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Inspection Report

We are the regulator: Our job is to check whether hospitals, care homes and care 
services are meeting essential standards.

Weston Park Hospital

Whitham Road,  Sheffield,  S10 2SJ Tel: 01142265000

Date of Inspections: 20 September 2013
19 September 2013

Date of Publication: 
November 2013

We inspected the following standards as part of a routine inspection. This is what we 
found:

Respecting and involving people who use 
services

Met this standard

Care and welfare of people who use services Met this standard

Staffing Met this standard

Assessing and monitoring the quality of service 
provision

Met this standard
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Details about this location

Registered Provider Sheffield Teaching Hospitals NHS Foundation Trust

Overview of the 
service

Weston Park Hospital is a dedicated cancer hospital in 
Sheffield. Radiotherapy and chemotherapy treatments are 
performed here. There are 79 inpatient beds spread over 
three separate wards. There is also an eight bedded 
assessment unit and purpose-built Teenage Cancer Unit, as 
well as day case and outpatient departments.

Type of service Acute services with overnight beds

Regulated activities Assessment or medical treatment for persons detained 
under the Mental Health Act 1983

Diagnostic and screening procedures

Surgical procedures

Treatment of disease, disorder or injury
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Summary of this inspection

Why we carried out this inspection

This was a routine inspection to check that essential standards of quality and safety 
referred to on the front page were being met. We sometimes describe this as a scheduled 
inspection.

This was an unannounced inspection.

How we carried out this inspection

We looked at the personal care or treatment records of people who use the service, 
carried out a visit on 19 September 2013 and 20 September 2013, talked with people who 
use the service and talked with carers and / or family members. We talked with staff, 
reviewed information sent to us by other regulators or the Department of Health, reviewed 
information sent to us by local groups of people in the community or voluntary sector and 
were accompanied by a specialist advisor.

We were supported on this inspection by an expert-by-experience. This is a person who 
has personal experience of using or caring for someone who uses this type of care 
service.

What people told us and what we found

In preparation for this inspection we reviewed all the information we hold about this 
location. We contacted Healthwatch Sheffield, Monitor and NHS Sheffield Clinical 
Commissioning Group.

During our visit we spoke with 32 members of staff including the trust executive team, 
senior managers, matrons, medical staff, support workers, domestic staff and students.

We spoke with 24 people using the service and seven relatives. We also reviewed 15 sets 
of care records and 6 sets of staff files. We visited the day case centre (DCC), ward 2 
which incorporated the assessment unit (WPAU) and ward 3 which incorporated the 
teenage cancer unit (TCU).

All of the people using the service and relatives that we spoke with were happy with the 
hospital and spoke of a high level of care. A comment included, "It's absolutely brilliant."

People told us that they were satisfied with their care and treatment. People told us that 
they felt well looked after. A comment included "They (the staff) are marvellous. Angels 
without wings."

Most people we spoke with felt there were enough staff to deal with the care needs of all of
the people in the hospital. A comment included "I can only speak for myself, but I've 
always had help when I've needed it."

We found that people using the service, their relatives and staff were asked for their views 
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about care and treatment and they were acted upon. We found that there were appropriate
systems in place for monitoring quality and managing risk.

You can see our judgements on the front page of this report. 

More information about the provider

Please see our website www.cqc.org.uk for more information, including our most recent 
judgements against the essential standards. You can contact us using the telephone 
number on the back of the report if you have additional questions.

There is a glossary at the back of this report which has definitions for words and phrases 
we use in the report.
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Our judgements for each standard inspected

Respecting and involving people who use services Met this standard

People should be treated with respect, involved in discussions about their care 
and treatment and able to influence how the service is run

Our judgement

The provider was meeting this standard.

People's views and experiences were taken into account in the way the service was 
provided and delivered in relation to their care. People's privacy, dignity and independence
were respected. 

