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For many years there has been an 
emphasis on the development of 
nurses as leaders, culminating in 
the development of the Leader-

ship Framework and the NHS Leadership 
Academy in 2012. 

Robert Francis QC has called for a change 
in culture within the NHS (Francis, 2013). 
Several witnesses involved in the Mid Staf-
fordshire Foundation Trust public inquiry 
made reference to a negative and uncaring 
culture that was detrimental to patient care. 
Mr Francis’ response to this is to propose a 
“common culture” throughout the NHS.

However, he acknowledges simply rec-
ommending staff change their behaviour is 
unlikely to be successful. The report sug-
gests several areas where improvements can 
be made as well as actions to take to ensure 
positive values and ways of doing things 
are common throughout the organisation.

In addition to developing a caring, com-
mitted and compassionate outlook, the 
report places emphasis on the creation of a 
“safety culture”. This refers to a culture 
that aspires to cause no harm and to pro-
vide adequate, and, where possible, excel-
lent care and treatment.

Where things went wrong
It is clear that a safety culture did not pre-
vail at Stafford hospital (Box 1). The report 
suggests three reasons why:
»  “Denial of injury”, believing that things 

are not as bad as they seem;
»  “Denial of responsibility”, believing the 

problems are due to a lack of resources 
and that nothing can be done;

»  “Condemning the condemners”, seeing 
criticisms as coming from people who 
do not fully understand the situation.

Keywords: Safety culture/Stafford 
Hospital/Francis report/
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5 key 
points 
1A “common 

culture” has  
been proposed 
throughout the NHS

2The report 
places emphasis 

on the creation of a 
“safety culture”

3An organisation 
should have 

shared values from 
top management to 
frontline staff

4The NHS must 
have strong, 

consistent 
leadership to 
motivate staff

5Everyone 
employed by 

the NHS should 
have a “questioning 
attitude, a rigorous 
approach and good 
communication 
skills”

Managers should 
spend more time  
on wards

During the inquiry into Stafford Hos-
pital and the wider trust, Mr Francis 
exposed several areas where a compas-
sionate, safety culture was not upheld.

Hospital board meetings were con-
ducted privately with no one outside of the 
board being involved in the discussion. Mr 
Francis points out the content of the meet-
ings is of public interest and suggests this 
secrecy creates misplaced trust, particu-
larly surrounding finance and the benefits 
of becoming a foundation trust.

The poor standards at the hospital were 
largely tolerated – the peer-review process 
highlighted several specific deficiencies 
within the critically ill and injured chil-
dren’s services. These were recognised in 
the peer-review report, but no steps were 
made to rectify them. 

There was a general assumption within 
the trust that the matters of concern were 
no different from what was happening at 
other trusts. Mr Francis notes that this 
attitude “can lead to the comforting con-
clusion that more cannot be done”.

Patients were not put first and care was 
not patient-centred. Staff numbers were 
reduced and the skill mix diluted without 
assessment of the risk this may pose to 
patients. Mr Francis notes that concerns 
about patient safety were raised but little 
or no action was taken and there tended to 
be a focus on coding rather than on patient 
care. He attributes the “relentless drive to 
reach foundation trust status” as being a 
cause of the willingness to play down 
safety concerns, continuing to run serv-
ices known to be deficient and priority 
being given to confidentiality and support 
of colleagues and organisations over the 
duty to warn others of safety risks.SP

L

In this article...
   What the inquiry found at Mid Staffordshire trust
    Recommendations for future practice

The Mid Staffs inquiry said the NHS has a “negative, uncaring culture”. 
Robert Francis has made recommendations on how this can be addressed

Changing the culture  
of the health service
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seniority level. To make it easier for 
patients and visitors to know the role of 
the person they are speaking to, staff mem-
bers of different levels and roles should 
wear clearly distinguishable uniforms.

All staff should communicate in a 
friendly manner and offer help as needed. 
If it is not possible to help, they should give 
the patient a reasonable explanation and 
do everything within their means to ensure 
the patient’s needs are attended to. Every 
-one working on the ward is responsible 
for keeping it clean and should remind 
others of the handwashing policy.

Where the patient has authorised them, 
staff should freely interact with visitors 
and allow them to be included in the care, 
for example help with feeding. 

