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Foreword from Juliet Beal

Hello – my name is Juliet Beal and I 
am the Interim Director of Nursing, 
Clinical Quality and Improvement.

We are expecting a CQC visit very soon and want 
you to feel prepared if the CQC visit your area. 
Having a CQC core inspection is an opportunity to 
let them know about all the good work you have 
been doing and the improvements you have made. 
I would like you also to be realistic when talking to 
the CQC and tell them when things haven’t gone so 
well and what you and your team / managers have 
done about this.

As you know we were rated as ‘Requires 
Improvement’ following the CQC inspection in 2019. 
The CQC carried out a focused well led inspection in 
2020 and, whilst our rating remained the same  we 
were placed into the recovery support programme 
(previous special measures). You can find a link to 
our full reports on page 14. This means that we are 
being supported to meet the required standards 
of leadership by our regulators, commissioners and 
partners who are working alongside us to deliver 
healthcare.

I know you have been working extremely hard to 
provide excellent care to our patients during the 
pandemic and know this has been very challenging 
but that everyone in EEAST has stepped up to 
ensure patients get the best care we can provide.

We know that culture remains an issue and are 
working hard to ensure that everyone can come  
to work in a supportive environment so they can  
be the best they can be. The recent ‘Speak Up, 
Speak Out, Stop It’ campaign along with the 
introduction of the cultural champions are just  
two of the new initiatives that are helping the Trust 
address the issue.
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In addition, we have been working with the staff 
and managers at Basildon Ambulance Station in 
setting up a ‘Gold Standard’ station of excellence. 
The aim is now to roll out this approach across 
the organisation to help us be the best we can be. 
Please look out for this.

Whilst we do not know exactly when a core 
inspection can happen, the more that we prepare, 
the greater chance that we will ready for when 
the inspection starts. In addition to this booklet, 
please also look out for weekly Need to Know 
Now updates and all other relevant information 
that which can be found on the CQC Preparedness 
homepage. We will also be holding a number of 
information CQC preparation sessions so please 
make the time to attend and ask questions.

Finally, if you are unsure of anything please ask 
your line manager or any queries can be directed 
to our email address CQC.Group@eastamb.nhs.uk.  
I want the CQC visit to be a positive experience 
and for everyone to be proud of working for 
EEAST.

Thank you for your help and support.

Juliet Beal
Interim Director of Nursing,  
Clinical Quality & Improvement
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The CQC

The CQC’s purpose: 
•  They make sure health and social 

care services provide people with 
safe, effective, compassionate, high-
quality care and they encourage 
care services to improve.

The CQC’s role:
•  They monitor, inspect and regulate 

services to make sure they meet 
fundamental standards of quality 
and safety and then publish what 
they find, including performance 
ratings to help people choose care.

The CQC principles:
•  They put people who use services  

at the centre of their work.
•  They are independent, rigorous,  

fair and consistent.
•  They have an open and accessible 

culture.
•  They work in partnership across  

the health and social care system.
•  They are committed to being a high 

performing organisation and apply 
the same standards of continuous 
improvement to themselves that 
they expect of others.

•  They promote equality, diversity 
and human rights.
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What The CQC Will Be Looking For

Our patients are our number one 
priority. Every member of staff 
and every volunteer has a part to 
play in improving patient care as 
part of our improvement journey. 

Preparation for a core Care Quality 
Commission (CQC) visit never stops. 
It is really important that we capture 
all our the positive achievements 
since the last inspection in 2019, 
while acknowledging the areas that 
require further improvement that are 
being worked upon. These include 
the recent improvement notices 
received from the focused well-led 
inspection and the progress we have 
made on these (see page 10). 

Like all healthcare providers,  
we continue to strive to improve 
patient care and put in place a  
good working environment for  
staff that supports this. The next  
visit from our colleagues at the  
CQC is an opportunity to 
demonstrate the many ways in  
which we are doing this.

The CQC last inspected us for core 
services in 2019. They found that 
we continued to offer outstanding 
patient care, but other areas of the 
service needed improvement. Our 
current overall rating is Requires 
Improvement. They will be looking 
for signs of improvement in those 
areas along with reassessing our 
performance across other areas of 
patient care.

