
CQC Inspection Guidance
Let’s aim to be outstanding

Have a look through the latest CQC Guidance booklet and be prepared
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In 2013 the CQC developed a set of five (5) domains that define the key 
areas of quality and safety that every health and social care provider should 
meet. These five domains are known as the Key Lines of Enquiry (KLOE):

• Is it Safe? - Service users are protected from physical, psychological, 
 or emotional harm or abuse.

• Is it Effective? - Patients’ needs are met, care is in line with national  
 guidelines and NICE (The National Institute for Health and Care Excellence)  
 quality standards, and, where needed, the best chances of improvement  
 are promoted.
 

• Is it Caring? - Patients are treated with compassion, respect, and dignity,  
 and care is tailored to their individual needs.

• Is it Responsive? - Patients get treatment or care at the right time 
 without excessive delay and are involved and listened to.

• Is it Well Led? - There is effective leadership, governance, and clinical  
 involvement at all levels, and a fair open culture exists to learn and   
 improve listening and experience.

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

• Showcase our good work and the improvements we continue to make.

• Demonstrate we know where our improvement areas are and what we  
 are doing about them.

• Demonstrate how we get feedback about the care we provide, and how  
 we learn and share lessons to make changes to improve patient care.

In order to access our compliance with the CQC’s fundamental standards and 
the five KLOEs, the CQC undertake unannounced inspections of the hospice.

If the CQC visit what should you do?

• Welcome to Farleigh Hospice and sit them in reception.

• Ask them if you can see their ID card to check their identity.

• Let Debbie Sevant know, if unavailable immediately contact her PA   
 Cammille Webb on extension 318 who will alert a member of the senior  
 management or senior clinical team.

• If the CQC telephone you, take the name and say you will ring them  
 back. Telephone CQC: 03000-616161 and ask to be put through to the  
 person who has just telephoned you.

Should the CQC request formal copies of information, this will be supplied 
by the Registered Manager, Debbie Sevant.

Introduction CQC Inspection Guidance

You do not need to know everything but 
you DO need to know what to do or who 
to ask if you do not know.

Remember
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Confidentiality and Consent

The CQC will always maintain the confidentiality of any information reviewed 
during the inspection. Inspectors will ensure the prior consent of patients is 
sought when necessary.

Following an inspection

• At the end of the visit the CQC assessors will give feedback to senior 
 managers/registered managers who will then let you know what the   
 feedback is.

• Additional evidence may be requested by the inspector during the 
 inspection or at the feedback session, to be provided to the CQC within  
 short timescales. Any request for such evidence must be prioritised.

• A report will be provided shortly after the visit, summarising the CQC’s  
 findings and highlighting areas of concern. The report can be accessed via  
 the Farleigh Hospice website: www.farleighhospice.org

• An action plan will be produced by the registered manager/senior 
 management team for any areas of concern highlighted by the CQC.

• The CQC will follow up the action plan to ensure the actions have been  
 put into place and appropriate changes have been made. This may   
 involve revisiting the hospice.

1. Welcome the inspectors and be as friendly and polite as you always are.

2. Check their identification and notify your manager of their arrival.

3. Answer their questions openly and honestly.

4. If you don’t know the answer, don’t panic, explain who you would ask or  
 where you would go for information.

5. It’s business as usual, behave as you usually do.

6. If you are dealing with patients, continue to do so and explain this politely  
 to the inspectors, they will understand that your patients come first.

7. Respect patient confidentiality. Aways check with patients and gain   
 consent if the inspectors want to observe your interaction with patients.

8. Inspectors can be given access to our electronic information by sitting   
 with a member of staff who can login. If you have logged in for them,  
 then you need to stay with them so you can log off. Do not share your  
 login details with an inspector. Do not leave your access card.

9. Most of all, be proud of the work you and your team do and use this as  
 an opportunity to showcase your good work.

Work through the KLOE prompts and if you feel you need to know more 
about anything then please discuss this with your manager.
 

CQC Inspection Guidance Key tips for inspections
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People are protected from abuse and avoidable harm.