Staff on all shifts, including nights, 
should have up-to-date knowledge of 
patient care plans. All disciplines should 
also be involved in all aspects of patients’ 
care and be present at review meetings.

Nutrition and hydration is the responsi-
bility of all staff; everyone should be identi-
fying if a patient needs help with feeding 
and taking steps to ensure they receive it. 
All members of the multidisciplinary team 
should recognise the importance of nutri-
tion and ensure treatment does not coin-
cide with mealtimes. 

Evidence-based, standardised proce-
dures, for example surgical checklists, are 
to be widely used so that care is consistent.

If any member of staff thinks a dis-
charge is inappropriate or unsafe they 
should be empowered to voice their con-
cerns without being criticised. All inci-
dents of concern should be reported and 
these reports responded to. 

Statistics and performance reports 
should be easily understood and widely 
available and should be compared between 
different wards and departments. Regular 
appraisals should reflect these reports and 
be mandatory, with emphasis placed on 
these being genuinely useful for profes-
sional development and including peer 
review. Staff need to be willing to both give 
and accept constructive criticisms.

Top managers should spend more time 
on wards and interacting with frontline 
staff to give them a better picture of how the 
wards are run. Managers can then use real-
life examples of care in meetings and 
develop more patient-centred strategies. NT

Fran Entwistle is assistant practice and 
web editor at Nursing Times
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How is a safety culture achieved?
Calling on evidence from organisations 
with a positive culture, Mr Francis identi-
fied key factors that are vital for a compas-
sionate, safety culture to exist. In particular, 
having shared values throughout the 
organisation, from top management to 
frontline staff. For this to work, the NHS 
must have strong, consistent leadership to 
motivate staff as well as ensure everyone 
understands and supports objectives. Mr 
Francis stresses this change must come 
from the top and leaders need to have direct 
contact with frontline staff where they can 
reinforce the safety culture message.

All staff need a “questioning attitude, a 
rigorous approach and good communica-
tion skills”. When errors are reported, this 
should be seen as a “learning opportunity” 
rather than a punishable offence.

The report reinforces the idea of 
“patient-centred” care and suggests eve-
ryone with any involvement with a patient 
should take personal responsibility for 
making sure everything they do is for the 
benefit of the patient, and this attitude 
should be recognised and rewarded.

There should be less tolerance of low 
standards; the inquiry found that errors 
and potential hazards were frequently 
highlighted but as those responsible stated 
they were in the process of making changes, 
no action was taken. Ideally, if a service is 
found to be providing poor care, the mod-
erator should take immediate action; this 
could include closing a service if the neces-
sary resources are not available to run it 
safely. Less tolerance also refers to individ-
uals who persistently underperform so that 
providing poor care has negative conse-
quences for individuals. Conversely, those 
providing exceptional care should be rec-
ognised and rewarded for doing so.

The report stated that throughout the 
NHS there are frequent ward-level changes 
and new objectives being introduced. This 
results in wards not having enough time to 

achieve objectives and as such not feeling 
motivated to do so. It is suggested “less rad-
ical solutions” should be used where pos-
sible to meet the same ends.

In order to promote an open and honest 
culture, the report suggests information on 
outcomes, such as patient experience and 
satisfaction, should be openly available to 
anyone who wants to view it including the 
public. Patients should also be able to 
access other relevant information such as 
the performance record of their surgeon.

Francis report recommendations
Mr Francis has made several direct recom-
mendations to bring the culture of the 
NHS in line.

On admission, patients should be given 
information, both orally and in written 
form, that relates directly to their care. This 
will include: the reason for the admission, 
plan of treatment and when this will 
happen, the names of those responsible for 
care, contact details for leaders of the care, 
the approach to sharing information with 
friends/family and so on, which will 
include a list of all those authorised by the 
patient to have access to information.

All patients should also be given gen-
eral information, again both orally and 
written, concerning the hospital and ward. 
This will include: ward layout, the stand-
ards the patient can expect, how help can 
be summoned, the ward routine/time-
table, visiting restrictions and reasoning 
for them, information about secure 
storage, a list of staff working on the ward 
and an explanation of what the different 
uniforms mean and how to raise concerns.

