s services in 
trusts that are otherwise rated inadequate. Because 
of this variation in the quality of care across their 
services, many trusts do not achieve an overall rating 
of good or outstanding.

Figure 2.12 shows the quality of care in the eight 
core services. Nationally, critical care offers the 
highest quality (68% were good or outstanding), 
while the strongest need for improvement is in 
medical care (34% were rated good or outstanding). 

Urgent and emergency care has the joint highest 
proportion of outstanding ratings (4%) but also  
the second highest proportion of inadequate  
ratings (9%).

The quality of medical care and surgery are the 
strongest indicator of the quality of the hospital 
overall, with these services most closely aligned to the 
hospital rating. 

At trust level, there are slight differences between 
the overall ratings of acute foundation and non-
foundation trusts. Of those we inspected up to 31 
May 2015, we rated 5% of foundation trusts as 
outstanding; none of the non-foundation trusts were 
outstanding. On the other hand, 13% of foundation 
trusts were rated inadequate overall, compared with 
10% of non-foundation trusts. 

We have also found a relationship between our quality 
ratings, the level of confidence that patients report in 
their doctor (from the 2014 NHS inpatient survey), 
and whether staff would recommend their trust as a 
place to work or receive treatment (from the 2014 
NHS Staff Survey). This shows that the views of staff 
and patients are good indicators of quality: providers 
should be taking this feedback very seriously.

Our ratings confirm the wide variation in the quality 
of care in NHS trusts. We see excellent care that is 
truly outstanding. But we have been surprised at how 
truly poor the care can be in those services that we 
rated inadequate.

Ratings for the five key questions
The safety of services remains our biggest concern. 
Only 26% of trusts were rated good for safety, and 
there were no trusts that were rated outstanding 

(figure 2.13). Sixty-one per cent were rated as 
requires improvement and 13% as inadequate  
for safety. 

Inadequate Requires improvement Good Outstanding

Source: CQC ratings data

Figure 2.13  Hospitals key question rating
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Hospitals
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All serious incidents including never events Serious incidents without never events

Trusts also need to improve in terms of their 
responsiveness and leadership. Most worrying is 
that 8% of trusts were inadequate in terms of being 
well-led.

Services received high ratings for being caring, with 
91% rated as good and 4% outstanding. No trusts 
have yet been rated inadequate for caring.

Safe 
By the very nature of hospital services, patients 
tend to be at a higher risk than in other sectors. 
Care is complex and varied, and hospital stays mean 
additional risk factors must be considered, such as 
falls, pressure ulcers and hospital-acquired infections. 

Safety in this environment requires comprehensive 
processes involving multiple specialisms. However, 
our inspections have highlighted examples of poor 
safety cultures, a lack of processes and, in some 
cases, disregard for patients’ safety. In particular we 
have seen:

 � Incomplete safety checks and audits

 �  Staff not receiving essential training and not 
undertaking mandatory courses

 � Inadequate management of medicines

 � Ineffective record keeping.

 �  Poor management of patients at risk of health 
complications and ineffective use of the national 
early warning score (NEWS) system.

 � Disregard for infection control practices.

 �  Unsafe patient streaming processes, for instance 
non-medically trained staff such as A&E 
receptionists triaging patients.

The acute sector reported 10% more serious 
incidents between 2013 and 2014 (figure 2.14). 
We believe this was primarily a result of the Francis 
inquiry into Mid Staffordshire NHS Foundation Trust, 
which made recommendations to include openness, 
transparency and candour throughout the healthcare 
system. The rise in reporting is evidence that some 
hospitals are responding to this need to have a more 
open, transparent safety culture.

We have found, however, significant inconsistencies 
in the reporting and investigation of incidents, as 
well as delays and poor escalation of issues. We have 
seen poor governance processes where risks were 
not reported and monitored effectively. In some 
cases the safety and risk system itself was not fit for 
purpose as it only looked at trust level and did not 
reveal local issues. This sometimes left the governing 
bodies unaware of incidents.

Source: STEIS data 2013-14

Figure 2.14  Acute hospitals serious incidents 2013 to 2014
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Across the sector, trusts have safety and risk 
management systems of varying quality, but what 
differentiates providers is their ability to share the 
learning, act on the issues and concerns that are 
identified and seek the input of multi-disciplinary 
colleagues.

