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1. PURPOSE OF THE REPORT: 
 

This paper provides a brief overview of the full government response to the Mid Staffordshire public enquiry: 
Hard Truths: The Journey to Putting Patients First. 
 
This report identifies some of the key points from the report including a clear requirement that the CCG will 
provide an initial response to the 290 recommendations and also determine what it intends to do implement the 
relevant recommendations. The CCG will then be required to report on a regular basis, no less than once a year in 
a published report on its progress.  
 
The proposed method of compliance is as follows:  
 

 Governing Body note this paper as a briefing paper for information; 

 The existing Francis 2 action is integrated into the revised, more detailed plan; 

 The enclosed detailed plan is progressed and developed. 
 
The detailed action plan is monitored monthly through the Quality Review Group with Exception reporting to 
Engine Room and Governing Body. 
 
A formal report is brought to Governing Body twice a year, or at least annually. Any risks to compliance are 
placed on the risk register.  

2. STRATEGIC OBJECTIVES SUPPORTED BY THIS REPORT: 
 

 

Continue to improve the quality of services 
 

X 

Reduce unwarranted variations in services X 

Deliver the best outcomes for every patient X 

Improve patient experience X 

Reduce the inequalities gap in North Lincolnshire  
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3. IMPACT ON RISK ASSURANCE FRAMEWORK: 

Yes X No  
 

 

4. IMPACT ON THE ENVIRONMENT – SUSTAINABILITY: 

Yes  No X 
 

 

5. LEGAL IMPLICATIONS: 

Yes  No X 
 

 

6. RESOURCE IMPLICATIONS: 

Yes  No X 
 

 

7. EQUALITY IMPACT ASSESSMENT: 

Yes  No X 
 

 

8. PROPOSED PUBLIC & PATIENT INVOLVEMENT AND COMMUNICATIONS: 

Yes X No  
 

 
 
 

9. RECOMMENDATIONS: 
 

The  Governing Body is asked to: - 
 

 Note the key actions and implications from the response. 

 On review of this document and the detailed action plan also presented, agree the CCG response to the 

recommendations and the method of monitoring.  
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Hard Truths   - The Journey to Putting Patients First 

The Government’s Response to the Mid Staffordshire NHS Foundation Trust Public 
Enquiry [Francis Report 2013]  

 
 
 

1.0 Introduction 
 
1.1 This paper provides a summary of the key points from the document Hard Truths- the 

journey to putting the patient first (DH November 2013) Volumes 1&2.  
 

1.2 ‘Hard Truths’ sets out the Government’s final response to the Francis enquiry into the 
care at Mid Staffordshire NHS Trust. The report requires all commissioning, service 
provision, regulatory and ancillary organisations in healthcare to consider the findings 
and recommendations and decide how to apply them.  

 
1.3 This document summarises the key points to provide the CCG Governing body with 

an understanding of the main principles within the document. A detailed action plan 
has also been developed in response to the recommendations relevant to the CCG. 

 
The reports can be found at: 
 https://www.gov.uk/government/publications/mid-staffordshire-nhs-ft-public-inquiry-
government-response 

 
 

2.0 Background 
 
2.1   The Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry, published 

in February 2013, called for a ‘fundamental culture change’ across the health and 
social care system to put patients first at all times.  
Robert Francis QC, the Inquiry Chair, called for action across six core themes: 

 
 culture 
 compassionate care  
 leadership  
 standards  
 information 
 openness, transparency and candour. 

 
2.2 The Government’s initial response, Patients First and Foremost, set out a plan to 

prioritise care, improve transparency and ensure that where poor care is detected, 
there is clear action and clear accountability. The Government’s final response Hard 
Truths – the journey to putting patients first (November 2013) and its accompanying 
volumes build on this to provide a detailed response to the 290 recommendations the 
Inquiry made across every level of the system. 