Reasons for our judgement

All of the people using the service and relatives that we spoke with were happy with the 
hospital and spoke of a high level of care. Some of the comments we received included, 
"It's absolutely brilliant", "Staff are brilliant on the day unit", "I have been coming to the unit 
for over three years and my treatment and experience of using the services has been very 
good" and "Nurses take good care of people and are always willing to have a laugh and a 
joke."  

Throughout our inspection visit we also observed many positive interactions between staff 
and people using the service. We observed staff interacting with patients in a caring and 
professional manner, for example we observed a nurse speaking with an anxious patient 
and reassuring them that the doctor would explain the proposed treatment to them.

All of the people that we spoke with told us that they had been fully involved in their care 
and treatment and that it had been explained to them. They told us they that had been fully
informed of what was happening and that staff had explained what their options were and 
gave them choices about how they wanted to go forward with their care. They told us that 
they understood the risks and benefits of different treatment options. Some comments 
included "I think the doctors explain things really well. It's hard to understand some things 
sometimes, because it's complicated, but I have to say they're very patient and explain 
things again if you're not sure" and "The doctor gave me time to think about what he said, 
then he came back to me later, so I had chance to speak to my wife."  

All staff we spoke with were able to describe how they involved people in their care. One 
support worker on the day case centre told us "Its people's choice if they want to bring 
someone in with them while they have their chemotherapy infusion." We looked at 10 care 
records and saw that people had been given choices about their treatment.

All of the people that we spoke with told us that their privacy and dignity was upheld. Some
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comments included, "Me and my wife are always treated with dignity and respect" and 
"Staff are gentle and kind and I feel like I am part of the team." One relative visiting the 
hospital told us "I have always been made to feel welcome."

All the staff we spoke with described good practice around maintaining privacy and dignity.
They described how they ensured that people's privacy and dignity was maintained. Staff 
also told us that they had received mandatory training in privacy and dignity which was 
confirmed by looking at training records. We observed staff using privacy curtains 
appropriately and trying to maintain as much privacy as possible with care interventions 
and with conversations about care. 

On the teenage cancer unit (TCU) each teenager had a separate room and en-suite 
facilities which they had been allowed to personalise, as well as communal areas with 
facilities such as a flat screen television, computer games, movies and an electronic 
jukebox. One teenager told us "They talk you through every step of the way and give you 
choices. I have infusions for three days at a time and I want to go home each night, so 
they said that's fine."

We observed that there was written information displayed and information leaflets 
available on the wards that we visited. There was a 'Cancer Support Centre Service' 
available in the hospital that offered advice and support for people. There was a 24 hour 
helpline in place staffed by a nurse practitioner for patients to call if they needed advice or 
felt unwell at home. People told us that they had been informed about this. Some 
comments from people who had used the helpline included "It's a life line. You know 
somebody at the end of the phone will understand what you're worried about and give you 
advice." One relative told us "When I saw my relative deteriorating I rang the number and 
they said, "Come straight back in". So we did. It was that quick."

There were a number of ways that people and their relatives could feed back about the 
care in the hospital including trustwide initiatives such as 'tell us what you think' leaflets, 
'friends and family test' comments cards and Picker Institute feedback interviews. These 
were readily available throughout the hospital during our inspection visit. We looked at the 
results of some of the feedback which contained many positive comments about the care 
received and the staff. All senior managers we spoke with told us how important feedback 
was and how they ensured they had a presence on their area each day and incorporated 
feedback into service improvement wherever possible. We also looked at the trust's results
of the National Cancer Patient Experience Programme for 2012/13. We saw that 91% of 
people had rated care as 'excellent' or 'very good'. A ward manager told us "As  nurse in 
charge I always go around a say hello to people each day so my presence is known if 
there is anything they are unhappy about."

We found that people were given appropriate support and expressed their views and were 
involved in making decisions about their care and treatment.
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Care and welfare of people who use services Met this standard

People should get safe and appropriate care that meets their needs and supports 
their rights

Our judgement

The provider was meeting this standard.

