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Getting prepared for the
CQC inspection

• Help you to understand the CQC’s approach.

• Explain the five key questions the CQC
will ask.

• Suggest how best to prepare.

• Provide you with contacts for further support
and where to get additional information.

Reviewing this handbook should not only assist
in preparing you for a CQC inspection, but also
offer best practice points for life beyond the
CQC visit and business as usual.

The Care Quality Commission (CQC) will be
visiting us again shortly. This handbook will:

‘I hope you find
this handbook
useful and
reassuring in
terms of what to
expect from the
CQC’s visit and
how we can best
prepare for it.
Our destiny is in
our own hands’

Kim O’Keeffe
Chief Nurse
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Our approach

• Showcase our good work and the
improvements we have made.

• Demonstrate that we know where our
improvement areas are and what we are
doing to progress these.

• Demonstrate how we gain feedback about
the care we provide, how we learn and share
lessons to make changes for the better for
our patients.

We welcome the CQC’s inspection. This is our
opportunity to:

What’s expected of you:

• Patients’ needs come first at all times - this
will be expected and understood by the
inspecting team.

• Be honest, polite and helpful - answer any
questions you are asked to the best of your
ability, and how we have mitigated any risks.

• If you do not understand the question,
ask the inspector for clarification, this is
not a test!

• Be positive - you should be proud of the
excellent work you do.

• Be ready and able - familiarise yourself with
your environment and working practices so
that you are able to provide the inspectors
with evidence to demonstrate the good work
you do.

• Be prompt and responsive – if an issue is
raised, rectify it as soon as you can or, where
this isn’t possible, log it and report it to your
line manager. Provide additional information
requested as promptly as you can.

• Report problem areas as soon as you
notice them; leaving things until the
inspection could mean patient care is
compromised - raise issues with your line
manager immediately.

• Act in line with our values.
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What will happen in
a nutshell?

1)  Is it safe?

Are patients protected from physical,
psychological or emotional harm or abuse?

2) Is it effective?

Are patients’ needs met and is care, in line with
national guidelines and NICE quality standards,
promoting the best chance of getting better?

3) Is it caring?

Are patients treated with compassion and
dignity, and is care tailored to their needs?

4) Is it responsive?

Are patients getting the treatment or care at
the right time, without excessive delay, and are
they involved and listened to?

5) Is it well-led?

Is there effective leadership, governance and
clinical involvement at all levels, and is there a
fair and open culture which learns and improves
listening and experience?

In the weeks after the inspection, the CQC may
visit sites unannounced. Once satisfied, they will
write a report based on their findings and will
rate the Trust and its services as ‘Outstanding’,
‘Good’, ‘Requires Improvement’, or ‘Inadequate’.
Action plans and their progress will be tested by
subsequent unannounced inspections.

We welcome the opportunity to
demonstrate to the CQC that we have
learned lessons from the previous inspections
and to highlight the excellent care that gets
provided, day in, day out, by our staff.

The inspection will be comprehensive in
nature and is incumbent upon everyone to
help ensure that we are as well prepared
as possible and that the inspection
itself runs smoothly.

Inspectors will be well-informed about
Royal Cornwall Hospitals NHS Trust
services. We will be asked to provide a lot
of information before their visit, as well as
during, as they follow key lines of enquiry,
questioning and triangulating information.

The CQC will visit teams, talk to managers,
clinicians, administrators, receptionists
and cleaners / porters. They will observe
care and review patient notes. They will
distribute feedback cards / comment boxes
around the Trust and host listening events
with you, patients and carers to gain further
feedback too.

The CQC will ask questions about the quality of
services based on what matters most to patients.
It is these five questions that we should ask
ourselves at all times:
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How best can I prepare?

• Keep informed and updated through the
daily and weekly bulletins, hot topics, team
briefings, Facebook, Twitter, global emails,
and intranet.

• Review what the CQC is looking for, starting
on page 7. This will give you a good overview
of the 5 key questions and useful prompts for
you to consider personally and as a team.

• Think about the Trust’s achievements
(see page 18) and be ready to talk about
these and your own team’s achievements
with pride.

There is a lot you can do to ensure you are
prepared for the CQC’s visit, probably things you
already know and do!

Don’t worry!

Prepare as far as you can:

• Think about what the inspection team
will look out for and the questions you
might be asked (they will represent
business as usual and things you will
already be doing).