This guide has been designed 
to help you prepare for an 
inspection of our Trust’s  

sites and services. 

We want you to feel proud of the 
care you deliver on a daily basis and 
be able to demonstrate this. This 
guide aims to help explain the key 
elements of the core inspection and 
give tips and guidance on the kind of 
things that the inspectors are likely to 
look at and may want to talk to you 
about. It will also remind you about 
the most important elements of what 
we do as an organisation and your 
achievements within your teams.

Inspectors may speak to the Trust 
senior leaders, local managers and 
members of staff and volunteers, as 
well as people working for partner 
organisations. With any preparation, 
it is important that everyone 
providing care and support to our 
patients has access to information 
and guidance to help them think 
about what they might be asked  
and how they might respond.
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Opposite are the  
five key questions  
that we should  
ask ourselves  
at all times.

The CQC will ask questions 
around five key themes, 
based on the quality of 
services that matter most  
to patients. 

What areas the 
CQC inspect?

8



Are we well-led? 
Is there effective leadership, 

governance and clinical 
involvement at all levels, and 

is there a fair and open culture 
which listens and learns and 

improves patient and  
staff experience?

Examples would include how 
well the Trust strategy and vision 

has reached all staff and how 
risk, corporate governance and 

information are used to promote 
learning and improvement.

Are we responsive? 
Are patients receiving treatment or care at the right time, without 

excessive delay, and does the service tailor how it meets the needs of 
specific groups such as people with dementia, learning disability, physical 

disability or people from black and minority ethnic backgrounds?  
Not only do we measure this against the ambulance response targets, 
but an important factor is how we deal with complaints and concerns 

received in a timely manner.

Are we safe? 
Are patients and staff protected 

from physical, psychological 
or emotional harm or abuse? 

Safeguarding our patients and 
staff is a key focus, but other 

examples are how well we 
manage and provide  

medication and how we learn 
from serious incidents linked  

with patient safety.

Are we effective? 
Are patients’ needs met and 
is care in line with national 
guidelines and NICE quality 
standards, promoting the 

best chance of getting better? 
Examples would include how staff 
gain their skills and knowledge, 

how it is provided and how 
well the Trust are achieving the 

ambulance quality indicators  
(care bundles).

Are we caring? 
Are patients treated with 

compassion and dignity, and 
involved in decisions about their 
care? – Our patient survey results 
help us evidence how well we are 

achieving and maintaining our 
outstanding care for patients.
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Your part in shaping the inspection

Organisations which 
do well at inspection 
don’t just succeed 
because they have 
a good story to tell 
– they are confident 
and shape their 
inspection.

Everyone has a part 
to play in being 
proactive about 
sharing good practice 
and positive stories 
about what has 
changed since  
last year.

What are the inspectors interested in? 
Inspectors want to hear about the good news as 
well as the areas where improvement is needed. 
They want to be told about:
•  The good work you and your colleagues do 

(especially what you are proud of)
•  Any areas which you know might need 

improvement – and the plans in place or being 
developed to make this happen.

•  Changes in the last 12 months, now and the 
future.

To get the most out of your conversations 
with inspectors think about:

Asking for advice
If you haven’t been through an inspection before 
many of your colleagues will have been; ask for 
their advice.

Planning
Take time to think about what has changed in your 
area, and the  Trust more generally, that is relevant 
to the five domains of inspection (see page 7)

Communicating clearly
•  When you are being asked lots of questions it 

can be hard to get your message across. If you 
need to, take a moment to gather your thoughts 
before answering – or to ask an inspector to 
repeat or clarify their question. 

•  If you don’t know the answer to something 
but you do know how you would find out, 
then that’s a perfectly legitimate line to take – 
describe the process. Show you were listening. 
Inspectors often point out to staff something 
they have seen which isn’t compliant. If you 
believe something has not been reported or 
interpreted incorrectly, it’s okay for you to 
correct it or report it. 
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This is compassionate care in practice 
and helps show how important 
supporting patient care and staff are 
to us.