Y

Y

N

N

N/A

N/A

SAFE SAFE

S1 Do I know how to report an incident, near miss or 
allegation of abuse?

S2 Do I know my responsibilities for Infection Control?

S3 Do I know what types of incident I should report?

S4 Am I open and honest with patients if things go wrong?

S5 Does my team discuss incidents and complaints and how 
we can learn from them at team meetings?

S6 Is patient safety a priority for me in my day to day role?

S7 Do I know who to talk to if I have any concerns about 
patient safety within my team?

S8 Am I familiar with the policies and procedures relevant 
to my role?

S9 Do I always ensure the clinical environment is safe 
before seeing a patient?

S10 Do I always ensure any medical devices I use are 
up-to-date with their maintenance before use?

S11 Do I understand what a single-use device is?

S12 Am I trained and competent in all medical devices I use?

S13 Do I know where I can access resuscitation equipment?

S14 Do I ensure any equipment used with a patient considers 
their dignity, comfort, and safety?

S15 Do I understand medicines’ policies and processes 
relevant to my role?

S16 Do I know how to obtain advice on medicines?

S17 Do I know what procedures to follow for controlled 
drugs?

S18 Do I know what to do if a patient has an adverse 
reaction to a medicine?

S19 Do I always follow hand hygiene procedures before 
touching a patient?

S20 Do I ensure equipment is decontaminated after use?

S21 Do I know who to contact for advice regarding infection 
control?

S22 Do I know how to handle different types of waste?

S23 Do I know how to handle clinical specimens?

S24 Do I always record information on patients’ records so 
their needs can be met safely?

S25 Do I know when I should take verbal or written consent 
to share information?

S26 Do I know who to contact if I have a concern about an 
adult or child?

S27 Do I know how to respond to any signs or allegations 
of abuse?

S28 Do I understand what constitutes restraint - Deprivation 
of Liberty Safeguards?

S29 Do I know who to raise day-to-day risks and concerns 
with?

S30 Would I know what to do in the event of an emergency 
or major incident?

S31 Do I, or does someone within my team, receive and act 
upon safety alerts?

S32 Do I know who is Farleigh Hospice’s Caldicott Guardian?



98

People’s care and treatment achieves good outcomes 
and is based on the best available evidence.

Y N N/A

EFFECTIVE

E1 Am I aware of new guidance relevant to my role 
(e.g. through team meetings)?

E2 Am I familiar with 6C’s?

E3 Am I involved with clinical audit, if appropriate?

E4 Do I undertake all necessary risk assessments and care 
plans when I first see a patient?

E5 Do I consider a patient’s holistic needs when I treat 
them?

E6 Do I continue to monitor and review risk assessments 
and care plans throughout a patient’s treatment?

E7 Do I ensure people approaching the end of life are identified?

E8 Do I ensure multi-disciplinary involvement in a patient’s 
care where appropriate?

E9 Do I ensure patients’ advocates are involved 
in discussions and decisions about patients care?

E10 Do I participate in handover or multi-disciplinary meetings?

E11 Do I know when to obtain written consent?

E12 Do I know when I can take verbal or implied consent?

E13 Do I know how to document and keep records of consent?

Are you aware of and the location of the following policies/procedures?

SAFE

S33 Deprivation of Liberty Safeguards? 

S34 Health and Safety 

S35 Incident and Serious Incident Reporting

S36 Infection Control

S37 Information Governance

S38 Medical Device Alerts

S39 Medicines Management

S40 Service User records – management of

S41 Safeguarding Adults and Children

S42 Incident & Serious Incident Reporting Policy 
and Procedures

S43 Major Incident Recovery Plan

S44 Waste Management

S45 Whistleblowing

S46 Slips, trips and falls (Incident and Serious Incident 
Reporting)

S47 Blood Transfusions

S48 Confidentiality of Patient Information

S49 Records - Requests for Access 

S50 Training and Staff Development

S51 Health and Safety

S52 Infection Control

S53 Information Governance

S54 Medicines Management (relevant to role)

S55 Record Keeping (relevant to role)

S56 Safeguarding Adults (relevant to role)

S57 Safeguarding Children (relevant to role)

S58 CPR

S59 Fire trainingY

Y

N

N

N/A

N/AHave I completed the following training courses?
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Staff involve and treat people with care, compassion, 
kindness, dignity, and respect.