Care and treatment was planned and delivered in a way that was intended to ensure 
people's safety and welfare.

Reasons for our judgement

People told us that they were satisfied with their care and treatment. People were 
complimentary about the staff and told us that they felt well looked after. Some comments 
included "They (the staff) are marvellous. Angels without wings", "It's a specialist hospital 
and you get specialist care here. You do feel safe in their hands" and "I think they're all 
wonderful, all of the staff. I can't do much for myself at the moment and they've been 
brilliant, without making me feel totally helpless." 

Relatives told us that they were confident that the care their loved ones received was of 
high quality. Some comments from people included, "I hate my relative being in hospital, 
but I know he's being looked after well and that they're doing their best to make him more 
comfortable" and "You can't fault their [the staff's] dedication. They work so hard and still 
have time to talk to me, as well as my relative."

We reviewed the care records of 15 people using the service. We found medical and 
nursing records and risk assessments that were clearly recorded and updated at the 
planned frequency. Records contained clear personal information as well as people's 
family contacts. They were person centred and reflected the person's individual situation. 
Records were collaborative with all disciplines recording contemporaneously in them. We 
found there was an appropriate range of risk assessment records which had been 
completed by the appropriate members of the multidisciplinary team. This meant that 
people's needs were assessed and care and treatment was planned and delivered in line 
with their individual care plan. 

We observed that people had a call button within reach if they wanted to get the attention 
of staff. During our inspection visit we observed that call bells were being answered 
promptly and people's requests were being dealt with. The provider may find it useful to 
note that when we spoke with people on ward 2 about how long it took staff to respond to 
the call bell, five out of 15 people told us that this did take a long time, despite their 
awareness that the staff were very busy. 

Staff knew the procedures that were in place for a medical emergency, with the 
emergency escalation procedure clearly displayed in each clinical area. We spoke to staff 
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about emergencies who told us that they were all aware of what to do if a person was 
becoming unwell. During our out of hours evening visit, one person had become unwell on 
ward 2. Nurses had recognised signs and put the 'Sheffield Early Warning Signs' 
(SHEWS) pathway into place immediately. SHEWS is an escalation system to ensure that 
people who are becoming unwell receive the appropriate care from the appropriate 
medical staff. The person was seen immediately by medical staff based on the ward and 
treatment was prescribed. The person was monitored until their condition had improved.  
There were therefore arrangements in place to deal with foreseeable emergencies.



| Inspection Report | Weston Park Hospital | November 2013 www.cqc.org.uk 10

Staffing Met this standard

There should be enough members of staff to keep people safe and meet their 
health and welfare needs

Our judgement

The provider was meeting this standard.

There were enough qualified, skilled and experienced staff to meet people's needs.

Reasons for our judgement

All of the people we spoke with were very complimentary about the staff. Most people we 
spoke with felt there were enough staff to deal with the care needs of all of the people in 
the hospital. Some comments included "I can only speak for myself, but I've always had 
help when I've needed it" and "The nurses come round and check you're OK, so you don't 
have to ask for help. You know someone will be round soon, even at night."

Some people felt there were not always enough staff, although this often depended on 
busy periods and the differing needs of people. Some comments included "Some people 
need a lot of help, so they do need more staff to cope" and "The staff are very busy. It's 
not their fault that they can't get to see you quickly when you need help." 

We looked at the staff rotas for each of the areas we visited and discussed staffing levels 
with the senior staff including matrons, ward managers and sisters. We also discussed 
staffing levels and staff support with ward staff.

In the day case centre, we spoke with the senior sister who told us that the clinics were full
and often over-ran which meant medical staff had less time to check results and order 
treatments which could contribute to the patient having to wait. They told us "We have a lot
of circumstances that are out of our control, the volume of work depends on blood count 
and how people react to treatment; we are looking at changing shift patterns though." We 
were shown evidence of how the chemotherapy pathway was being developed to make 
improvements and reduce waiting times.  