Preparing examples of good work 
Preparation for any interview is good 
practice. 

Thinking beforehand about any 
improvements you have been 
involved with – especially relating 
to safety, and caring will help you 
better prepare and remember. 

The following questions have been 
useful at previous inspections in 
providing an idea of what inspectors 
would like to know about.

Ask yourself:
•  What have we done in the last 

12 months to improve safety for 
patients?

•  What has the Trust, or you, 
personally done that demonstrates 
going the extra mile to care for 
patients?

•  What are you proud of? What are 
the plans to make improvements?

•  Have you made changes due to 
Complaints you are aware of?

•  Have you made changes because 
of knowledge of good practice 
elsewhere? The CQC want to hear 
what difference those actions 
have had – on patients and on 
staff. The quality and safety 
noticeboards should help you with 
this, as they give you key statistics 
on performance and patient 
experience. However, you can 
also use specific patient stories to 
illustrate your point.

Painting a picture 
•  Do not assume that the inspectors 

are familiar with EEAST or even 
our part of the country. You may 
need to provide some basic factual 
information. 

•  Think about what materials would 
help you tell your story. Sometimes 
something visual makes it easier to 
get the message across.

You can find 
a template on 

pages 30 and 31 to 
help you makes 

notes about what 
you and your 

colleagues want to 
tell the inspectors.
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Our priorities and achievements  
for 2020-21

Ground-breaking 
Mobile Stroke Unit 
helping patients 
receive fast access to 
diagnostics and the 
right treatment.

The ReSPECT 
campaign, of which 
EEAST is a partner, 
named as a finalist in 
the Health Services 
Journal (HSJ) Awards. 

A joint initiative 
mental health 
response car is 
now live across 
Cambridgeshire.

New service supports 
crews with a quick 
turnaround for the 
cleaning of low-level 
contaminations at 
acute hospitals.

Cuddle pockets rolled 
out for babies who are 
less than 24 weeks 
gestation: parents are 
encouraged to hold 
their baby during the 
journey.

Patient safety boards 
introduced in all 
stations.

Wellbeing garden for 
ambulance workers 
to enjoy much-
needed downtime 
between callouts has 
been unveiled after 
a community push 
from the people of 
Huntingdonshire.

Our first group of 
apprentices passed 
their courses to 
become qualified 
emergency medical 
technicians.

EEAST has invested 
nearly £50m in 440 
new ambulances.

Prevention, early 
‘diagnosis’ and 
treatment - as a tool 
for preventing any 
long lasting effects 
following a traumatic 
incident.

We encouraged 
communities to 
display sunflowers 
in their windows 
during lockdown to 
encourage positive 
feelings.

We’ve made the 
switch from 
polystyrene water 
cups to 100% 
recyclable water 
cones.
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CO-ORDINATOR 

HANDBOOK
Community First Responders (CFRs)

OPERATIONS HANDBOOKCommunity First Responders

Working with fire & 
rescue services to 
complete Safe & Well 
visits to patients' 
homes where 
concerns have been 
raised by our crews.

We’ve worked with 
the University 
of Cumbria, to 
provide a Level 6 
Paramedic Degree 
Apprenticeship 
programme.

Launched the 
first edition of the 
CFR operational 
handbook.

Firefighters who 
supported us during 
the pandemic have 
been presented with 
‘Make a Difference’ 
emergency services 
award by BBC Three 
Counties Radio.

Crews in Ipswich 
were busy knitting 
for our vulnerable 
patients.

Cultural 
Ambassadors are a 
pioneering new role 
for champions of 
fairness at work.

International 
Volunteer’s Day, 
was a chance for us 
to shine a spotlight 
on all our amazing 
volunteers.

Free access to 
anxiety and  
sleep apps for  
our colleagues.

The sustainability 
team has been busy 
delivering new 
recycling bins.

New patient safety 
newsletter helps 
clinical staff develop 
their practice and 
deliver safe care.

We’ve worked with 
coastguards on an 
initiative which 
improved response 
times to search and 
rescue missions on 
the north east Suffolk 
coast.