Y N N/A

CARING

C1 Do I always introduce myself to patients?

C2 Do I always wear my name badge?

C3 Do I always give my service’s contact details to patients?

C4 Do I give patients written information, 
when appropriate?

C5 Do I always involve patients, their families, and carers 
when developing their care plan?

C6 Do I always involve patients, their families, and carers 
in decisions about their care?

C7 Do I listen to patient feedback?

C8 Do I know what patients are saying about my team 
or service?

C9 Do I know what improvements are being made within 
my team following patient feedback?

C10 Do I know how to obtain an advocate if a patient 
needs one?

C11 Do I always consider a patient’s personal, cultural, and 
religious needs?

C12 Do I know how to access translation services?

C13 Do I feel confident having difficult conversations with 
patients and families e.g. breaking bad news?

C14 Do I always respect patient confidentiality, verbally, 
and in written records?

C15 Am I always considerate and respectful in my 
interactions with patients and their families?

C16 Do I always respect the privacy and dignity of patients?

Are you aware of and the location of the following 
policies/procedures?

Y

Y

N

N

N/A

N/A

EFFECTIVE

E14 Do I ensure that patients’ nutrition and hydration needs 
are met?

E15 Do I help patients to manage their pain in a timely way?

E16 Do I understand about discrimination and equality and 
diversity?

E17 Have I had an appraisal in the past twelve (12) months?

E18 Do I have objectives for the coming year?

E19 Do I maintain my knowledge by attending training, 
education, reading, conferences, guidance etc?

E20 Do I attend regular, documented meetings with my 
manager?

E21 Do I attend regular clinical supervision (group or individual)?

E22 Do I understand the capability and performance 
management processes?

E23 Do I understand and follow the correct recruitment 
procedures (if appropriate)?

E24 Appraisal

E25 Consent to treatment - guidelines in obtaining 

E26 Conduct and Capability

E27 Recruitment Guidance

E28 Safeguarding Adults and Children 



1312

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

Y N N/A

RESPONSIVE

R1 Do I know what the protected groups are under the 
Equality Act 2010?

R2 Do I consider the needs of these different groups when 
arranging to see patients?

R3 Do I take action to address barriers to ensure all of these 
groups are able to access the service?

R4 Do I know how to assess the mental capacity 
of patients?

R5 Do I make appropriate arrangements for patients who 
lack capacity or who have a learning disability?

R6 If a patient lacks capacity, do I know how to ensure their 
best interests are assessed and recorded?

R7 If I have to cancel an appointment do I always give an 
explanation to the patient?

R8 If appointments are cancelled do I rearrange as soon as 
possible?

R9 Do I prioritise patients according to their need?

R10 When patients are discharged from our service, do 
I ensure all relevant information is shared with the 
relevant agencies?

R11 Do I know what to do if a patient wishes to make 
a complaint?

R12 Do I discuss complaints and concerns at team meetings 
in an open and honest way?

R13 Do I use patient feedback to improve the service 
I provide?

R14 Do I know how to access the complaints policy?

Are you aware of and the location of the 
following policies/procedures?

Y

Y

N

N

N/A

N/A

CARING

C17 Do I help patients to manage their pain in a timely way?

C18 Do I give help to patients who need it with washing, 
dressing, eating, continence care etc?

C19 Do I respond in a timely way to call bells?

C20 Am I confident supporting people to cope emotionally 
with their care and treatment?

C21 Do I promote self care, self management, 
and independence?

C22 Would I report any episodes of disrespectful, 
discriminatory, or abusive behaviour towards patients?

C23 Do I ensure that when patients are transferred or 
discharged they are given sufficient information?

