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The Keogh (2013) review into the 
quality of care and treatment provid-
ed by 14 hospital trusts in England 

again highlights failures in all three 
domains of quality, clinical effectiveness, 
patient experience and safety, as well as 
failures in professionalism, leadership and 
governance. 

Following the Francis report into Mid 
Staffordshire NHS Foundation Trust and 
the central implication of Francis – that 
within parts of the hospitals, dignity, care 
and compassion are routinely absent from 
care of patients and that patients and 
families suffered appalling standards of 
care – Professor Sir Bruce Keogh, the 
NHS Medical Director, was asked to 
review the quality of care provided by hos-
pital trusts which have persistently high 
mortality rates (Francis, 2010, 2013). 

The reviews and inspections of hospi-
tals were much broader than those carried 
out by regulators in the past, with multi-
disciplinary teams, senior clinicians, spe-
cialists, nurses and managers. The review 
placed significant value on the insight that 
could be gained from listening to staff and 
patients, as well as local populations, 
although they found it difficult at times to 
have a good attendance at the public 
meetings which were organized by the 
local trusts themselves. Recognizing the 
complexity of using and interpreting 
aggregate measures of mortality, the 
review accepted that it would be clinically 
meaningless and academically reckless to 
use substandard statistical measures to 
quantify actual numbers of avoidable 
deaths. 

Robert Francis himself said: 
‘it is in my view, misleading and a 
potential misuse of the figures to 
extrapolate from them a conclusion 
that any particular number or range 
of number of deaths were caused or 
contributed to by inadequate care.’ 
(Francis, 2013) 

However, it is disappointing that the 
Keogh (2013) report and its findings have 

been used by politicians as a political foot-
ball instead of concentrating on improving 
patient care.

Although the review identified that 
individual trusts faced different sets of 
circumstances, pressures and challenges, 
there were some common themes such as 
the capacity and capability of the hospital 
boards and poor leadership that lead to an 
inability to develop the right culture of 
care at the hospitals (King’s Fund, 2013). 

Another common theme resulting in 
poor clinical quality or patient experience 
was a limited understanding of how 
important and how simple it could be to 
listen to the views of patients and staff and 
engage with them in improving patient 
services. There was an imbalance in the 
use of transparency for the purpose of 
accountability and blame rather than for 
support and service improvement, and 
also a failure to support or recognize front-
line clinicians, particularly junior nurses 
and junior doctors.

In addition to investigating the quality 
of care in these Trusts, the review also 
makes recommendations for improve-
ments in the wider NHS. The review’s 
recommendations, which provide a mix-
ture of intervention and support, focus-
ing on developing effective leadership on 
the boards and recognizing the huge role 
to be played by patients and local popu-
lations, are very welcome. It is critical 
that every hospital board has a culture 
that puts patients right at the heart and 
centre of its provision and always thinks 
first of the patients rather than the 
organization.

The NHS is the UK’s most valued insti-
tution and although the Francis report 
and the Keogh review have identified 
unacceptable care failings and poor clini-
cal quality, many more hospitals deliver 
excellent standards of care. Even in the 
trusts reviewed by Keogh, examples of 
excellent practice were identified in many 
aspects of clinical care and the patient 
experience.

Patient engagement
Keogh recognizes that the involvement of 
patients and staff was the single most pow-
erful aspect of the review process and 
equally that many of the hospitals inspect-
ed did not have any meaningful processes 
for accessing patient insight, views and 
feedback.

There needs to be a cultural change in 
how the NHS listens to feedback, concerns 
and complaints and how it engages with 
patients and staff. Every hospital needs to 
ensure that it has meaningful engagement 
at a local level with patients, the public and 
stakeholders, and the engagement needs to 
be with all sections of the populace. 
Engagement structures should reflect and 
value the diversity of the local populations 
and patients and ensure that the views of 
those who are hard to reach or are most 
vulnerable are reflected in the engagement 
processes. The engagement needs to result 
in a meaningful two-way dialogue and 
hospitals need to state clearly what the 
engagement has achieved, what has 
changed and how it has made a difference. 

Engagement should not be restricted to 
consultations about what the hospitals are 
planning but should also actively seek 
views from local communities and patients 
concerning the strategy and policy that 
needs to be developed. It is equally critical 
that patients and the public are involved in 
local inspections and not just in the inspec-
tion visits but also in designing and devel-
oping the programme for these inspections 
(Hough, 2013). In addition, patients 
should have an active role in multidiscipli-
nary teaching on principles of good prac-
tice and communication with relatives, 
not just as role players in objective struc-
tured clinical examinations and other 
examinations. 