 March 2021 Patient Safety  

Newsletter
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Our last inspection

In our last core services inspection of 2019 the CQC told us where we 
must and should improve.
Action the Trust MUST take to improve
Trust wide
•  The Trust must ensure staff consistently complete mandatory and 

safeguarding training in line with the Trust target (Regulation 12).
•  The Trust must ensure that systems and processes to safely administer, store, 

prescribe and medicines are consistently applied across the trust (Regulation 
12).

•  The Trust must ensure that it improves response times in emergency and 
urgent care and patient transport services (Regulation 12).

•  The Trust must ensure that governance and risk management processes are 
embedded in all areas (Regulation 17).

•  The Trust must ensure that processes in place for appraisals and supervision 
are consistently applied and demonstrate that staff are competent for their 
roles (Regulation 18).

Patient Transport Services
•  The Trust must ensure that it improves recruitment and retention to have 

enough staff to provide a safe and responsive service (Regulation 12).

Actions the trust SHOULD take to improve:
Emergency and urgent care
•  The Trust should ensure that it continues to drive the recruitment and 

retention strategy to have enough appropriately trained staff to treat 
patients safely.

•  The Trust should ensure that sharps boxes are consistently labelled.
•  The Trust should continue to work with system partners to ensure that 

handover delays are reduced at acute hospitals.
•  The Trust should ensure that complaints are investigated and resolved in a 

timely manner.

Patient transport services
•  The Trust should ensure that progress with the transformation programme 

continues Trust wide.

Overleaf is a table of the most recent commentary as to how the Trust has 
delivered or working towards the Must dos and Should Dos from the last 
core inspection.
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Our last core  
services and  
focused inspection  
eports can be  
found at:  
Care Quality  
Commission 
cqc.org.uk/provider/RYC
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CQC report Position in 2021
The Trust MUST ensure all staff 

consistently complete mandatory 
training in line with the trust target. 

(Mandatory - 90%)

Overall compliance = above 75%
Some teams are achieving over 90%  

compliance whilst the team with lowest level  
of compliance is achieving less than 50%

The Trust MUST ensure all staff 
consistently complete safeguarding 
training in line with the trust target. 

(Safeguarding L1, 2 & 3 all - 90%). Key 
link with statutory/mandatory training.

Overall compliance = Above 75%

The Trust MUST ensure that systems 
and processes to safely administer, 

store, prescribe medicines are 
consistently applied across the trust.

Review of policies, SOPs and PGDs – completion date set  
for end of October 2021. New roll out of medicine  

procedure completed across the Trust.

The Trust MUST ensure it improves 
response times in emergency  

and urgent care.

Main objective is focus on improving operational 
performance and productivity (including job cycle, shift 
efficiencies and response types). Working with system 

partners around extended hospital delays.

The Trust MUST ensure it improves 
response times in patient  

transport services.

Main objective is focus on improving response to patients to 
improve the service through Commissioner monitoring  

and achievement of KPIs across all contracts.

The Trust MUST ensure that 
governance and risk management 

processes are embedded in all areas.

Embed rigour and accountability through the 
implementation of a sound system of control, to ensure a 

well-governed and risk-based approach to decision making. 
Undertaking external governance (KPMG)  

review to determine success.

Our last inspection
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With any action plan, this is constantly changing.  
You can find the most recent update on the 

CQC Preparedness homepage on Need to Know

CQC report Position in 2021
The Trust MUST ensure that processes 
in place for appraisals and supervision 

are consistently applied and 
demonstrate that staff are competent 

for their roles - target 90%.

Overall compliance - All staff – above 55%

The Trust MUST ensure it improves 
recruitment and retention to have 
enough staff to provide a safe and 

responsive service in PTS.

Combined objective for PTS and Workforce to improve 
recruitment, training and retaining a PTS workforce to 

deliver a high quality service to our patients in line with  
the commissioned contract services.

The Trust SHOULD ensure that sharps  
boxes are consistently labelled.

Improving picture of monitoring within the IPC audits – 
some areas still reporting lower levels of compliance  

for this indicator.