C24 Do I ensure that when patients are transferred or 
discharged that their families and carers are involved?

C25 Harassment at Work

C26 Confidentiality of Patient Information

C27 Interpreting, Translation and Communication

C28 Incident & Serious Incident Reporting

C30 Patient Care - Dignity and Privacy

C31 Prevention and Management of Aggression, Violence, 
and Abuse 
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The leadership, management and governance of the organisation assures 
the delivery of high quality person centred care, supports learning and 
innovation and promotes an open and fair culture.

Are you aware of and the location of the 
following policies/procedures?

Y

Y

N

N

N/A

N/A

WELL LED

W1 Did I have an induction programme when I started 
employment?

W2 Did I attend the Farleigh Hospice Welcome Event when 
I began in this role?

W3 Do I know what the hospice’s vision and values are?

W4 Have I agreed my personal objectives with my manager?

W5 Do I attend regular team meetings?

W6 Do I receive and read team meeting minutes?

W7 Do I know who to talk to if I have a suggestion for 
improving our service?

W8 Do I know how to raise any issues of concern - 
Whistleblowing?

W9 Do I understand the process for reporting sickness 
absence?

W10 Am I aware of the Occupational Health service?

W11 Whistleblowing

W12 Induction (within Recruitment)

Are you aware of and the location of the 
following policies/procedures?

Y

Y

N

N

N/A

N/A

RESPONSIVE

R15 Do I know what to do if a problem or complaint is raised 
with me directly by a patient or a family member?

R16 Do I know how to advise a patient or family member 
on how they can make a complaint should they wish to 
do so?

R17 Do I know what the patient survey results are saying 
about my area?

R18 Equality and Diversity

R19 Mental Capacity (MCA)
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How Can I Prepare?

• Know your team’s strengths and weaker points and know what 
 is being done.

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

• Always wear your hospice ID badge, uniform if supplied, and appropriate  
 Personal Protective Equipment.

• Ensure computers are locked when not being used.

• Ensure doors are closed when rooms are unoccupied, and locked shut if  
 the door uses a keypad.

• Feed back any concerns to your manager/relevant senior management  
 team member.

How Can I Prepare?

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

• Keep informed: talk to your team and line manager.

• Review the five topics: this will give you a good overview of the five 
 key  questions and useful prompts for you to consider personally and 
 as a team.

• Share best practice and learning with your team and other colleagues.

• Check that notice boards and information leaflet stands are well stocked 
 and current. The CQC may ask you about the information that is displayed.

• Ensure sanitising products are available and used on entering 
 the premises.

• Make sure all areas including offices, reception, and store rooms 
 are tidy and free of hazards.

• Remove or replace broken furniture, or remove items no longer in use.

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

• Know how to access hospice policies and be aware of the content 
 of those relevant to your role.

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

• Know how to raise a concern, e.g. safeguarding, whistleblowing.
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1 Farleigh Hospice Inspection report 20 April 2017

Farleigh Hospice

Farleigh Hospice
Inspection report

North Court Road
Broomfield
Chelmsford
Essex
CM1 7FH

Tel: 01245457300
Website: www.farleighhospice.org

Date of inspection visit:
06 December 2016
14 December 2016
10 January 2017

Date of publication:
20 April 2017

Overall rating for this service Good  

Is the service safe? Requires Improvement     

Is the service effective? Good     

Is the service caring? Outstanding     

Is the service responsive? Good     

Is the service well-led? Good     

Ratings

Key Contacts

Debbie Sevant
Clinical Director
debbie.sevant@farleighhospice.org

Sharon Nuttall
Manager, Response Teams
sharon.nuttall@farleighhospice.org

Dr Eva Lew
Medical Director
eva.lew@farleighhospice.org

CQC CHAMPIONS

Sally Barber
Hilary Bebb
Susan Bridger
Mark Cobbin
Dominic Marshall
Sandra Mills
Sharon Nuttall
Mark Palmer
Sam Perry
Carol Sorrell
Alison Stevens

If you would like to become a CQC Champion
please contact Debbie Sevant.
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