We were told that flexible staffing between outpatients and clinical trials allowed the centre
to respond to demand and reduce waiting times. As staff work on a rotation basis they are 
appropriately trained to work around different areas.

A support worker in the day case centre told us that they were being given extra training 
for pre-treatment preparation in order to free up some of the nurses time.  We observed 
that volunteers were also on duty to assist in duties like refreshments and assisting people
with cooling head wear. We were told that agency staff were not used due to the 
complexity of the chemotherapy regime.
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On ward 2 we discussed staffing levels with the senior sister and were shown the staff 
rotas. There were five staff vacancies on the assessment unit (WPAU) which were being 
recruited into. To provide adequate staffing, some shifts were being covered by bank and 
agency staff. We were told "Cover has been problematic all week; I was already short and 
then someone is off sick, it's all work in progress trying to get everyday covered." Rotas 
showed that most shifts had been covered, although there had been a few occasions 
when they were short staffed. The senior sister viewed this as a short term issue that 
would be resolved once the five vacant posts had been filled.

On ward 3 the ward manager told us that they had no concerns getting rotas covered. 
There were two vacancies but both had been filled and the new staff were awaiting start 
dates. We were told that a lot of people can go home on a weekend which meant less staff
were required.

We looked at night time medical cover for the inpatient wards in the hospital. We were told 
that there was no dedicated medical cover based on the hospital site at night (after 
midnight). If there was a medical emergency, medical staff would attend from the 
neighbouring Royal Hallamshire Hospital. We spoke to the ward based staff about this 
arrangement and were told by the majority of them that they were concerned the hospital 
was vulnerable at night due to this arrangement and that there could be a potential risk to 
people. We discussed these concerns with the trust executive team and the deputy nurse 
director of the hospital. We saw evidence that this had been evaluated, risk assessed and 
action had been taken to minimise the risks. For example, all nursing staff were trained in 
Basic Life Support (BLS) and the senior sisters on night duty had also been trained in 
Intermediate Life Support (ILS). It had also been agreed that the senior sisters would also 
be trained in Advanced Life Support (ALS). We also looked at incident data around 
emergency calls for medical teams and saw there had been no occasions where medical 
staff had been required for an out of hours emergency. We found the hospital at night 
team arrangements to be appropriate.

We found that the rotas were being managed appropriately and the levels of staffing were 
sufficient to meet the needs of the people in the hospital.
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Assessing and monitoring the quality of service 
provision

Met this standard

The service should have quality checking systems to manage risks and assure 
the health, welfare and safety of people who receive care

Our judgement

The provider was meeting this standard.

The provider had an effective system to regularly assess and monitor the quality of service
that people receive.

Reasons for our judgement

All of the people using the service, their relatives and staff that we spoke with told us that 
they were asked for their views about care and treatment in the hospital and they were 
acted upon. Feedback was coordinated and monitored by the Patient Partnership 
Department (PPD) at trust level. We were shown a summary of people's satisfaction for 
each area we visited, including the 'patient experience and involvement' report for 2012 
and the most recent quarterly summary from January to March 2013 of patient experience 
data. We were told that the trust developed action plans to address any concerns identified
which were monitored by senior management. We also looked at the trust's results of the 
National Cancer Patient Experience Programme for 2012/13 and an action plan for the 
areas identified for improvement. The latest patient experience survey was in March 2012 
and 146 patients completed it, which was  a 73% response rate. Nearly all (99%) of 
respondents indicated  they felt they had been provided with about the right amount of 
information about chemotherapy; and 96% of people felt that the day case centre was well 
organised. We saw evidence that feedback being discussed at the directorate executive 
group (DEG) and action plans had clear timescales in place for implementation. 