 
2.3  It also responds to six further independent reviews which the Government 

commissioned to consider some of the key issues identified by the Inquiry: 
 

 Review into the Quality of Care and Treatment provided by 14 Hospital Trusts 
in England, led by Professor Sir Bruce Keogh, the NHS Medical Director in 
NHS England. 
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 The Cavendish Review: An Independent Review into Healthcare Assistants 
and Support Workers in the NHS and Social Care Settings, by Camilla 
Cavendish. 

 
 A Promise to Learn – A Commitment to Act: Improving the Safety of Patients 

in England, by Professor Don Berwick. 
 

 A Review of the NHS Hospitals Complaints System: Putting Patients Back in 
the Picture by Rt Hon Ann Clwyd MP and Professor Tricia Hart. 

 
 Challenging Bureaucracy, led by the NHS Confederation. 

 
 The report by the Children and Young People’s Health Outcomes Forum, co-

chaired by Professor Ian Lewis and Christine Lenehan. 
 
2.4 Since the Inquiry reported, the Government has already instigated a number of 

changes that will improve inspection, increase transparency, and put a clear 
emphasis on compassion, standards and safety. It also addresses increased 
accountability for failure, and building capability. 

 
2.5  The accompanying Volume two: Response to the Inquiry recommendations provides 

a detailed response to each of the 290 recommendations made by the Inquiry across 
every level of the system. The document makes clear which recommendations have 
been accepted, by whom and what progress is being made towards their 
implementation.  
The Department of Health will lead the system in providing an annual report on 
progress across the system each autumn.   
201 recommendations have been accepted in full, 60 recommendations accepted in 
principle, 20 accepted in part and 9 not accepted at all. 

 
3.0  Key Principles 
 

Each organisation should announce at the earliest practicable time its decision 
on the extent to which it accepts the recommendations and what it intends to 
do to implement those accepted, and thereafter, on a regular basis but not less 
than once a year, publish in a report information regarding its progress in 
relation to its planned actions.  

 
3.1  Transparency 
 

 Transparent monthly reporting of ward-by-ward staffing levels and other 
safety measures. 

 
 The Care Bill will introduce a new criminal offence applicable to care 

providers that supply or publish certain types of information that is false or 
misleading, where that information is required to comply with a statutory or 
other legal obligation. 

 
 
 
 
 
3.2  Complaints 
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 All hospitals will clearly set out how patients and their families can raise 
concerns or complaints, with independent support available from local 
Healthwatch or alternative organisations. 

 
 Trusts will report quarterly on complaints data and lessons learned, and the 

Health Service Ombudsman will significantly increase the number of cases 
she considers. 

 
3.3 Candour 
 

 A statutory duty of candour will apply to providers, and a professional duty of 
candour to individuals, through changes to professional guidance and codes. 

 
 The Government will consult on proposals about whether Trusts should 

reimburse a proportion or all of the NHS Litigation Authority’s compensation 
costs when they have not been open about a safety incident. 

 
3.4 Accountability 
 

 Legislate at the earliest available opportunity on Wilful Neglect – so that those 
responsible for the worst failures in care are held accountable. 

 
3.5 Fit and proper 
 

 A new fit and proper person’s test that will act as a barring scheme. 
 

3.6 Reducing bureaucracy 
 

 All arm’s length bodies and the Department of Health have signed a protocol 
in order to minimise bureaucratic burdens on Trusts. 

 
3.7 HCA Care certificate 

 A new Care Certificate will be introduced to ensure that Healthcare Assistants 
and Social Care Support Workers have the right fundamental training and 
skills to give personal care to patients and service users. 

 
The related detailed action plan outlines the key points under each of the chapters as 
set out in this report and the CCG response to each of the relevant 
recommendations.  

 
4.0   Overview of the Main Chapters of the report 
 
4.1  Hard Truths Chapter One: Preventing Problems 
 
4.1.1 Patient participation in planning services 

The report highlights that there has been statutory guidance published for clinical 
commissioning groups on involving patients in planning services and their own care, 
along with a set of supportive tools.  80% of CCGs to be commissioning support for 
patients participation and decisions in relation to their own care.  
Guidance published – Transforming Participation in Health and Care. 