All staff should wear clearly displayed 
name badges stating their role and 

Box 2. WHAT iS 
“culTuRE”? 

Charles Vincent, professor of clinical 
safety research at Imperial College, 
London, defines the term 
“organisational culture” within the BMJ 
as having the following characteristics:
●  Shared basic assumptions
●  Discovery, creation or development of 

those assumptions by a defined group
●  Group learning of how to cope with 

its problem of external adaptation and 
internal integration

●  Identification of ways that have worked 
well enough to be considered valid

●  Teaching new members of the group 
the correct way to perceive think and 
feel in relation to any problems   

Box 1. culTuRAl 
pRoblEMS

Cultural themes identified include:
●  Bullying
●  Target-driven priorities
●  Disengagement from management
●  Low staff morale
●  Isolation
●  Lack of candour
●  Acceptance of poor behaviours
●  Reliance on external assessments
●  Denial

“A caring and compassionate 
nature is the cornerstone  
of every good nurse”
Jane Robinson  p28
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Nursing Practice
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Frontline care 

In his inquiry into Mid Staffordshire 
Foundation Trust, Robert Francis QC 
identified what he describes as “a com-
pletely unacceptable standard of 

nursing care” (Francis , 2013). From the evi-
dence given to the inquiry he concluded 
that the decline in standards was associ-
ated with inadequate staffing levels and 
skills, as well as a lack of effective leader-
ship and support.

To address this, Mr Francis has made 
several recommendations on changes to 
the way nurses work in order to improve 
the quality of care offered by frontline 
NHS staff.

Recommendations
“Key nurses” should be responsible for 
coordinating provision of care
The report recommends that patients 
should be allocated key nurses on a shift-
by-shift basis to ensure that patients have 
a specific nurse who is responsible for 
their care at all times. A lack of someone to 
take direct responsibility for the provision 
of care was one of the main failings found 
at Mid Staffs. This differs from the “named 
nurse” or “key worker” role, whereby 
patients are assigned to a nurse for the 
duration of their admission. Instead, 
nurses will be allocated at the start of each 
shift as the main port of call for a patient 
and their family.

Key nurses would have to accompany 
doctors during ward rounds and any other 
interaction with their allocated patients. 
This will keep nurses updated on every-
thing that is happening and allow them to 
communicate decisions and progress con-
fidently to patients and family members.

Keywords: Francis report/Frontline 
care/Key nurse/Ward round

Nurses’ role in ward rounds to be 
extended
This recommendation relates to nurses 
acting as “a central point of communica-
tion between the patient and medical 
staff ”. Mr Francis wants senior nurses to 
be in attendance at all ward rounds so the 
senior nursing team are kept informed of, 
and have a say in, all key decisions. 

As well as improving communication 
between medical and nursing teams, this 
recommendation aims to place nurses in a 
position where they are better able to advo-
cate on behalf of patients. Nurses are likely 
to spend more time with patients than 
other members of the multidisciplinary 
team so they need to be present to pass on 
information from the preceeding 24 hours 
of the patient’s care that only the nursing 
staff will know.

The initial inquiry found that often 
there were difficulties in locating nurses 
who were available to attend ward rounds. 
Mr Francis argues that nurses’ active 
involvement in ward rounds is essential  
to be incorporated into best practice, and 
that a nurse should always be present.  
He also stresses the importance of full  
and comprehensive handovers between 
shifts and to the rest of the multidiscipli-
nary team.

All members of the multidisciplinary 
team to prioritise ward rounds 
This recommendation is inspired by a 
publication from Royal College of Physi-
cians and the Royal College of Nursing, 
Ward Rounds in Medicine: Principles for Best 
Practice, which was published in October 
2012. It highlights the importance of ward 

In this article...
   What the Francis report says about frontline nursing
   The role of the key nurse
   Ward rounds as a central point of communication

rounds – these give the multidisciplinary 
team an opportunity to review a patient’s 
condition from different specialist angles, 
and the information can then be used to 
develop a multifaceted plan of care. 