• Talk to your team and line manager
for support.

• Look out for updates published on the
Trust intranet and in global emails, and
attend any staff briefings.

• For further specific support (in place at all
times), see page 17 ‘Inspection contacts’.

• Make sure your appraisal and mandatory
training are up-to-date.

• Know how to find Trust policies and be
aware of the content of those pertinent to
your role.

• Ensure your patient care/treatment plans
and risk assessments are up-to-date.

• Know how you would raise a concern e.g.
like safeguarding, or how to raise concerns.

• Know your team’s strengths and less strong
points, and know what is being done to
address these.

• Know how lessons are shared and learned
in your team, from complaints or incidents
for example.

• Wear your Trust ID & name badge at
all times.

• Check notice boards are up-to-date,
information leaflet stands are current and
stocked - the CQC may ask you about
information that is displayed.

• Ensure alcogel availability and use on
entering clinical areas.

• Make sure all areas including offices /
reception areas are clean and tidy.

• Make sure your email inboxes are clear
enough to allow for information flow
during the visit.

• Replace broken furniture or remove items
no longer used.

General house-keeping for everyone:
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During an inspection

If the CQC arrive, what should you do?

• Welcome the inspecting team and ask to
see their identification badges. Do not
allow anyone access without the proper
authorisation / identification.

• Ensure the most senior member of your team
is called to meet and accompany the
inspecting team, to introduce them to the
service area and facilitate their visit.

• Notify us of their arrival within your area by
contacting the Head of Clinical Governance
on x 2279 or 07853 155427, or Site Manager
(out of hours) through switchboard.

How to interact with the inspecting team

Remember, patients and their carers / families
come first - the inspecting team will know this.
If you are busy with a patient, let the inspector
know and that you will be with him/her in five
minutes or when your appointment is over.

Together, try to keep disruption to the service
to a minimum.

• Inspectors are not allowed to take away any
patient notes (or photocopies).

What if an inspector asks to talk to you?

1. Be open and honest and as helpful as
you can.

2. Be proud and positive of the excellent work
you do, this is an opportunity to demonstrate
how you meet patients’ individual care
needs in partnership with them and their
families / carers.

3. Be mindful that you keep conversations away
from public areas to avoid disruption or
breaching confidentiality; and encourage
patient / carer participation in the chat where
appropriate / possible. Respect patient privacy
and dignity: always check with patients first if
the inspectors want to observe your
interactions with patients.

4. Be mindful of where you know improvements
are needed and what is being done about it.
In preparing, make sure you know both the
positives and where improvements are taking
place before the visit, and have evidence to
demonstrate these.

5. If you don’t understand the question or
don’t know the answer, don’t panic - ask for
clarification or state where you will go for
the information.

The inspecting team will divide into smaller
groups and begin their visits.  They will want
to talk to patients, carers, and staff (at all
levels) about their experiences of care provided,
and will also observe everyday activities and
the environment.  They will visit during the day
or night, and will want to review a selection of
patient notes to check they are accurate and
up-to-date.  They will assess if systems and
processes operate as laid out in policy and
follow the patient pathway through the service.
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What if an inspector asks for some
additional information or documentation?

• Familiarise yourself with where your
team’s documentation is held eg. staff rota,
access policies, procedures and protocols,
information leaflets, observation monitoring
sheets etc.

• Act promptly: Any local information
that is requested should be provided
via the central governance team
(richard.johnson20@nhs.net). The team
manager should keep a log of all items
requested and provided to the CQC.

If the information requested is of a
corporate nature, or for further support,
contact the Head of Clinical Governance on
x 2279 or 07853 155427.

What if an inspector wants to access
patient notes?

• During the visit the inspecting team will
want to review patient notes. They are
allowed to ‘view only’, and no patient
information can be taken away with them.
Unless they bring a lead inspector who can
enforce and take records.

What if the inspecting team pick up
an issue?

• We all need to act promptly and responsively.

• Where issues are raised, these need to be
logged by the team manager and to the
central governance team.

• Issues should be rectified before the
inspecting team leave, or where possible
before the inspection week is complete.
Where this isn’t possible, actions will need to
be put in place within short timescales.
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What the CQC is looking for
The CQC’s key focus is good patient care. Ask
‘Is my service Safe, Effective, Caring, Responsive,
and Well-led?’. The following provides you with
additional practical prompts to consider within
each of these 5 key questions. They are not
exhaustive; add to them and follow up with your
team or manager where you feel improvements
are needed.