 
 
 
4.1.2 Transparency 
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The CCG is required to consider how transparency is measured in those provider 
services commissioned and have assurance about the level of patient safety 
attained.  

 
4.2 Hard Truths Chapter Two: Detecting Problems Early 
 
4.2.1 Whistleblowing 

It is essential to ensure that Providers have good and accessible systems in place for 
whistleblowing. The CCG should also provide easily accessible processes to allow 
staff to approach them to raise concerns.   

 
4.2.2  NICE 

It remains a key element to ensure that NICE guidance is considered and other best 
practice standards achieved when commissioning and monitoring providers. 

 
4.3  Hard Truths Chapter Three: Taking Action Promptly 
 
4.3.1  Working together 

There is an increased need to work closely with regulators (CQC, Monitor) to ensure 
that the CCG takes a co-ordinated approach to overseeing quality issues within 
providers and that information is shared across the system. 

 
4.4  Hard Truths Chapter Four: Ensuring robust accountability 

* This chapter places the greatest emphasis on the role of regulators, professional 
bodies and commissioners. 

 
4.4.1  The issues identified by the Inquiry’s report in relation to commissioning 

include: 
 

 A lack of clarity about the remit and purpose of commissioning organisations; 
 

 A lack of co-operation and information sharing between commissioners and 
regulators; 

 
 An excessive focus on the financial bottom line and on the management of 

what could be easily measured, rather than what mattered to patients; and 
 

 A lack of focus on the quality of care and patient experience. 
 
4.4.2  The report recommends that all organisations in the NHS have to commit to making 

patient safety a reality and should consider how they make this commitment visible to 
their staff and to the public in the months and years ahead. 

 
4.4.3  Further Points to note for CCGs 
 

 NHS England will explore the development of a parallel set of arrangements 
(fit and proper person’s test for Board level appointments) for clinical 
commissioning groups 

 
 Clinically-led clinical commissioning groups put doctors, nurses and other 

health professionals at the heart of commissioning, with an explicit focus on 
improving health outcomes for the whole population and reducing inequalities 
in health. 
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 Following authorisation, NHS England will continue to hold clinical 
commissioning groups to account for quality and outcomes as well as for 
financial performance, through the clinical commission group assurance 
framework. NHS England also has powers to intervene where there is 
evidence that clinical commissioning groups are failing or are likely to fail. 

 
 The basic tool available to commissioners is the contract. NHS England is 

therefore reviewing the provisions in the standard NHS contract in order to 
make it easier for commissioners to intervene when they have concerns 
about patient safety or outcomes. Details will be published in December 2013 
as part of the NHS standard contract for 2014–15. 

 
 Excellent commissioning can address pro-actively the risk of services 

becoming unsafe by spotting trends in the population and responding by 
changing the nature of the services. 

 
4.5 Hard Truths Chapter Five: Ensuring staff are trained and motivated 
 
4.5.1  Recruitment 

Human Resource policies need to align more closely with the NHS Constitution and 
the principles of compassionate care. 

 
4.5.2  Care of the older person 

Care of the frail elderly and, in particular, elimination of malnutrition and dehydration 
should be assured.  

 
4.5.3  Bureaucracy    

The report stated that the HSCIC is to act as a ‘gateway’ for information requests and 
national bodies are to have a single transparent process, reducing the burden of 
bureaucracy. NHS England Clinical Bureaucracy Index are to track how well trusts 
are using digital technology in data collection.  

