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On 6 February the report of the Mid Staffordshire NHS Foundation Trust Public Inquiry, 
chaired by Robert Francis QC, was published. The report contains 290 
recommendations designed to change culture in the NHS and make sure that patients 
come first. 

An Executive Summary of the report has been sent to Directors separately, this and a 
full copy of the report can be found at: http://www.midstaffspublicinquiry.com/ 

Robert Francis was first commissioned in July 2009 to chair a non-statutory inquiry, the 
principle purpose of which was to give a voice to those who have suffered at the Mid 
Staffordshire General Hospital and to consider what led to the suffering of so many 
patients and their families.  There followed a new inquiry in public which reported in 
February 2010, containing damning criticism of the care provided by the Trust and 
drawing a number of conclusions. The Department of Health and the Trust Board 
accepted the recommendations of the first inquiry in full. 

In June 2010 the Secretary of State for Health announced a second inquiry, the principle 
terms of reference being ‘to examine the operation of the commissioning, supervisory 
and regulatory organisations, including the culture and systems of those organisations in 
relation to their monitoring role at Mid Staffordshire NHS Foundation Trust’. It was 
anticipated that there would be lessons to be drawn as to how the NHS can ensure that 
failing hospitals are identified as soon as possible to avoid similar circumstances arising 
in the future. It is the second report that was published on 6 February 2013. 

In his press statement, Robert Francis identified five essential things that are needed: 

 A structure of clearly understood fundamental standards and measures of 
compliance accepted and embraced by the public and healthcare professionals, 
with rigorous and clear means of enforcement  
 

 Openness, transparency and candour throughout the system  
 

 Improved support for compassionate caring and committed nursing  
 



 Strong and patient-centred healthcare leadership  
 

 Accurate, useful and relevant information.  

Francis noted that his recommendations represented not the end but the beginning of a 
journey towards a healthier culture in the NHS, on in which: 

 good practice in one place is not considered to be a reason for ignoring poor 
practice somewhere else;  

 where personal responsibility is not thought to be satisfied by a belief that 
someone else is taking care of it;  

 where protecting and serving patients is the conscious purpose of everything 
everyone thinks about day in day out.  
 

It is a requirement following the publication of the Francis Inquiry Report 2013 that all 
Trusts develop an action plan in response and that the Board receives an annual report 
on progress which is published on the Trust’s website.   

The Trust’s Response 

An early review of the 290 recommendations concludes that not all are directly relevant 
to West Hertfordshire Hospitals Trusts – many relate to commissioners and other 
providers and also to regulators.  However many of the recommendations are directly 
relevant to the Trust and its activities.  The Trust Executive Team discussed key 
headlines in February and a more detailed analysis across themes is underway. 

The Director of Nursing has undertaken a number of briefing events to nursing staff, 
emphasizing particularly themes that the Trust has discussed previously.  The Trust’s 
response to the 2010 report involved reviewing Trust practice against key themes 
identified and ensuring improvement actions were initiated.  The Trust’s quality 
assurance systems ensure ongoing focus on CQC outcomes linked to NHSLA standards 
and related work includes improvement streams in areas such as dignity, pressure 
ulcers, falls, nutrition and infection control. 

The Board received a briefing on the Duty of Candour at a previous meeting, ahead of 
the report, and this has been discussed at CPOP and divisional briefings are taking 
place.  The Trust’s Being Open policy reflects the principles underpinning the Duty of 
Candour but the Trust has seen healthy debates about principles and process, including 
support and guidance for staff in ensuring that openness prevails. 

However the 2013 report brings new challenges to health providers: challenges to be 
fully open and transparent, challenges to culture; challenges not to accept the 
unacceptable, or mediocrity; challenges to improving how we respond to complaints or 
concerns and challenges to Board leadership.  The report is published during a time of 
significant change in health systems which will see clinicians taking a greater role in 
influencing the clinical strategies necessary to deliver appropriate services that are safe 
and effective.  This clinical engagement should strengthen governance and quality. 

One of the essential requirements identified in the 2013 report was for a structure of 
standards and quality measures to be in place with clear processes for monitoring these.   



The Trust has undertaken a review of its governance structures and seeks to strengthen 
clinical governance through the creation of a Patient Safety, Quality and Risk 
subcommittee of the Board and a Quality Monitoring Board which will provide a 
surveillance function on behalf of the Trust’s Leadership Executive Team. 

However the full response and development of an action plan, against which the Trust 
will report annually, will best be developed through a group dedicated to overseeing the 
key themes and identifying issues that need to be addressed, which will be consulted 
upon.  Once there is agreement about the key areas of focus for this Trust, a response 
programme will be initiated closely linked to the new structures in place to influence 
improvement and communicate change.  The group will report at each meeting of the 
Patient Safety, Quality and Risk Committee and members will be drawn from all staff 
groups and we will seek patient representation also.      
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