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In August last year our editorial1 was prompted by the award 
of the ‘Top Quality of Care Award’ to Hinchingbrooke 
Hospital, the fi rst English hospital run by a private company, 
Circle, delivering services via an operating franchise awarded 
by the NHS. The basis of the award was performance in 
a panel of 12 medical indicators (hospital stay, mortality 
rates, cancer waiting times etc);2 although some cynicism 
was expressed about the award (‘the private health industry 
patting itself on the back’),3 it seemed nonetheless a truly 
remarkable achievement for a hospital described a couple of 
years before as a clinical and fi nancial basket case.4 One caveat 
of our editorial was that the Care Quality Commission (CQC) 
had not then visited.

A great deal of water has passed rapidly under the bridge since 
then. Circle withdrew from the contract in January 2015, citi ng 
a reduction in funding, a surge in emergency demand, and 
disagreements with the conclusions of the eventual CQC visit. 
Circle’s report of the reduction in funding has been challenged 
by the main commissioner,5 and a surge in emergency demand 
is scarcely unique to Cambridgeshire and Peterborough. 
Strikingly the announcement of the withdrawal came on the 
same day as the publication of the CQC report classifying the 
hospital’s services as being overall ‘inadequate’.6

Many messages emerge from these events. They are seen by 
some as potentially ending the involvement of private sector 
companies in providing acute hospital services, as Circle had 
their fi ngers badly burned. Other conclusions espoused are that 
this particular franchising system, applied to a failing hospital, 
was bound to fail because of the burden of legacy debt. One 
thing certainly emphasised by the saga is that while private 
companies can wash their hands of ‘too diffi cult’ issues, the 
NHS cannot: the acute medical services for the population 
around Hinchingbrooke were the responsibility of the NHS, 
and still are. All these aspects are currently fuelling the debate 
on the future of the nation’s health services, undergoing 
various interpretations by political candidates and political 
commentators.

There are however other messages emerging from the events 
at Hinchingbrooke, emphasised by the opening sections of the 
CQC report. As noted above, on many previously published 
parameters this was a good hospital or at least an average 
hospital. The CQC’s ‘intelligent monitoring system’ had placed 
it in the lowest risk category.6 Mortality indices showed no 
evidence of risk. The Trust was average in all sections of the 

Inpatient Survey 2013. Bed occupancy was comfortably below 
the England average and indeed less than the 85% at which it is 
suggested patient care becomes affected. Length of stay, four-
hour A&E target waiting times and referral to treatment times 
were consistently good. Yet the overall rating was inadequate, 
with this rating being applied at the divisional level to both 
urgent and emergency services, and to medical care. In total, 
33 specifi c directives to improve poor practice appear in the 
summary of fi ndings in the report.

One immediate question that emerges from the foregoing is: 
Are the regularly monitored published standards referred to 
above fi t for purpose? The A&E department which acquitted 
itself well on the four-hour waiting time standard was deemed 
on inspection to be inadequate in respect of safety, including 
inadequate paediatric care, and minimal incident reporting. 
The medical services that had ticked the appropriate boxes 
for length of stay and bed occupancy were, on inspection, 
found to provide poor emotional and physical care, lacking 
respect and exhibiting poor standards on hygiene and pressure 
ulcer prevention. If services judged as inadequate perform 
well against a set of standards, surely those standards need 
modifi cation and refi nement?

On the other hand, the CQC’s methodology in reaching its 
conclusions will be questioned. For example, as the Trust’s 
Medical Advisory Committee commented,7 and indeed the 
CQC report itself acknowledges, concerning the management 
of emergency patients with respect and dignity: there is a gross 
discrepancy between the good results for Hinchingbrooke’s 
A&E department in CQC’s own national patient survey on 
caring for patients, and the small but overwhelmingly negative 
sample of reports they received during the inspection. 

Another area where discordant views emerge concerns 
the role of clinicians and frontline staff in management. Its 
management model has been held up as unique in that it is led 
by clinicians.7 One particular area fl agged by the press when 
considering the hospital last year, and put forward as a major 
reason for the apparently stellar performance, was the positive 
role of new techniques of staff involvement, including Toyota-
type innovations such as ‘Stop the Line’ to empower staff of all 
grades.8 Yet the CQC maintains that, in fact, staff were neither 
engaged nor empowered to take responsibility to do just that.

While many healthcare workers, wedded to the traditional 
concept of the NHS, may welcome the debacle of the 
Hinchingbrooke franchise experiment, there are of course no 
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winners in the situation. Certainly not the private sector, whose 
aspirations will be altered in the short term, nor the patients, 
as in at least some departments their care was manifestly 
inadequate. And certaining not the medical and nursing staff 
who now have the unenviable task of rebuilding confi dence 
against the background of this report; all clinicians will surely 
empathise with them at this juncture. ■
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