 
 
5.0 RECOMMENDATIONS 
 
5.1 It is recommended that following the release of the report: Hard Truths – the journey 

to putting patients first (November 2013) that the CCG further develops a CCG 
Quality Strategy and the Francis Action Plan.  
This will be undertaken with immediate effect and bought back to the Governing 
Body for final approval. 
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North Lincolnshire CCG 

Francis 2 and Hard Truths response February 2014  

Rec Recommendation  summary  Current position  Action  Status  Timescale  Lead 
 

1 NLCCG to respond to relevant 
recommendations  

Francis Action 
plan in place 
Presented to 
Governing Body 
for agreement  
This action plan 
developed and will 
be monitored.   
 

Detailed action 
plan in place and 
monitored through 
Quality Review 
Meeting 
Completed  

Governing Body 
Sign off. 
Director Risk & 
Quality Presented 
to Governing Body 
February 2014 
 

Feb 14 Director of Risk 
and Quality  

2 All provider and commissioning 
organisation to ensure there is a 
culture of patient focus 

Business planning 
commissioning 
intention 
demonstrate 
patient focus 

Contract KPIs 
developed around 
quality of care in 
specific areas to 
ensure quality of 
care in local 
health economy 

Developed in draft 
contract February 
2014 

Feb 14 CSU Principal 
Contract 
Manager in 
liaison with 
Director of Risk 
and Quality  

3 NHS Constitution is easily 
accessible to staff, patients and 
the public. 

National relaunch 
planned by NHS 
England; CCGs to 
plan local activities 

Local activities to 
be developed 

Under 
development 

To be determined Director of Risk 
and Quality 

4 NHS Constitution ethos of 
Patients Come First is adopted 
by all staff   

Staff induction 
defines values  

Review induction 
to ensure it 
conveys ethos  

 March  14 Director of Risk 
and Quality 

5 In reaching out to patients, 
consideration should be given to 
including expectations in the 
NHS Constitution 

Patient 
engagement 
activity undertaken 
as part of  
business planning   

Information on 
NHS constitution 
included on 
website, link to 
NHS choices  
 

  March 14 Director of Risk 
and Quality 
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Rec Recommendation  summary  Current position  Action  Status  Timescale  Lead 
 

7 All NHS staff should be required 
to enter into an express 
commitment to abide by the 
NHS Values and the 
Constitution, both of which 
should be incorporated into the 
contracts of employment 
 
 

All staff attend 
induction which 
refers to statement  

Review staff JD 
and contracts; 
reviewed at 
appraisals  

 June 14 Director of Risk 
and Quality 

8 Contractors providing 
outsourced services should also 
be required to abide by these 
requirements and to ensure that 
staff employed by them for 
these purposed do so as well.  
These requirements could be 
included in the terms on which 
providers are commissioned to 
provide services 

National contract 
is used and 
embeds quality 
and Patient safety 
measures   

Review to ensure 
Constitution and 
Values  are 
embedded in 
quality measures 
and KPIs 

In national 
contract 

Feb 14 onwards 
as services are 
commissioned/re-
commissioned 

Director of Risk 
and Quality 

17 The NHS Commissioning Board 
together with clinical 
commissioning groups should 
devise enhanced quality 
standards designed to drive 
improvement in the health 
service.  Failure to comply with 
such standards should be a 
matter for performance 
management by commissioners 
rather than the regulator, 
although the latter should be 
charged with enforcing the 
provision by providers of 

Contract and 
provider 
management 
support provided 
by NYH CSU 
Providers supply 
information via 
contract meeting s  

Continue to 
supply information 
on provider 
management on 
regular basis 

In NHS contracts 
with local 
providers 

On going  Director of Risk 
and Quality 
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Rec Recommendation  summary  Current position  Action  Status  Timescale  Lead 
 

accurate information about 
compliance to the public 

28  Zero tolerance: A service 
incapable of meeting 
fundamental standards should 
not be permitted to continue 

Contract and 
provider 
management 
support provided 
by NYH CSU 
Providers supply 
information via 
contract meeting s  