The recommendation suggests that all 
members of the team who care for a patient 
recognise ward rounds as an important 
part of care and attend as a priority. The 
initial inquiry found that often ward 
rounds happened early in the morning, a 
time of day when nurses in particular 
tended to be busy. Part of prioritising ward 
rounds could involve considering the 
timing to make it easier for all members of 
the team to attend. Mr Francis stresses that 
the team should ensure that patients’ ward 
rounds allow full engagement of the 
patient and/or their carer to enable shared 
decisions about care to be made.

Summary
These recommendations aim to develop a 
health service with frontline leadership by 
improving the flow of information between 
members of the healthcare team. The rec-
ommendation of key nurses should 
improve patient care by making sure 
someone is responsible for each patient at 
all times. By enhancing the importance of 
ward rounds, everyone involved should be 
kept informed of the plan of care for each 
patient and know who is responsible for 
ensuring it is carried out. The recommenda-
tions encourage a multidisciplinary 
approach, centred on patients so they 
receive specialist care that is tailored to 
their specific needs. NT

Fran Entwistle is assistant practice and 
web editor at Nursing Times
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Organisations should introduce key nurse roles so that, over the 
course of a shift, patients have one nurse who is their main port of call

How nurses can lead  
from the frontline
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Healthcare assistants are far less 
regulated than other profes-
sionals. Robert Francis QC, in 
his inquiry into Mid Stafford-

shire Foundation Trust, pointed out that a 
minicab driver taking a patient to hospital 
is likely to be subject to strict regulation 
but the HCA who washes the patient and 
accompanies him or her to the toilet is not.

Currently, it is up to the ward or setting 
employing HCAs to decide how much expe-
rience and what qualifications they need. 
There are no minimum standards of 
training. Although the NMC code of con-
duct stipulates nurses must supervise 
junior staff, this depends largely on their 
judgement. Mr Francis highlighted much 
of HCAs’ work is unsupervised.

Recommendations
Mr Francis’ recommendations include: 
»  All HCAs working in the UK should be 

listed on a professional register. Only 
those whose names are on the register 
will be permitted to provide direct 
physical care to patients under the care 
and treatment of a nurse or doctor. 

»  HCAs who are deemed unsafe should be 
removed from the register and potential 
employers would be able to find out 
about any past concerns. A register 
would also record name changes.

»  A code of conduct relating to HCA work, 
training and standards should be drawn 
up and maintained by the Nursing and 
Midwifery Council. This would contain 
national minimum standards of 
education and training and require 
HCAs to undertake the same training 
and achieve common qualifications. 

»  A code of conduct would also provide a 
common standard against which HCAs 
can be measured to assess their 
competency to do the job.

»  Until the NMC is able to write and 
maintain this code of conduct, the 
Department of Health should institute 
a national system. This should include 

Keywords: Francis report/Healthcare 
assistants/Patient safety/Staffing levels

a fair due process for HCAs who have 
been dismissed by employers because 
of a serious breach of the code or being 
otherwise unfit for the post.
Uniforms and name badges should 

ensure patients can distinguish between 
nurses and HCAs easily. The inquiry noted 
that patients are often unclear about staff 
roles. As well as common training, it sug-
gested that HCAs should have a standard-
ised job title. The report suggests “nursing 
assistant”, “community nursing assistant” 
and “midwifery assistant”. 

The government has commissioned 
Skills for Health and Skills for Care to 
develop a code of conduct and standards of 
good practice, and it is considering a volun-
tary register. However, Mr Francis raised 
concerns that, unless there was an obliga-
tion to be registered, this might not raise 
standards. He does, however, concede that 
trusts are more likely to hire HCAs who are 
registered than those who are not.

The government has suggested manda-
tory regulation would be costly; however, 
Mr Francis has countered that saying the 
cost would largely be covered by registra-
tion fees. An amount that HCAs would be 
charged has not yet been put forward. NT

Fran Entwistle is assistant practice and 
web editor at Nursing Times.