One matron told us "I'm listened to if I have concerns. This is a really supportive trust. 
They are very open to change and development which is good. We are constantly 
evaluating the service and trying to evolve the system."

There was a system in place for dealing with complaints. This was openly advertised on 
each ward area we visited around the hospital. The majority of people we spoke with told 
us that if they did have any complaints they would know how to report them and would be 
confident that this would be dealt with appropriately. We were shown the 'annual 
complaints report' for 2012 and a summary of all complaints received in the hospital 
between September 2012 and September 2013. We found that complaints had been 
responded to in a timely manner. We were shown evidence of how changes had been 
made based on complaints and feedback, for example the relocation of the WPAU beds 
from the nursing station area after people complained about the noise and disruption. 

There was an effective system in place for reporting clinical incidents in the hospital. All 
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staff we spoke with told us that if a clinical incident occurred, they would report this through
the trust's incident reporting system by completing an incident form.  We were shown a 
summary of clinical incidents that had occurred in the hospital on the specific wards we 
had visited for the period January to March 2013. Each reported incident had been 
investigated and action taken during this period. Staff confirmed that they received 
feedback after incidents and were able to tell us about some of the improvements that had 
been made following incidents. 

We spoke with senior staff about clinical risk and they were able to tell us about the 
significant risks within the hospital and what was being done to minimise these risks 
through local risk assessment and regular review of risk reports at senior management 
level. We were told that each ward manager or sister attended a monthly clinical 
governance meeting to discuss issues such as incidents, risk and audit. We were shown 
minutes of these meetings and actions taken forward from discussions. One ward sister 
told us "Incident forms are filled in for all errors, medication concerns, near misses, etc. 
These are reported in the governance meeting; we look at trends then bring to the next 
ward staff meeting. All new changes are monitored through the staff meeting and through 
governance." There were risk assessments in place specific to each clinical area as well 
as an overarching risk report which was monitored at DEG. This showed there was an 
effective system in place to identify, assess and manage risk.

During our visit we were shown various audits that were being undertaken by all levels of 
staff at ward level. Some examples included monthly audit on new diagnosis in the day 
case centre and spot checks on weekly weights on ward 3.

There was also a trust-wide Electronic Clinical Assurance Toolkit (ECAT) in place that 
each area used as a self-assessment quality improvement measure which looked at local 
audit compliance, staff and patient views, training and programmes of activities. We were 
told that each area receives an annual inspection from another to rate the service and 
compare to the monthly rating given by themselves. We were shown action plans for each 
area and saw how improvements had been made, for example the introduction of separate
male and female toilets in the day case centre as highlighted by ECAT. The hospital had 
local and national audit programmes in place which were being led by local audit leads 
and monitored by the Clinical Effectiveness Committee and Healthcare Governance 
Committee. This meant that the hospital had an effective audit programme in place and 
learning from audit was being implemented to improve clinical practice.

We found that there was an effective system in place to identify, assess and manage risks 
to the health, safety and welfare.
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About CQC inspections

We are the regulator of health and social care in England.

All providers of regulated health and social care services have a legal responsibility to 
make sure they are meeting essential standards of quality and safety. These are the 
standards everyone should be able to expect when they receive care.

The essential standards are described in the Health and Social Care Act 2008 (Regulated 
Activities) Regulations 2010 and the Care Quality Commission (Registration) Regulations 
2009. We regulate against these standards, which we sometimes describe as "government
standards".

We carry out unannounced inspections of all care homes, acute hospitals and domiciliary 
care services in England at least once a year to judge whether or not the essential 
standards are being met. We carry out inspections of other services less often. All of our 
inspections are unannounced unless there is a good reason to let the provider know we 
are coming.

There are 16 essential standards that relate most directly to the quality and safety of care 
and these are grouped into five key areas. When we inspect we could check all or part of 
any of the 16 standards at any time depending on the individual circumstances of the 
service. Because of this we often check different standards at different times.