Continue to 
supply information 
on provider 
management on 
regular basis 

Commissioners to 
use relevant 
contract levers if 
situation arises 

Ongoing  Director of Risk 
and Quality 

34 Where a provider is under some 
form of regulatory investigation, 
there should be some form of 
external performance 
management involvement to 
oversee any necessary interim 
arrangements for protecting the 
public 

NL quality group 
overseeing 
provider 
performance 
including action 
plans  

Assurance/update 
reports received 
through Quality 
Group and 
escalated if 
required 

Monthly quality 
report received; 
development to 
triangulate this 
with other sources 
of intelligence 

Ongoing  Director of Risk 
and Quality 

37 Providers (Trusts Boards) 
should provide, through quality 
accounts, assurance on quality 
of services 
 
 
 

NL receive Quality 
accounts from 
Providers  

Review Quality 
Accounts when 
submitted as 
drafts by 
providers 

Awaiting draft 
Quality accounts 

March – June 
2014 

Director of Risk 
and Quality 

40 It is important that greater 
attention is paid to the narrative 
contained, in, for instance, 
complaints data, as well as to 
the numbers 

Complaints reports 
submitted via 
contract meeting  

Review current 
level of detail in 
complaints 
reports of all 
providers; 
included as a 
national contract 
requirement to 

Included in 2014-
15 contracts with 
all providers using 
national NHS 
contract 

April 14 Director of Risk 
and Quality; CSU 
Principal 
Contract 
Manager  
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Rec Recommendation  summary  Current position  Action  Status  Timescale  Lead 
 

increase narrative 
around patient 
complaints  

43 Methods of registering a 
comment or complaint must be 
readily accessible and easily 
understood 

Information on 
website available 
to patients  

Continue to 
promote 
complaints and 
review how 
providers meet 
this requirement  

Included in 
contracts with 
providers; further 
promotion by CCG 
of local complaints 
processes 

June 14 Director of Risk 
and Quality 

112 Patient feedback which is not in 
the form of a complaint but 
which suggests cause for 
concern should be the subject of 
investigation and response of 
the same quality as a formal 
complaint, whether or not the 
informant has indicated a desire 
to have the matter dealt with as 
such 

CCG Patient 
Relations service 
notes issues and 
investigates; to be 
included as line of 
enquiry to 
providers through 
contract 
monitoring 
meetings 

CCG receives 
feedback via 
Patient Relations 
service;  

To relay through 
contract 
monitoring boards 
how this is being 
implemented by 
providers 

June 14 Director of Risk 
and Quality; CSU 
Quality Lead as 
required  

114 Comments or complaints which 
describe events amounting to a 
serious or untoward incident 
should trigger an investigation 

Incident report 
system 
established; 
escalation process 
included for CCG 
complaints and 
incidents; to 
ensure providers 
have relevant 
escalation in place 

As part of 
reviewing all 
services incident 
services are being 
reviewed  

To review with 
providers for 
relevant escalation 
processes 

March – June 
2014 

Director of Risk 
and Quality; CSU 
Principal 
Contract 
Manager 

119 Overview and scrutiny 
committees and Local 
Healthwatch should have 
access to detailed information 

Reports are 
shared with 
Healthwatch by 
providers; health 

CCG to share 
intelligence with 
Healthwatch as 
required 

 As required Director of Risk 
and Quality 
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Rec Recommendation  summary  Current position  Action  Status  Timescale  Lead 
 

about complaints, although 
respect needs to be paid in this 
instance to the requirement of 
patient confidentiality 

watch invited to 
share intelligence 
with CCGs as 
required  

120 Commissioners should require 
access to all complaints 
information as and when 
complaints are made, and 
should receive complaints and 
their outcomes on as near a 
real-time basis as possible.  
This means commissioners 
should be required by NHS 
Commissioning Board to 
undertake the support and 
oversight role of GPs in this 
area, and be given the 
resources to do so 
 

Included in NHS 
Contract for 
providers 2014-15; 
CCG receive 
monthly report on 
own complaints 
and outcomes and 
numerical figures 
regarding GP 
complaints 

Ensure relevant 
feedback is 
forwarded by 
providers per the 
14-15 contract 
requirements 

Ensure relevant 
feedback is 
forwarded by 
providers per the 
14-15 contract 
requirements via 
contract 
management 
board meetings 

April – June 2014 Director of Risk 
and Quality and 
CSU Principal 
Contract 
Manager 

123 Soft intelligence system: GPs 
need to undertake a monitoring 
role on behalf of their patients 
who receive acute hospital and 
other specialist services.   