• Is patient safety my main concern?

• Are medical devices I use well maintained
before use?

• Are they decontaminated before and
after use?

• Am I trained and competent to use them?

• Are patients kept safe in my team/on my
ward because we maintain the correct
staffing levels, do not rely heavily on
agency staff and have effective handovers?

• Do I use e-Rostering effectively?

• Where agency staff are used, are they
properly inducted and trained?

• Have I been trained in safeguarding specific
to the area I work in (eg. older people,
children or adult services)?

• Do I know how to report an incident, near
miss or allegation of abuse / safeguarding
issue? Do I act promptly and are concerns
addressed in a timely way?

• Do I make sure the clinical environment is
safe before seeing a patient?

• Do I always check a patient’s allergy status
and note this?

• Do I know what to do if a patient
has an adverse reaction or if their
health deteriorates?

• Do I know what to do in an emergency?

• Have I had my flu jab?

• Do I always follow the hand hygiene
procedures before and after touching
a patient?

• Do I know where to locate resuscitation
equipment?

• Do I know how to obtain advice
on medicines?

• Do I know who to contact for advice on
infection control?

• Do I continually risk assess and monitor my
patients (for both physical and mental
health), ensure notes, care plans and alerts
are updated accordingly and act promptly
to changes?

• Have I been trained in control
and restraint?

• Do I report incidents, update the MDT
notes, and have a staff debrief?

Safe
People are protected from abuse and avoidable harm
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• Am I aware of NICE guidance relevant to my
work; do I follow it?

• Do I get involved in clinical audits and can I
show resulting improvements?

• Do I assess the patient holistically and
consider all their care needs? Are these
reflected in care / treatment plans and
regularly reviewed?

• Do I undertake the necessary risk assessments,
keep them current and reflect them in care /
treatment plans?

• Do I involve patients in preparing their own
care / treatment plan and offer them a copy?

• Do I involve and support carers to care for
their loved one?

• Do I ensure multidisciplinary involvement in
patient care and participate in handover and
multidisciplinary meetings?

• Do I ensure people who are approaching the
end of life are identified and is care delivered
according to their care plan?

• Are patients supported with smoking
cessation?

• Do I ensure patients’ nutrition and hydration
are met?

• Do I support pain management in a
timely way?

• Do I maintain my personal knowledge by
attending training/conferences or reading
guidance and journals?

• Do I attend regular meaningful clinical
supervision (group or individual) and feel
supported in personal development?

• Have all my competencies been assessed and
signed-off this year?

• Do I understand and follow the correct
recruitment procedures?

Effective
People’s care, treatment and support achieves good
outcomes, promotes a good quality of life and is
based on best evidence.
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• Do I always introduce myself by name and
wear my NHS ID badge and name badge at
all times?

• Do I always give my service’s contact details
to patients/carers, and where to get support
out-of-hours?

• Do I give patients/carers information about
the services available to them, about their
treatment or medication, and where to gain
further support?

• Are notice boards and information leaflets
up-to-date and stocked?

• Do I always involve patients/carers in decisions
about their care or treatment and take a
personalised, co-productive approach?

• Do I promote self-management
and independence?

• Do I always treat patients/carers with dignity,
respect and kindness, and provide privacy
and confidentiality at all times?

• Do I understand the importance of equality
and diversity considerations?

• Do I report any disrespectful, discriminatory
or abusive behaviour towards patients?

• Do patients/carers know how to make a
complaint/compliment?

• Is the environment clean and comfortable?

Caring
Staff involve and treat people with compassion,
kindness, dignity and respect.
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• Do I always take a personalised approach
to care?

• Do I prioritise patients according to
their need?

• Do I make appropriate arrangements
to support special needs like a
learning disability?

• Do I know how to contact an advocate or
interpreter for the patient?

• Do I gain the appropriate consent
before proceeding?

• Do I provide the information (benefits / risks)
to gain valid consent?

• Am I able to test for capacity (under the
Mental Capacity Act) and do I understand
DoLS (Deprivation of Liberty Safeguards)?

• If a patient lacks capacity, do I know how
to ensure their best interests are assessed
and recorded?

• Are patients’ waiting times kept to a
minimum and are these managed?

• If I cancel an appointment, do I give an
explanation and provide a follow-up?