In the outstanding trusts, staff actively participate in 
audits by monitoring patient outcomes and sharing 
the learning across the trust. Also, staff are confident 
in reporting incidents, and investigations are carried 
out impartially. Risks are identified early and detailed 
reporting dashboards allow monitoring and review 
of progress. The whole safety and risk management 
system is further bolstered by good ‘board to ward’ 
and ‘ward to board’ communication.

In trusts rated inadequate, or those that require 
improvement, there is limited cross-learning between 
and within departments, with low awareness of 
improvements that have taken place. After issues 
are identified there is often a lack of clear plans 
or proposals for how and when the issues will be 
addressed. 

A major reason for failings in safety is insufficient 
numbers of staff and use of temporary staff. This is 
particularly prevalent in medical care departments, 
where key safety risks are not always recognised, 
patient assessments can be poorly carried out and 
deteriorating patients are not always recognised. 

There has been some evidence that the special 
measures regime for trusts has led to improvement. 
In February 2015, Dr Foster reported that death 
rates had fallen across all English hospitals since 
July 2013 but that the downward trend was more 
pronounced at the group of 11 trusts that were 
put into special measures in 2013. The rates had 
decreased by 9.4% in the trusts in special measures, 
compared with a 3.3% decrease nationally.

Effective 
Our inspections have shown that trusts have 
increased their participation in external 
benchmarking of outcomes, such as through 
national clinical audits. However, the results of 
these audits are not always reported at board 
level and there is sometimes not enough focus on 
addressing poor results. Clinical audit programmes 
and addressing locally-identified clinical risks 
are much less consistent and are frequently not 
monitored or managed effectively. Often there 
is little evidence that they are being used as 
part of a quality improvement programme.

Most of the core services we have inspected have 
good systems in place to ensure that evidence-based 
clinical guidelines are available for clinical staff. 
However, they are not always updated in a timely 
way and there are often no audits in place to make 
sure they are being implemented.

We have seen variable staff understanding of 
the Mental Capacity Act 2005 (MCA) and the 
Deprivation of Liberty Safeguards (DoLS). In a 
number of cases, staff did not understand how they 
should be applying the requirements of the MCA as 
a whole, or the DoLS in particular, in their roles. In 
some cases, there was a lack of adequate training for 
staff in these areas. There was varied understanding, 
for example, of when an assessment of capacity 
needed to be made and how a decision was to 
be made in a patient’s best interests under the 
MCA, when they did not have capacity to consent 
to treatment. In some instances, staff could not 
describe when a DoLS application may be required.

There is a growing call for hospitals to move to a 
full seven-day working service, and we have seen 
some initiatives where trusts are adapting their 
business models. However, it is clear that in order to 
provide a consistent service over the complete week, 
considerable investment may be needed in support 
and diagnostic services and social care services, as 
well as basic medical or nursing care. 

Hospitals
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Q
Did you like  
the hospital  

food?

Q 
Did you feel safe 
on the hospital 

ward?

Q  
Were you given  
enough privacy  
when you were  

receiving care and  
treatment?

This question was for 8-11 year olds only

Q
Did hospital staff  

play with you or do any  
activities with you while  

you were in hospital?
Children and  
Young People 

Your survey results 

‘liked’, or  
‘sort of liked’,  

the food.

4 5
‘always’ felt safe
9  10

said ‘yes’.
6 10

said ‘yes, always’.
4 5

  
Nearly everyone said the  

staff were friendly

Q 
Do you feel that the  

people looking after you 
were friendly?

Caring
The one-to-one care in hospitals is almost always 
caring, with staff treating patients with respect, 
dignity and compassion. In particular, intensive 
care, services for children and young people, and 
outpatients achieve good or outstanding ratings for 
this key question. 

In inspections so far, maternity, surgery and medical 
care have been the only services to show variation 
across providers of acute care. Two trusts received a 
rating of inadequate for being caring in one or more 
core service.

In August 2014, we carried out the first national 
survey of children and young people about their 
hospital experiences (figure 2.15). We received 
responses from 7,000 children and young people 
and from more than 12,000 parents and carers. 

The results were largely very positive – nearly all of 
the young people said that staff were friendly, and 
eight out of 10 children said staff talked to them in 
a way they could understand. However, we did find 
that children with a learning or physical disability, 
or a mental health condition tended to have poorer 
experiences of care in hospital.