Soft intelligent 
system in place  

As part of 
reviewing all 
services the soft 
intelligence  
services are being 
reviewed 

Further promotion 
and reporting to be 
developed  

March 14 Director of Risk 
and Quality 

124 The commissioner is entitled to 
and should, wherever it is 
possible to do so, apply a 
fundamental safety and quality 
standard in respect of each item 
of service it is commissioning 

Contract and 
provider 
management 
support provided 
by NYH CSU 
Providers supply 
information via 
contract meeting s 

Quality KPIs and 
premia to be 
applied in 14-15 
contracts 

Draft KPIs and 
premia included in 
draft contracts 

March 14 Director of Risk 
and Quality 
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Rec Recommendation  summary  Current position  Action  Status  Timescale  Lead 
 

125 Commissioners should be 
enabled to promote 
improvement by requiring 
compliance with enhanced 
standards or development 
towards higher standards 

Development of 
CQUINs and KPI 
for contracts  

CQUINS and 
KPIs agreed and  
in provider 
contracts  

Draft CQUINs and 
KPIs in draft 
contracts 

March  14 Director of Risk 
and Quality 

127 The NHS Commissioning Board 
and local commissioners must 
be provided with the 
infrastructure and the support 
necessary to enable a proper 
scrutiny of its providers' 
services, based on sound 
commissioning contracts, while 
ensuring providers remain 
responsible and accountable for 
the services they provide 

Contract and 
provider 
management 
support provided 
by NYH CSU 
Providers supply 
information via 
contract meeting s 

Service 
specification for 
contracting in 
place currently 
being revised  

Updated service 
specification to be 
signed off   

March 14 Director of Risk 
and Quality 

128 Commissioners must have 
access to the wide range of 
experience and resources 
necessary to undertake a highly 
complex and technical task, 
including specialist clinical 
advice and procurement 
expertise 

Contract and 
provider 
management 
support provided 
by NYH CSU 
Providers supply 
information via 
contract meetings 

Service 
specification for 
QA and 
Contracting 
include expertise 
and qualification 
of staff  

Updated service 
specifications to 
be signed off 

March 14 Director of Risk 
and Quality 

129 In selecting indicators and 
means of measuring 
compliance, the principal focus 
of commissioners should be on 
what is reasonably necessary to 
safeguard patients and to 
ensure that at least fundamental 
safety and quality standards are 

Development of 
CQUINs and KPI;  

CQUINS and 
KPIs agreed and  
in provider 
contracts; 
includes local 
suite of Serious 
Incident and 
safeguarding 

Draft CQUINs and 
KPIs in draft 
contracts 

Feb 14 Director of Risk 
and Quality and 
CSU Principal 
Contract 
Manager  

13



Rec Recommendation  summary  Current position  Action  Status  Timescale  Lead 
 

maintained. This requires close 
engagement with patients, past, 
present and potential, to ensure 
that their expectations and 
concerns are addressed 

reporting 
requirements to 
improve quality of 
reporting and 
outcomes 

130 Commissioners - not providers – 
should decide what they want 
provided.  They need to take 
into account what can be 
provided, and for that purpose 
will have to consult clinicians 
both from potential providers 
and from elsewhere, and to be 
willing to receive proposals, but 
in the end it is the commissioner 
whose decision must prevail. 

