
How will we keep patients safe from harm? 
 
This session was looking at the role of regulation in keeping patients safe from 
harm. There were two speakers – Paul Bate, Director of Strategy and 
Intelligence at the CQC and Katy Steward, Assistant Director of Leadership 
Development from The King’s Fund. 
 
Paul Bate set out how the CQC want to use frameworks both academically and 
pragmatically so that they can make consistent judgments about quality of care.    
Typically organisations will be inspected by a team of between 30 and 80 people  
over three days,  looking at whether they are safe, effective, caring, responsive 
to people’s needs, and well led. 
 
Each of these five areas has a framework of its own, developed with expert 
advice. Professor Charles Vincent and the Health Foundation have been involved 
in developing the framework for safety inspection;  Professor Michael West and 
The King’s Fund have been working to develop the ‘well-led’ domain. Katy 
Steward explained the thinking behind this. 
 
We know from the research evidence that there are pre-conditions for a healthy 
organisation, which can be thought of as building blocks:  

• high levels of staff engagement  
• a culture that supports learning and innovation  
• team-based working  
• a clear vision that is enacted in practice  
• developing leadership  
• culture strategy  
• and patient and carer engagement.  

In addition, there is effective leadership and governance at all levels of the 
organisation and there is an open, fair, transparent, supportive culture which 
welcomes challenge.  
 
A well-led organisation is well governed and participative with: 

• an inspiring statement of vision and values staff are proud of and 
identify with 

• a well thought-through governance framework 
• board leadership for safe, high-quality care 
• a board that seeks patient and staff voices. 

A well-led organisation supports learning and innovation and manages risk, for 
example: 

• frontline staff can give examples of senior leaders hearing their 
concerns and taking action on them 

• they are  mindful about their  leadership with: 
o supportive appreciative relationships  
o participation by leaders at all levels 

• staff are engaged and work collaboratively 
• teams are well managed.  



The discussion that followed with the audience included questions to Paul Bate 
such as ‘how do you know what you see is typical?’ and ‘are you covering out of 
hours – nights and weekends?’  The reply was that judgements are based on 
three groups of data – what CQC sees on site, published data (using a system of 
aggregating data that he described as ‘intelligent monitoring’ ) and what people 
tell us (eg,  individuals, groups of GPs, Royal Colleges doing clinical audit). They 
will look at the experience of those patients using services who are 
disadvantaged either by the complexity of their condition, their socio-economic 
situation or social isolation. 
 
Another question was: ‘when there are three investigations of the same event by 
different bodies with three different outcomes – what does that say to patients?’ 
A conference delegate from Melbourne Australia observed that there is a 
relationship between leadership and clinical outcomes and the average tenure of 
a chief executive in Victoria is six years whereas in England it’s two years. 
 
He also commented on how, coming to England, he was struck by the 
adversarial nature of the relationships within the NHS – for example, between 
commissioners and providers, providers and patients.  It appears that they take 
every opportunity to ‘have a go’ at someone else in the. How can staff remain 
motivated to get up and go to work under this immense pressure and constant 
negative scrutiny? 
 
Joanna Goodrich, Senior Researcher/Programme Manager, Point of Care programme, 
The King’s Fund 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 