We also uncovered differences by ethnicity when 
we surveyed the experiences of adult inpatients in 
2014. Our findings indicated that White people are 
significantly more likely to report being treated with 
dignity and respect than Asian and Asian British 
people. Similarly, the Cancer Patient Experience 
Survey 2014 told us that White people are more likely 
to rate their overall care as excellent or very good 
(figure 2.16). We explore these issues further in our 
‘Equality in health and social care services’ section.

Source: CQC

Figure 2.15  Children and young people’s survey of 
their experiences in hospital, 2014
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Responsive 
Responsive services are those that are organised 
so that they meet the needs of their patients.

It has been widely documented that, across 
England, there is a growing increase in the 
number of A&E attendances and also hospital 
admissions (an average rise of 3,500 admissions 
a week in the last year), which has called for 
a review of patient flow and redesign of care 
pathways. 

Despite the efforts of the majority of trusts, we 
have continued to see problems with patient 
admissions and discharges in some cases. High 
levels of delayed discharges and high bed 
occupancy rates (consistently above 85%) often 
lead to patients being cared for on the wrong 
ward in line with their condition. This, in turn, 
can lead to missed medical reviews and further 
delays in discharge.  

We saw great variability in the extent to which 
trusts were actively managing the problem 
of delayed discharges. Too many regard it as 
unsolvable.

We also observed capacity issues resulting 
in long A&E waits and patients being left on 
trolleys for significant periods. In particular, 
during the winter of 2014/15, many A&E 
departments were working under considerable 
pressure because of an increase in attendances, 
admissions and acuity of the patients attending. 
There was, in a number of cases, little evidence 
that sufficient forward planning had taken 
place to meet this demand, despite the increase 
in attendances being generally predictable. 
Failure to plan ahead led to many hospitals 
resorting inappropriately to day-to-day crisis 
management. Some hospitals we inspected 
had been on the highest level of escalation for 
weeks. In some organisations we found that the 
senior management and board members did 
not put enough focus on the flow of patients 
through A&E and a degree of acceptance that 
waiting times would be affected by winter 
pressures. 

Source: Cancer patient experience survey 2014

Figure 2.16  Cancer patients’ reporting of their quality of care by ethnicity

Hospitals
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Well-led
Good leadership at trust level and clinical 
team level is essential to provide safe and 
high-quality patient care. We have found 
problems at both these levels, often co-
existing in the same trust. We find that 
leaders are frequently unaware of the 
problems that we find with regard to 
quality of care, or they are not taking the 
appropriate action. And there is also a lack 
of focus on creating the right culture, that 
emphasises evidence from embedding the 
values, encouraging transparency and openly 
apologising when things go wrong. 

Where we see good leadership in hospitals, 
important factors are:

 �  Strong leadership with a culture of 
transparency where staff are valued for 
openly sharing concerns and reporting 
incidents or near misses.

 �  Clear lines of accountability and 
responsibility in all roles. 

 �  Always putting patients first and working 
with other departments to maximise 
patient outcomes and experiences. 

 �  Continuous learning, regular appraisals 
and support to develop specialist and 
advanced skills.

 �  Encouragement of all staff to participate 
in innovative improvements and embed 
the trust’s values.

In our joint report with Monitor and the NHS 
Trust Development Authority published in 
August 2014, we reviewed progress in 11 of 
the first 14 hospital trusts that we put into 
special measures as a result of the Keogh 
review into high mortality rates. Of the four 
factors identified as important in those that 
had improved, three of them related closely 
with being well-led: strength of leadership 
within the trust; acceptance of the scale 
of the challenges faced by the trust; and 
alignment or engagement between managers 
and clinicians.

An inspector’s view
“You can often see there is a 
delay: the trust’s very senior 
staff seven or eight months 
ahead of the ground staff, 
they actually think that’s been 
embedded – implementation 
of policies. But actually when 
you get down to the ward 
it’s not been implemented, 
staff don’t really know about 
it. They’re disconnected. But 
where it’s good, the work that’s 
gone on is properly translated, 
embedded and reviewed.”
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Outstanding multi-disciplinary teamwork   
Frimley Park Hospital NHS Foundation Trust, Surrey
When we inspected Frimley Park Hospital 
NHS Foundation Trust in Surrey, the strength 
and depth of leadership at both board and 
ward level was outstanding. One of the most 
striking aspects was the way that teams 
worked together across the trust, and with 
other providers, to make sure that people 
were getting the best possible treatment  
and care. 