• Do I ensure patients are seen as close to their
home as possible?

• Are inpatients able to go outside or have
walkabouts, and not prevented for long
periods from doing so?

• Do I encourage patients to feedback their
experiences of the service and provide means
to do this? eg. the ‘Friends and Family Test’.

• Do I know what patients are feeding back
about the service, and do I act on patient /
carer feedback? Do I know what
improvements are being made?

• Are patients informed about how to make a
complaint / compliment? Are complaints dealt
with within timescale?

• Does the team share lessons and learn from
clinical audits, incidents or complaints /
compliments? Can I think of some examples?

• Am I aware of our Executive / Leadership
walkabouts and do I know the outcome and
issues raised?

• Are call bells answered promptly?

Responsive
Services are organised so they meet people’s needs.
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• Did I have a corporate and local induction
when I started work here?

• Do I know that the Trust’s vision is ‘Working
together to provide outstanding care’.

• Have I had my appraisal and ongoing
supervision with my manager?

• Do I have a personal development plan?

• Is my mandatory and statutory training
up-to-date?

• Do I attend team meetings, staff listening
events and away days?

• Do I know how to complain, raise concern or
raise a safeguarding alert?

• Do I know how to find support in Human
Resources, occupational health or a union?

• Do I know what the current risks are for my
team or service? Are lessons shared and
learned from incidents / complaints / audit
/ patient feedback?

Well-led
The leadership ensures high quality, person-centred
care, supports learning and innovation, and promotes
an open and fair culture.
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Mental Capacity Act

1. Presume capacity. Everyone has the
right to make his or her own decisions
unless it is proved otherwise through a
capacity assessment.

2. Help to make a decision. This might include
providing information in a format that is
easier for them to understand or at a
different time of day.

3. Unwise decision. Making what you think is an
‘unwise decision’ does not prove a lack
capacity. Everyone has the right to make their
own life choices, where they have the
capacity to do so.

4. Best Interests decision. An action or decision
made on behalf of a person who lacks
capacity must be done in their best interests.

5. Least Restrictive Option. Treatment and care
provided to someone without capacity must
be the least restrictive of their basic rights
and freedoms.

The Mental Capacity Act (MCA) applies
to individuals aged 16 and over. It has
5 key principles:

The Mental Capacity Test
- A two stage test:

1. Does the individual concerned have an
impairment of, or a disturbance in the
functioning of, their mind or brain, whether
as a result of a condition, illness, or external
factors such as alcohol or drug use?
Document this in the notes.

2. Does the impairment or disturbance mean the
individual is unable to make a specific
decision when they need to? Individuals can
lack capacity to make some decisions but have
capacity to make others, so it is vital to
consider whether the individual lacks capacity
to make the specific decision. Document this
in the notes along with the time you ask.

A person is unable to make a decision
if they cannot:

1. Understand the information relevant to the
decision. Document what you ask and the
patient’s reply.

2. Retain that information. Document what you
ask and the patient’s reply.

3. Use or weigh up that information as part of
the process of making the decision. Document
what you ask and the patient’s reply.

4. Communicate their reply. Document what you
ask and the patient’s reply.
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Safeguarding

Safeguarding children

Safeguarding children and promoting their
welfare includes:

• Protecting them from maltreatment or things
that are bad for their health or development.

• Making sure they grow up in circumstances
that allow safe and effective care.

Safeguarding adults

• Protecting their rights to live in safety, free
from abuse and neglect.

• People and organisations working together to
prevent the risk of abuse or neglect, and to
stop them from happening.

• Making sure patient’s wellbeing is promoted,
taking their views, wishes, feelings and beliefs
into account.

Safeguarding means protecting people’s
health, wellbeing and human rights, and
enabling them to live free from harm, abuse
and neglect. It’s central to good care.

The questions you should be able to answer:

• Do you know what the initials “DoLS” stand for?

• Do you know who it applies to?

• If you had concerns about someone whose liberty is being deprived, who would you discuss
this with?

Look at the DoLS page in the “A quick guide to Safeguarding” available on every ward and clinical
area or contact the Safeguarding Adults Manager Zoe Cooper on 01872 254551 or Child Protection,
Wendy Perkin, 01872 254551 email: Met-tr.safeguardingadults.nhs.net

Deprivation of Liberty Safeguards (DoLS)
DoLS is an amendment to the Mental Capacity Act (MCS) 2005. It provides a legal basis and safeguards
to people who lack capacity to consent to be kept in hospital for essential care and treatment.