Do you welcome the Francis report 
recommendations on regulating 
healthcare assistants?
●  Yes:  95%
●  No: 6%
How far do you think regulation of HCAs 
will improve your working day?
●  Regulation of HCAs will be of great 

benefit to nurses: 73%
●  Regulation of HCAs will not affect 

nurses: 22%

●  Regulation of HCAs will disadvantage 
nurses: 5%

On a scale of 1 to 5, where 1 shows no 
benefit and 5 shows great benefit, how 
far do you think the regulation of HCAs 
will improve patient care?
●  1 (no benefit): 4%
●  2: 6%
●  3: 24%
●  4: 31%
●  5 (maximum benefit): 35%

One of the most debated recommendations in the Francis report is 
that healthcare assistants should be subject to mandatory regulation

Mandatory registration 
for healthcare assistants

5 key 
points 
1 Healthcare 

assistants 
provide the 
majority of direct 
patient care 

2HCAs are 
subject to little 

regulation, despite 
their great 
responsibility

3The Francis 
report 

suggests that  
HCAs should be 
subject to 
registration before 
being allowed to 
practise

4The report also 
recommends 

that all HCAs 
undertake standard 
training

5HCAs should 
have a common 

title – such as 
“nursing assistant” 
– which is used in 
all settings 

BOX 1. NURSING TIMES SURVEY RESULTS
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Healthcare assistants

The government has announced it 
does not plan to regulate health-
care assistants despite the recom-
mendation in the Francis report 

to do so. It does, however, plan to introduce 
a set of mandatory minimum training 
standards and a code of conduct applicable 
to all HCAs who report to nurses, midwives 
and adult social care workers in England 
(Skills for Care and Skills for Health, 2013).

Skills for Care and Skills for Health were 
commissioned to publish the code of con-
duct and training standards. The code of 
conduct is based on the principle of pro-
tecting the public by promoting best prac-
tice. It aims to ensure HCAs are working to 
defined standards, providing high-quality, 
compassionate healthcare and support.

The training standards define the min-
imum knowledge workers must have. They 
focus on 10 areas designed to cover the key 
knowledge HCAs need and set out what 
should be included in their induction.

Standards 
1. Understanding the role
All support workers should understand 
their own role and how it fits in with the 
team. It includes understanding of workers’ 
rights and knowing the aims of the service.

2. Personal development
HCAs need to be able to learn and reflect. 
This includes having a personal develop-
ment plan and being given regular feedback.

3. Effective communication
These staff must be taught how to commu-
nicate effectively with their client group, 

Keywords: Francis report/HCAs/Code 
of conduct/Training standards

and why this is important and what consti-
tutes “good communication”. This 
includes recognising barriers to commu-
nication and knowing how to access infor-
mation and support services, such as 
interpreters. This standard also covers an 
understanding of confidentiality.

4. Equality, diversity and inclusion
This standard relates to ensuring all HCAs 
have an understanding of how discrimina-
tion occurs in the workplace and steps they 
can take to reduce the likelihood of patients 
being discriminated against. It includes 
awareness of legislation and agreed ways of 
working that relate to equality, diversity, 
discrimination and rights.

5.  Duty of care
This relates to knowing how duty of care 
contributes to safe practice, safeguarding 
and protection of individuals, including 
how to handle dilemmas. HCAs’ responsi-
bilities with regard to complaints and 
adverse events are also covered.

6. Safeguarding
HCAs are to have a standardised level of 
knowledge of what constitutes abuse and 
how to reduce the likelihood of it occur-
ring, including risk management and 
awareness of the relevant legislation. They 
will also be taught what to do if abuse is 
reported or suspected.

7.  Person-centred care and support
This covers knowing how to work in a way 
that promotes patient-centred values. 
Including recognising steps that can be 

taken to promote dignity and individual 
preferences, and recognising how cognitive 
issues might impair an individual’s deci-
sion-making capacity.

8. Health and safety
HCAs must all understand their own and 
others’ responsibilities in promoting safety. 
This covers fire safety, moving and han-
dling, food hygiene and understanding the 
importance of good nutrition and hydra-
tion in maintaining health and wellbeing.   

9. Handling information
HCAs must know why it is important to 
have secure systems for storing informa-
tion and be able to keep records up to date, 
complete, accurate and legible.

10. Infection prevention and control
This standard relates to having a basic 
knowledge of how infectious agents can 
enter the body and steps that can be taken 
to reduce the likelihood of this happening. 
This covers hand hygiene as well as princi-
ples for safe handling of potentially 
infected linen and clinical waste.  