The Trust SHOULD continue to work 
with system partners to ensure that 

handover delays are reduced at  
acute hospitals.

Working with system partners continues to reduce 
handover delays. System wide supported by EEAST tactical 

commanders. Trust commitment to hospital ambulance 
liaison officer role remains in place across the region  

to focus on proactive escalation and monitoring.  
Good collaboration for escalation with acute providers 

across the region.

The Trust SHOULD ensure that 
complaints are investigated and 

resolved in a timely manner.

Updated Complaints policy and procedure has commenced 
along with Patient and Service User collaboration.  

Reduction in time to close complaints has reduced by  
half in last 12 months. Compliments continue to  

outweigh complaints at least.  

The Trust SHOULD ensure that 
progress with the transformation 

programme continues (PTS).

Transformation plan detailed within overall Trust Integrated 
Improvement plan monitored quarterly on completion to  

the Trust Board.

17



Our last inspection

In the focused well-
led inspection in 2020 
the CQC told us where 
we must and should 
improve.

•  The Trust must implement an effective system to 
identify and assess any potential safeguarding 
issues and the management of vulnerable 
children and adults (Regulation 13).

•  The Trust must review any policy, which sets out 
the processes in place to deal with allegations 
made against staff. This review must ensure 
that policies incorporate risk assessments that 
describe the rationale for any decisions taken 
(including decisions not to suspend staff and any 
mitigating measures put in place) and sets out 
overall management of cases (Regulation 17).

•  The Trust must implement an effective system 
to review the frequency of Disclosure and 
Barring Service (DBS) renewals of staff within the 
organisation to include those who have changed 
job roles or have been transferred from other 
services (Regulation 13).

•  The Trust must implement an effective system  
to ensure all staff, including those transferred 
from other services, have full pre-employment 
checks completed including DBS, including  
any staff members who have outstanding DBS 
(Regulation 19).

•  The Trust must implement an effective system 
to ensure the safety and effectiveness of 
subcontracted private ambulance services and 
their staff, including monitoring and supervision 
by the provider (Regulation 17). 

•  The Trust must undertake a review of systems 
in place to protect staff and patients from 
inappropriate behaviours including sexual 
harassment and sexual assault (Regulation 17).
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•  The Trust must incorporate the findings of its 
review into inappropriate behaviours including 
sexual harassment and sexual assault into its 
systems to protect staff and patients 
(Regulation 17).

•  The Trust must implement a system to ensure 
there are effective processes in place to 
manage concerns, grievances and disciplinaries 
(Regulation 17).

•  The Trust must ensure there are oversight and 
governance arrangements in place for all action 
plans (Regulation 17).

•  The Trust must ensure there are oversight and 
governance arrangements in place in relation 
to human resources processed for job matching 
evaluations and job descriptions (Regulation 17).

•  The Trust must ensure that there are oversight 
and governance arrangements in place to  
ensure that complaints are appropriately 
investigated and identified as possible serious 
incidents (Regulation 16).

•  The Trust must make significant improvements  
to address long-standing concerns with bullying 
and harassment within the organisation 
(Regulation 17).

The Trust have been working hard to address the 
concerns raised by the CQC both in 2019 and 2020 
and over 170 recommending actions have been 
identified (see table overleaf).
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Objective
Actions

identified
Progress

Se
ct

io
n 

31

1. Implement an effective system to identify and assess any 
potential safeguarding issues and the management  

of vulnerable children and adults.
15

Partly 
completed

2. Ensure the processes for managing allegations  
against staff are robust.

18
Partly 

completed

3. Implement an effective system to review  
the frequency of DBS renewals.

8
Fully 

completed

4. Implement an effective system pre-employment check 
system and approach.

7
Fully 

completed

5. Implement an effective system to ensure the safety  
and effectiveness of PAS providers.

12
Partly 

completed

6. Review the systems in place to protect staff and  
patients from inappropriate behaviours, including  

sexual harrassment and assault.
19

Partly 
completed

7. Implement an effective system to manage concerns, 
grievances and discliplinaries.

3
Fully 

completed

Se
ct

io
n 

29
A

1. Establish sufficient oversight for actions plans to ensure 
effectiveness and sustained improvement.

7
Fully 

completed

2. Establish robust governance arrangements in relation 
to HR processes.

20
Partly 

completed

3. Establish robust complaints processes to ensure effective 
investigation, triangulation and lessons learned.

7
Partly 

completed

4. Ensure effective action is taken to address bullying and 
harrassment concerns, ensuring they are embedded.

43
Partly 

completed

N
H

SI Deliver against the NHSI support plan to ensure  
suitable capacity and capability to drive the  