The questions you should be able to answer:

Can you explain what Safeguarding is?

• Can you explain what to do if you are concerned that a patient or a child is at risk of abuse or
is being abused?

• Do you know how to contact the Safeguarding or Safeguarding Children Team?

• Do you know what the SAF form is used for? (Safeguarding Adult Form used to contact your
safeguarding team to report your concerns.)

• Do you know where you would go for more information? (“A quick guide to Safeguarding” is
available on every ward and clinical area).
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Duty of Candour

Your responsibility in delivering Duty of Candour includes:

When an incident has occurred we have a
legal duty to be candid; that is, being open and
honest about what we think has happened, what
we are doing about it and whether a more in
depth investigation (eg. a serious incident review)
will take place. It’s about keeping people safe
and informed.

• Telephoning / meeting the person or next
of kin and explaining who you are.

• Apologising for what took place and
explaining what you think might
have happened.

• What will be done in the meantime and how
long any additional investigation is likely to
happen - be honest about timescales.

• Document the conversation in the
patient’s medical notes and complete a
Duty of Candour form.

• Then, send a letter to confirm what you
have agreed.

• And finally, keep in touch - updating the
people at key times.

• Arrange the feedback / closure meeting.

Candour is, “The volunteering of all relevant information to persons who
have or may have been harmed by the provision of services, whether or
not the information has been requested and whether or not a complaint
or a report about that provision has been made.”
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After the inspection
Immediate:

• Where possible, have a team brief and pull
all the key messages together, issues raised
and documentation provided.

• On the same day, the team manager
has the responsibility of forwarding this
information (by phone or email) to the
Head of Clinical Governance.

• Feeding back will directly inform our daily
update messages to all services, and will help
support those still expecting a possible visit.

Later:

• Once the CQC have ended their visit they
will analyse the information they have been
provided, messages they have heard and what
they have observed. This may prompt further
unannounced inspections.

• The CQC will then decide on ratings for
both services, and the Trust as a whole,
including “Outstanding”, “Good”, “Requires
Improvement”, or “Inadequate” for each of
the five areas of Safe, Effective, Caring,
Responsive and Well-led.

• A final inspection report is presented to us
for a ‘factual accuracy check’ before a final
version is presented at a Quality Summit
of staff and a range of other external
stakeholders including patients/ carers,
commissioners, Healthwatch, Overview
and Scrutiny members.

• Our ratings get published on the CQC website.
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Inspection contacts
Chief Executive x 2263

Director of Nursing x 3026

Head of Clinical Governance x 2279

Safeguarding Team x 4551

Patient Advice and Liaison Service (PALS) x 2793

Site Management Team                                                 0 (Switchboard)

Find out more about CQC inspections by speaking
with your line manager, or by visiting cqc.org.uk

The CQC’s Five Domains of care

Safe People are protected from abuse and avoidable harm.

People’s care, treatment and support achieves good
outcomes, promotes a good quality of life and is
based on the best evidence.

Staff involve and treat people with compassion,
kindness, dignity and respect.

Services are organised so they meet people’s needs.

The leadership, management and governance of the
organisation ensures the delivery of high quality,
person-centred care, supports learning and innovation,
and promotes an open and fair culture.

Effective

Caring

Responsive

Well-led
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Achievements

In hospital mortality
has improved throughout
the year. The Trust now
benchmarks nationally
in the middle of the
expected range.

IN HOSPITAL

MORTALITY

99.42 against a
standard of 100

AT

Significant improvement in
all aspects of Stroke Care,
National Stroke Audit

elevated our ranking

from D & E to B

We are the BEST
performer for

Antimicrobial Stewardship
within the South West
Region for the second

year running.

Ambulance Handover
performance continues to
improve with delays over

30 minutes at their

lowest since June 2014
dropping from 57 to 25.

AMBULANCE
HANDOVER

AT 25 in April

Delays over
30 minutes

The Trust retains its record
of quarterly achievement
on all Cancer Standards
since the second quarter

of 2010 / 11.

ALL CANCER
STANDARDS

This has enabled the
Trust to successfully
halve monthly agency

   staff usage.  

JOINT WORKING
between clinical
and support staff

B
NATIONAL

STROKE AUDIT
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