There has been a mixed response to the 
minimum training standards and code of 
conduct. Although they will standardise 
certain aspects of the role, they do not cover 
areas such as tissue viability and conti-
nence, and could perhaps go further in 
ensuring all HCAs have the same base-level 
of knowledge in more subject areas. NT

● The code of conduct and national 
minimum training standards are available 
at tinyurl.com/SFH-HCA-standards
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Minimum training 
standards for HCAs

The government will be introducing training standards for 
healthcare assistants that focus on 10 key areas of knowledge 
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Much of the care at the Mid-Staf-
fordshire Foundation Trust 
was below an acceptable 
standard due to a lack of staff, 

but Robert Francis QC also attributes some 
of the failings to nursing staff not being 
skilled enough to provide the care required. 

The evidence collected by the inquiry 
shows several examples of poor care 
putting patients at risk and delaying 
recovery; this was the result of some of the 
nurses not having the skills to cope 
(Francis, 2013).

To combat this, Mr Francis has sug-
gested changes in nurse education to 
create a more compassionate workforce 
that is able to provide the care required.

Recommendations
Student nurse selection criteria
The report stresses a need to recruit onto 
nursing courses only those who possess 
“the appropriate values, attitudes and 
behaviours”. Mr Francis said that student 
nurses need to be intelligent, caring and 
possess an intrinsic desire to help others.

To ensure that nurses are motivated to 
maximise the welfare of others, Mr Francis 
suggests that one of the minimum require-
ments to study nursing should be three 
months’ experience of working in direct 
patient care, under the supervision of a 
qualified nurse. He argues that this will 
ensure only students who are committed 
to becoming good nurses and who possess 
the necessary qualities will be given the 
opportunity to train.

In addition, this recommendation 
would give potential student nurses an 

Keywords: Pre-registration training/
Basic care/Student nurses

insight into what is involved before they 
start a nursing course. Mr Francis said that 
“even in a well-run organisation, the stark 
differences between nursing as they imag-
ined it to be and the reality will challenge 
their ability to maintain their motivation”.

But the government’s response pub-
lished last week suggests pilot schemes 
should be rolled out to make students work 
for a year as a healthcare assistant before 
receiving funding for a nursing degree.

He also suggested that, before starting 
their training, potential student nurses 
undertake an aptitude test designed to 
ensure they are willing to undertake 
hands-on care and are capable of doing 
this, and are not just interested in the more 
technical aspects of nursing. The thinking 
behind this test is not to assess knowledge 
but to check that prospective students 
have the caring and compassionate quali-
ties to be a good nurse.

Changes to nurse training
Reassuringly, the report acknowledges 
that the existing education system does 
not make nurses incapable of providing 
personal care. 

However, the evidence collected by the 
inquiry included examples of poor basic 
care and the conclusion was drawn that the 
current model of training does not focus 
enough on the impact of culture on caring.

The report highlights the need for stu-
dent nurses to be provided with more 
training on practical elements of nursing, 
such as lifting and personal care, and for 
this to be governed by national standards. 
It stressed that these are skilled tasks that 

require an appropriate level of training to 
ensure nurses are competent in them. 

Currently, student nurses are expected 
to learn these skills while on placement. 
However, as students undertake different 
placements, the amount and type of prac-
tical training they receive vary consider-
ably. Mr Francis recommends that all stu-
dent nurses, regardless of where they 
train, are taught practical nursing skills to 
a consistently high standard.

The report recommends that students 
all take the same exams and achieve the 
same qualification at the end of the course. 
Exams should include practical elements of 
care in addition to testing knowledge. The 
aim of making all student nurses take the 
same exams is to reduce differences in the 
standard of education provided by different 
institutions, and to prevent anyone who is 
not capable of providing compassionate 
and safe care from working as a nurse.

Conclusion
Mr Francis has advised that there should 
be a greater focus on nurse training, edu-
cation and professional development. The 
report recommends that more emphasis 
should to put on the practical require-
ments of delivering compassionate care, in 
addition to the theory. 

The first step to achieving this is by 
recruiting student nurses who already 
possess compassionate qualities and the 
potential to be caring, practical nurses. 