sustainable changes required.
19

Partly 
completed

To
ta

ls

178
–

Over 70%

20



21



Our last inspection

Some examples of the progress 
made can be found below, again 
for further examples and the 
current progress, please visit the 
CQC Preparedness homepage.

The Trust has successfully launched 
the ‘Speak Up, Speak Out, Stop It’ 
campaign as part of a wider cultural 
change within the organisation. 
The campaign aims to break those 
barriers that prevent staff from 
speaking up and raising concerns 
for issues relating to bullying/
harassment, staff safety, managerial 
issues, etc.

The Trust acknowledges the 
importance of ensuring anonymity / 
confidentiality, while reassuring that 
any raised issue will be investigated.
Several activities have been 
undertaken to increase the 
visibility of the Freedom To Speak 
Up Guardian and speaking up 
arrangements, including regular 
communications on the intranet, a 
FTSU month, presentations, news 
articles and videos, open staff 
sessions, station visits and social 
media feeds. 

The campaign has resulted in the 
engagement, listening, advising and 
supporting of hundreds of staff from 
across the Trust, both geographically 
and across all roles, including 
students and volunteers. Support is 
offered to staff. Issues are regularly 
analysed, and the lessons learned are 
shared.

HR policies and procedures
The Workforce Team has carried out a 
review of its policies and procedures. 
This is part of the wider organisation 
review of policies and procedures, 
and ensures they are relevant and 
aligned with processes and statutory 
requirements (i.e. policies with 
elements relating to staff allegations, 
approach to concerns about or from 
agency staff, new ways of engaging 
with geographical areas or staff 
groups, raising awareness of training 
requirements, accessibility of training, 
etc).

Policies are reviewed on a regular 
basis and monitored at the Workforce 
Committee. Once approved, they are 
published and communicated to staff.

Both regular staff surveys as well as 
ad-hoc surveys help the Trust define 
areas of improvement.
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Other useful information to help 
you navigate CQC inspections
What we need to do as a high 
performing organisation.

1. Reporting all incidents 
We are legally obliged to report all 
incidents, accidents, near misses, 
dangerous occurrences and 
workplace-acquired diseases and 
infections.

We report incidents so that we can 
understand why patient safety 
incidents happen and what we can 
do to keep patients and staff safe 
from avoidable harm in future.  

It also helps us to:
•  identify patterns and trends, so that 

we can address issues before they 
arise.

•  support the Trust’s hazard 
identification, risk assessment and 
risk management processes.

High-performing organisations have 
high levels of incident reporting but 
low levels of actual harm to patients. 
Datix is our web-based system we use 
to report incidents. It provides a 
platform to report any incident that 
has, or could have, the potential to 
cause harm to patients, staff visitors 
or contractors.

What you should do:
•  Make sure you know how to 

escalate a concern
•  Attend safety huddles and learn 

from feedback

•  Make sure you know how to use 
Datix and report incidents. 
Remember you can do this via the 
Single Point of Contact.

2. Listening and learning from  
our patients 
Feedback can come in different ways 
— formal thank-you letters or 
complaints, patient surveys, on social 
media, comments overheard, or 
patients just telling you something 
when you are with them.

Sometimes it is hard to receive 
negative comments about your team 
or department, but without them we 
would be unable to continue to 
improve patient experience.