Business planning 
processes 
currently being 
undertaken to 
determine 
commissioning 
intentions  

On-going  support 
to business 
planning process  

Contracts include 
local service 
specifications, 
reflect 
commissioning 
intensions and 
local quality KPIs 
and CQUINs 

Feb 14 Director of Risk 
and Quality and 
CSU Principal 
Contract 
manager  

131 Commissioners need, wherever 
possible, to identify and make 
available alternative sources of 
provision.  This may mean that 
commissioning has to be 
undertaken on behalf of 
consortia of commissioning 
groups to provide the 
negotiating weight necessary to 
achieve a negotiating balance of 
power with providers. 

Business planning 
and contingence 
planning  

   Director of Risk 
and Quality 

132 Commissioners must have the 
capacity to monitor the 
performance of every 
commissioning contract on a 
continuing basis during the 
contract period 

Contract and 
provider 
management 
support provided 
by NYH CSU 
Providers supply 

Monthly contract 
management 
meetings in place 
and feedback 
mechanisms in 
place 

Feedback and 
assurance can be 
further developed 
– under review 
with service 
specification 

March 14 Director of Risk 
and Quality 
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Rec Recommendation  summary  Current position  Action  Status  Timescale  Lead 
 

information via 
contract meetings 

refresh 

133 Commissioners should be 
entitled to intervene in the 
management of an individual 
complaint on behalf of a patient 
where it appears to them it is 
not being dealt with 
satisfactorily, while respecting 
the principle that it is the 
provider who has primary 
responsibility to process and 
respond to complaints about its 
services 

Complaints service 
in place for CCG; 
to use on an as-
and-when basis for 
complaints 
regarding provider 
services  

To be used on an 
as-and-when 
basis 

To be used on an 
as-and-when basis 

To be used on an 
as-and-when 
basis 

Director of Risk 
and Quality 

135 Commissioners should be 
accountable to their public for 
the scope and quality of 
services they commission. 
Acting on behalf of the public 
requires their full involvement 
and engagement: 
 There should be a 

membership system whereby 
eligible members of the 
public can be involved in and 
contribute to the work of the 
commissioners 

 There should be lay 
members of the 
commissioners' board 

 Commissioners should 

NL governance 
systems in place  

Checked at 
quarterly 
Assurance 
Checkpoint 
meetings with 
Area Team 

Quarterly 
checkpoint 
meetings 

Quarterly 
monitoring in 
place  

COO 

15



Rec Recommendation  summary  Current position  Action  Status  Timescale  Lead 
 

create and consult with 
patient forums and local 
representative groups. 
Individual members of the 
public (whether or not 
members must have access 
to a consultative process so 
their views can be taken into 
account 

 There should be regular 
surveys of patients and the 
public more generally 

 Decision making processes 
should be transparent: 
decision-making bodies 
should hold public meetings 

Commissioners need to create 
and maintain a recognisable 
identify which becomes a 
familiar point of reference for the 
community 
 

136 Commissioners need to be 
recognisable public bodies, 
visibly acting on behalf of the 
public they serve  

Promote CCG to 
stakeholders and 
forums  

  On going  COO 

137 Commissioners should have 
powers of intervention where 
substandard or unsafe services 
are being provided, including 

Contract and 
provider 
management 
support provided 

Develop 
escalation 
processes as 
embedded in 

Escalation process 
being developed 

April 2014 Director of Risk 
and Quality 
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Rec Recommendation  summary  Current position  Action  Status  Timescale  Lead 
 

the substitution of staff or other 
measures necessary to protect 
the patients from the risk of 
harm 

by NYH CSU 
Providers supply 
information via 
contract meetings 

National contract  
 

138 Commissioners should have 
contingency plans with regard to 
the protection of patients from 
harm, where it is found they are 
at risk from substandard or 
unsafe services. 