Frimley Park was rated as outstanding in 
September 2014 – the first acute trust to 
receive the top rating.

A strong patient-centred culture was evident 
at all levels. Public engagement was seen 
as essential in developing services for the 
communities that the hospital serves. Gaining 
feedback from patients and their relatives was 
a priority and the trust used this to improve 
the care it delivered.

Inspectors saw multiple examples of how 
services had changed care delivery based on 
public feedback or working with the local 
community. The trust had worked hard to 
support patients whose situations made them 

vulnerable, such as those living with dementia 
or a learning disability.

The trust consistently demonstrated a strong 
safety culture, which was well embedded 
and a priority for staff at all levels. Learning 
from events was encouraged, and there were 
multiple examples where services had been 
improved as a result. 

Staff and patient engagement at the trust 
were also outstanding. The leadership team 
were authentic, strong and effective, and at 
all levels staff reported feeling empowered 
to develop their own solutions to improve 
services. There was a strong sense of support 
and alignment between clinicians, managers 
and the executive team, who worked well 
together to deliver outstanding patient care.

Since our rating, the trust has acquired 
Heatherwood and Wexham Park Hospitals 
NHS Foundation Trust. They are focusing 
on clinical leadership to extend their culture 
of learning with an emphasis on values and 
support of frontline staff.

Hospitals
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In contrast, evidence from trusts rated inadequate 
included: 

 �  Staff that feel discouraged to report incidents 
due to a lack of follow-up action or feedback 
from incidents. Also, staff that are generally 
reluctant to speak out because they are afraid 
of repercussions, especially in trusts that are 
smaller in size. 

 � A culture of bullying in some cases.

 �  Low levels of annual appraisals and monitoring 
of staff needs. 

 �  Frequent changes to management that lead to 
a lack of engagement and support, making it 
difficult for staff to develop plans for the future. 

 �  A lack of understanding and following best 
practice guidelines. 

 �  A lack of vision or long-term planning for the 
future of clinical services.

 �  Staff that feel well-supported by immediate line 
managers, but disconnected from the executive 
team. 

 �  Inadequate challenge by non-executive 
directors and, for foundation trusts, governors.

Where we find good services in an otherwise 
poor trust, this is invariably down to excellent 
local leadership. What is disappointing is that 
trusts often do not recognise their own individual 
successes and share the learning from them 
among all staff. Leaders in NHS organisations 
need to demonstrate a commitment to developing 
a culture that delivers continually improving, 
high-quality patient care. They must:

 �  Identify clear objectives in collaboration with 
staff throughout the organisation.

 �  Develop multiple avenues for staff 
engagement and two-way communication.

 �  Support learning and innovation in all staff.

 �  Encourage teamworking. 

Our challenge to the 
hospitals sector
 �  Move your focus from developing individual, 

short-term quality initiatives to creating the 
right culture in which staff are able work with 
autonomy and confidence. Adopt strong 
values and embed them into your decision-
making processes.

 � Focus on creating a culture of openness where 
staff feel empowered to raise issues and make 
suggestions for improvement, knowing they 
will be valued

 � Patients must be able to complain with the 
confidence that they will be listened to, and 
you should actively reassure patients that 
raising a complaint will not negatively impact 
on the standard of care they receive. 

 � Use the findings from your staff surveys to 
improve morale and encourage continuous 
two-way communication.

An inspector’s view
“There was lots of discussion 
with all staff involved, sharing 
learning and allowing staff to 
openly contribute.” 



15Hospitals



16 THE STATE OF HEALTH CARE AND ADULT SOCIAL CARE IN ENGLAND 2014/15

How to contact us 
Call us on  03000 616161
Email us at  enquiries@cqc.org.uk 
Look at our website  www.cqc.org.uk 
Write to us at   
Care Quality Commission
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Gallowgate
Newcastle upon Tyne
NE1 4PA

Follow us on Twitter  @CareQualityComm

Download the full State of Care report,  
or in other formats at  www.cqc.org.uk/stateofcare
Scan this code on your phone to visit the site now.
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