What you should do:
Be able to speak about both good 
and bad feedback your team has 
received and how you have learned 
from this

3. Safe and effective handovers 
A confidential and thorough 
handover of patients from one health 
professional to another ensures a safe 
transfer of care and demonstrates 
that we provide a responsive, caring 
and effective service. Your approach 
needs to be formalised and 
documented.
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What you should do
•  Use recognised models – such as 

Situation, Background, Assessment 
and Recommendations (SBAR)

•  Ensure that clinical discussions 
cannot be overheard by anyone 
other than the staff involved (and 
their patient where relevant)

•  During handovers, bear in mind the 
patient’s right to dignity and 
privacy at all times.

Best practice in this area includes:
•  Roadside handovers of solo 

responders to attending crew
•  Confidential office handovers
•  MDT (multi-disciplinary team) 

handover

4. Medicine management 
We are all responsible for medicine 
safety. All staff either administering 
or prescribing medications must have 
the appropriate knowledge, skills 

and necessary updates to use and 
store medicines correctly.

What you should do
•  keep medicines cupboards and IV 

stores locked – as a minimum, the 
outside door to the medicines area 
must be kept locked at all times

•  keep controlled drugs cupboards 
locked

•  store controlled drug stationery 
securely

•  store any prescription pads, 
medicines stationery, or drug record 
books securely

•  store medicines delivered by or 
awaiting return to pharmacy securely

•  ensure there is an up-to-date 
authorised signatory list for 
controlled drugs.

Medicines administration or 
prescription errors or omissions 
should be reported immediately 
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through Datix.

5. Good record keeping 
Good records are part of the 
Electronic Care Patient Record (ECPR). 
Good record keeping is integral to 
professional practice and to providing 
safe and effective care because it:
•  Supports effective clinical 

judgements and decisions and 
makes continuity of care easier

•  Shows how decisions on patient 
care were made and provides 
documentary evidence of services 
delivered and consent

•  Promotes better communication 
and sharing of information 
between members of the multi-
professional healthcare team

• Helps to improve accountability.

6. Keeping patient information 
confidential 
All patient contacts should have a 

patient care record in line with  
Trust policy. 

What you should do
•  Make sure assessments are 

completed when required
•  Keep patient records accurate and 

stored securely
•  Never leave patient information 

unattended
•  Never discuss a patient’s care where 

you might be overheard nor with 
people not involved, unless for a 
clear reason

•  Never leave any patient records 
where unauthorised staff or the 
public can see them

•  Secure all records and track them 
properly

•  Make sure all patient 
documentation is kept confidential, 
secure, up-to-date and available 
when required.
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Changes to the Health and Social Care Act in 2014 
meant the old Essential Standards were replaced 
with 12 Fundamental Standards. 

These are the criteria that the CQC will assess us 
against:
•  Care and treatment must be appropriate and 

reflect service users’ needs and preferences
•  Service users must be treated with dignity and 

respect
•  Care and treatment must only be provided with 

consent
•  Care and treatment must be provided in a safe 

way
•  Service users must be protected from abuse and 

improper treatment
•  Service users’ nutritional and hydration needs 

must be met
•  All premises and equipment used must be clean, 

secure, suitable and used properly
•  Complaints must be appropriately investigated 

and appropriate action taken in response
•  Systems and processes must be established to 

ensure compliance with the fundamental 
standards

•  Sufficient numbers of suitably qualified, 
competent, skilled and experienced staff must be 
deployed

•  Employees must be of good character, have the 
necessary qualifications, skills and experience, 
and able to perform the work for which they are 
employed (fit and proper persons requirement).

•  Registered persons must be open and 
transparent with service users about their care 
and treatment (the duty of candour).

CQC fundamental standards
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Thank you for taking  
the time to read this booklet.  
Any feedback or ideas how  
we can improve in the future  
please contact us through the  
CQC.Group@eastamb.nhs.uk email.
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Useful documents and further reading can be 
found on the CQC Preparedness homepage.

These include:
• Annual Report 2020/21 

• Quality Account 2020/21 
• Trust Strategy CQC 

• KLOE PROMPTS

This homepage is regularly updated  
to contain the latest information and is  
a good resource to keep you up to date.
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If you need this document in any other 
format, please get in touch with us at 
communications@eastamb.nhs.uk