This, along with including more prac-
tical elements in nursing courses, is 
intended to produce workforce of skilled, 
caring nurses who can change the culture 
of the health service. NT

Fran Entwistle is assistant practice and 
web editor at Nursing Times
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Recommendations on 
student nurse training

The Francis report suggests changes to pre-registration training to 
improve skills and to ensure students have the requisite attributes
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   Recommendations to improve pre-registration training
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The Francis report is clear that a 
significant proportion of poor 
care at Stafford Hospital was due 
to low standards of nursing. It 

explores possible causes and highlights 
poor leadership and declining profession-
alism as contributory factors.

During visits to the hospital, Robert 
Francis QC found that the terrible experi-
ences reported by patients and relatives 
“came largely from wards lacking in 
strong, principled and caring leadership”. 
Conversely, wards that were well led  
generally had acceptable standards and 
were prioritising the delivery of safe,  
excellent care. 

Leaders of the successful wards shared 
a number of characteristics. Ward sisters 
were found to: 
»  Care for the staff they lead;
»  Be given responsibility for budgets and 

recruitment;
»  Seek out ways of applying best practice 

from their team and externally;
»  Be listened to by senior management;
»  Welcome measurement of their 

performance;
»  Develop a team ethic embracing all 

staff;
»  Receive training and seek out personal 

mentorship and coaching.

Recommendations
The report describes the ward sister role as 
“critical” to patient care and aims to pro-
mote and strengthen it. 

Mr Francis says ward sisters should not 
be “office bound” as this prevents them 
from fulfilling the supervisory part of the 
job. The report states: “As a supervisory 
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leader, the ward sister should, and would, 
know about the care plans relating to every 
patient on her or his ward.”

Ward sisters need to work alongside 
staff as a role model and mentor, devel-
oping clinical competencies and leader-
ship skills within the team. An important 
part of their job is to monitor performance 
and ensure training needs are met and that 
staff receive a “robust” annual appraisal.

Not being office bound means ward sis-
ters should be visible to patients, relatives 
and staff and available to discuss concerns. 
Evidence about ward 10 at Stafford Hos-
pital included the following comment 
from a relative: “Nursing staff were very 
few and far between when we were there. 
Ward sisters, there was only about one 
which we could ever relate to. We could 
never find them.”

The report calls for newly admitted 
patients to be reassured by meeting the 
ward sister. It acknowledges that this is not 
always possible and that another senior 
staff member could substitute to welcome 
patients and answer questions, at the same 
time assessing and observing their condi-
tion and needs. 

Ward sisters should also be visible 
within the wider multidisciplinary team 
so they can coordinate patients’ care. With 
this in mind, the report calls for them to be 
present on ward rounds and at handovers. 

In this article...
  What the Francis report says about the ward sister role 
  Characteristics of successful ward leadership
  Recommendations for future practice

The Francis report highlights the ward sister’s role in setting standards 
of care, and calls for sisters to be more visible to patients and staff

Redefining the ward sister 
role to boost frontline care
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While medical or surgical teams often 
regard themselves as separate, the report 
calls for greater effort to bring teams 
closer together, fostering “a sense of 
there being one team for the patient”. 

Leadership
Mr Francis acknowledges that it can be 
hard to find suitable candidates for the 
challenging post of ward sister. He says 
more must be done to develop profes-
sional leadership and management 
skills to support these pivotal roles. 

He adds that, although not all nurses 
are capable of or interested in becoming 
ward sisters, all need leadership skills in 
their daily practice. Staff nurses fre-
quently supervise others, such as junior 
nurses and HCAs, and need to be capable 
of taking the initiative within the limits 
of their role and competence; they also 
need leadership skills to act as advocates 
for patients, articulating their needs. 

Conclusion
The Francis report recognises the impor-
tance of frontline nursing leadership, 
particularly by ward sisters. This con-
trasts with attitudes to ward sisters’ 
views at Stafford Hospital. When Sue 
Adams raised concerns about ward 
reconfigurations and staff shortages, 
she was told she was “only a ward sister” 
and that decisions had been made at a 
higher level.

Frontline leadership is needed to 
deliver excellent nursing care and the 
acknowledgement that this cannot be 
done from within an office will have 
implications for the way in which wards 
are run. 

Re-establishing the role of the ward 
sister and increasing its visibility could 
be a significant legacy of the Francis 
report. NT

Kathryn Godfrey is practice and learning 
editor at Nursing Times
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