Contract and 
provider 
management 
support provided 
by NYH CSU 
Providers supply 
information via 
contract meetings 

Contingency 
plans are with in 
national contract  

 Ongoing  Director of Risk 
and Quality 

139 Ensure fundamental patient 
safety and quality standards are 
being met. Such an organisation 
must require convincing 
evidence to be available before 
accepting that such standards 
are being complied with. 

Contract and 
provider 
management 
support provided 
by NYH CSU 
Providers supply 
information via 
contract meetings 

Monthly contract 
management 
meetings in place 
and feedback 
mechanisms in 
place 

Monthly contract 
management 
meetings in place 
and feedback 
mechanisms in 
place 

 Director of Risk 
and Quality; CSU 
Principal 
Contract 
Manager and 
CSU Quality 
Lead as required  

140 Where concerns are raised that 
such standards are not being 
complied with, a performance 
management organisation 
should share, wherever 
possible, all relevant information 
with the relevant regulator, 
including information about its 
judgement as to the safety of 
patients of the healthcare 
provider 

Contract and 
provider 
management 
support provided 
by NYH CSU 
Providers supply 
information via 
contract meetings 
Attendance at 
QSG 

Monthly contract 
management 
meetings in place 
and feedback 
mechanisms in 
place; Quarterly 
QSG with CQC, 
Monitor, etc. 

Monthly contract 
management 
meetings in place 
and feedback 
mechanisms in 
place; Quarterly 
QSG with CQC, 
Monitor, etc. 

 Director of Risk 
and Quality 

143 Metrics need to be established 
which are relevant to the quality 

CQUINS and KPIs 
are in 

CQUINS and 
KPIs will be 

In draft Contracts 
for 14-15 

Feb 14 Director of Risk 
and Quality 
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Rec Recommendation  summary  Current position  Action  Status  Timescale  Lead 
 

of care and patient safety 
across the service, to allow 
norms to be established so that 
outliers or progression to poor 
performance can be identified 
and accepted as needing to be 
fixed. 

development as 
part of the contract 
round  

signed off by 
providers  

173 Every healthcare organisation 
and everyone working for them 
must be honest, open and 
truthful in all their dealings with 
patients and the public, and 
organisational and personal 
interests must never be allowed 
to outweigh the duty to be 
honest, open and truthful 

Include duty of 
candour with in the 
national contract  

Ask providers to 
ensure they agree 
to uphold duty of 
candour; 
measured within 
incident reporting 

In draft contracts 
for 14-15 and 
contract penalty 
applies 

Feb 14 Director of Risk 
and Quality 

174 Where death or serious harm 
has been or may have been 
caused to a patient by an act or 
omission of the organisation or 
its staff, the patient (or any 
lawfully entitled personal 
representative or other 
authorised person) should be 
informed of the incident, given 
full disclosure of the surrounding 
circumstances and be offered 
an appropriate level of support, 
whether or not the patient or 
representative has asked for 
this information 

SI and incident 
service in place  

Si reports 
regularly received 
by the CCG 

In contracts for 14-
15; penalty applies 
for Never Events 

Feb 14 Director of Risk 
and Quality 

204 All healthcare providers and 
commissioning organisations 

Post recruited  No action    Director of Risk 
and Quality 
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Rec Recommendation  summary  Current position  Action  Status  Timescale  Lead 
 

should be required to have at 
least one executive director who 
is a registered nurse, and 
should be encouraged to 
consider recruiting nurses as 
non-executive directors 

205 Commissioning arrangements 
should require the boards of 
provider organisations to seek 
and record the advice of its 
nursing director on the impact 
on the quality of care and 
patient safety of any proposed 
major change to nurse staffing 
arrangements or provision 
facilities, and to record whether 
they accepted or rejected the 
advice, in the latter case 
recording its reasons for doing 
so 

CIP process in 
place  

Providers agree 
to Quality 
assurance 
process for CIPs  

Included in 14-15 
contracts 

March 14 Director of Risk 
and Quality and 
CSU Principal 
Contract 
Manager  
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