Hospitals should develop a culture where 
the concerns of patients, carers and staff 
and the handling of complaints are valued 
in an open and transparent way (Goorah et 
al, 2013). Trusts need to have systems in 
place to learn from complaints and to share 

Keogh identifies failings but outlines 
achievable aims for improvement
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good practice and information, and they 
need to use that information to continually 
improve services and performance. Trusts 
need to view and respond to complaints 
and use these as an opportunity to put 
things right. They should gather and ana-
lyse information and this should be used as 
a learning tool. This information needs to 
be shared with other professional groups 
and departments, and feedback built into 
models of service delivery. The learning and 
improvement must be shared with the com-
plainants and patient reference groups. 
When dealing with vulnerable patients and 
relatives, trusts need to recognize and 
respect the roles and responsibilities of rela-
tives and next of kin. 

Leadership
Both Francis and Keogh identified lack of 
leadership and capacity of trust boards as a 
common theme in poorly performing 
organizations. Keogh found a deficiency in 
the high level skills and sophisticated capa-
bilities necessary at board level to draw 
insight from available data and then use it 
to drive continuous improvements. Very 
often the boards were concentrating on 
data that reassured them that they were 

doing a good job rather than challenging 
and asking for further clarification in terms 
of data that revealed inconvenient truths. 

Non-executive directors on trust boards 
need to have the skills, competence and the 
clinical knowledge to be able to ensure 
proper accountability, and the NHS Trust 
Development Authority and Monitor 
should work together to streamline efforts 
to address any skills deficit in NHS trusts 
and NHS foundation trusts. 

Keogh recommends greater clinical 
involvement and knowledgeable challenge 
on NHS boards and it is important that 
every trust board has a non-executive direc-
tor with clinical experience. In addition the 
boards need to ensure that their prime 
focus is not on reaching targets, achieving 
financial balance or seeking foundation 
trust status, but always on delivering safe 
and acceptable standards of care. When 
hospitals are applying for foundation trust 
status, it is important that, apart from 
demonstrating financial competence and 
viability, they are able to demonstrate to 
equal levels, patient satisfaction and patient 
experience demonstrated by staff and 
patient surveys and the friends and family 
test (Singh et al, 2013). BJHM

Iqbal Singh
Consultant Physician in Medicine for the 

Elderly
East Lancashire Hospital Trust

Acorn Primary Health Care Centre
Accrington BB5 1RT

(Iqbal.singh@elht.nhs.uk)
Nicholas Roberts

Consultant Physician in Medicine for the 
Elderly

East Lancashire Hospital Trust
Blackburn 

Rob Campbell
Pro Vice Chancellor
University of Bolton

Bolton 
Neena Singh 

Postgraduate Student in Medical Ethics and 
Law

King’s College
London

Francis R (2010) Report into Care Provided by Mid 
Staffordshire NHS Foundation Trust between 
January 2005 and March 2009. The Stationery 
Office, London 

Francis R (2013) Report of the Mid Staffordshire NHS 
Foundation Trust Public Enquiry. HMSO, London

Goorah MN, Gajree S, Stott P, Jordan A (2013) 
Francis report: the focus should be patients not 
policies. Br J Hosp Med 74(5): 295

Hough K (2013) CQC “Failed to Notice” Problems 
at Keogh Review Hospital Trusts. www.
commissioning.gp/news/article/1039/cqc-failed-
to-notice-problems-at-keogh-review-hospital-
trusts/17/ (accessed 25 July 2013)

Keogh B (2013) Review into the quality of care and 
treatment provided by 14 hospital trusts in England. 
Department of Health, London

King’s Fund (2013) Response to Sir Bruce Keogh’s 
Review of Hospitals with High Mortality Rates. 
www.kingsfund.org.uk/press/press-releases/our-
response-sir-bruce-keoghs-review-hospitals-high-
mortality-rates (accessed 25 July 2013)

Singh I, Roberts N, Irving R, Singh N (2013) 
Compassion, care, dignity and respect: the NHS 
needs a culture change. Br J Hosp Med 74(3): 
124–5

key points 
n	 Delivering high quality, safe, effective and patient-centred care must be the first priority of all NHS 

organizations.

n	 The capacity and capability of NHS trust boards to develop and deliver the right culture needs to be 
strengthened and every board must have a non-executive director with clinical experience.

n	 Meaningful public and patient engagement must be established by every organization, and patient 
carers and members of the public should be viewed as vital and equal partners in designing and 
assessing their local hospitals.

n	 Frontline clinical staff must be valued and supported, and their energy must be ‘tapped, not sapped’.