When we inspect, we always visit and we do things like observe how people are cared for, 
and we talk to people who use the service, to their carers and to staff. We also review 
information we have gathered about the provider, check the service's records and check 
whether the right systems and processes are in place.

We focus on whether or not the provider is meeting the standards and we are guided by 
whether people are experiencing the outcomes they should be able to expect when the 
standards are being met. By outcomes we mean the impact care has on the health, safety 
and welfare of people who use the service, and the experience they have whilst receiving 
it.

Our inspectors judge if any action is required by the provider of the service to improve the 
standard of care being provided. Where providers are non-compliant with the regulations, 
we take enforcement action against them. If we require a service to take action, or if we 
take enforcement action, we re-inspect it before its next routine inspection was due. This 
could mean we re-inspect a service several times in one year. We also might decide to re-
inspect a service if new concerns emerge about it before the next routine inspection.

In between inspections we continually monitor information we have about providers. The 
information comes from the public, the provider, other organisations, and from care 
workers.

You can tell us about your experience of this provider on our website.
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How we define our judgements

The following pages show our findings and regulatory judgement for each essential 
standard or part of the standard that we inspected. Our judgements are based on the 
ongoing review and analysis of the information gathered by CQC about this provider and 
the evidence collected during this inspection.

We reach one of the following judgements for each essential standard inspected.

 Met this standard This means that the standard was being met in that the 
provider was compliant with the regulation. If we find that 
standards were met, we take no regulatory action but we 
may make comments that may be useful to the provider and 
to the public about minor improvements that could be made.

 Action needed This means that the standard was not being met in that the 
provider was non-compliant with the regulation. 
We may have set a compliance action requiring the provider 
to produce a report setting out how and by when changes 
will be made to make sure they comply with the standard. 
We monitor the implementation of action plans in these 
reports and, if necessary, take further action.
We may have identified a breach of a regulation which is 
more serious, and we will make sure action is taken. We will 
report on this when it is complete.

 Enforcement 
action taken

If the breach of the regulation was more serious, or there 
have been several or continual breaches, we have a range of
actions we take using the criminal and/or civil procedures in 
the Health and Social Care Act 2008 and relevant 
regulations. These enforcement powers include issuing a 
warning notice; restricting or suspending the services a 
provider can offer, or the number of people it can care for; 
issuing fines and formal cautions; in extreme cases, 
cancelling a provider or managers registration or prosecuting
a manager or provider. These enforcement powers are set 
out in law and mean that we can take swift, targeted action 
where services are failing people.
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How we define our judgements (continued)

Where we find non-compliance with a regulation (or part of a regulation), we state which 
part of the regulation has been breached. Only where there is non compliance with one or 
more of Regulations 9-24 of the Regulated Activity Regulations, will our report include a 
judgement about the level of impact on people who use the service (and others, if 
appropriate to the regulation). This could be a minor, moderate or major impact.

Minor impact - people who use the service experienced poor care that had an impact on 
their health, safety or welfare or there was a risk of this happening. The impact was not 
significant and the matter could be managed or resolved quickly.

Moderate impact - people who use the service experienced poor care that had a 
significant effect on their health, safety or welfare or there was a risk of this happening. 
The matter may need to be resolved quickly.

Major impact - people who use the service experienced poor care that had a serious 
current or long term impact on their health, safety and welfare, or there was a risk of this 
happening. The matter needs to be resolved quickly

We decide the most appropriate action to take to ensure that the necessary changes are 
made. We always follow up to check whether action has been taken to meet the 
standards.
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Glossary of terms we use in this report

Essential standard

The essential standards of quality and safety are described in our Guidance about 
compliance: Essential standards of quality and safety. They consist of a significant number
of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2010 and the 
Care Quality Commission (Registration) Regulations 2009. These regulations describe the
essential standards of quality and safety that people who use health and adult social care 
services have a right to expect. A full list of the standards can be found within the 
Guidance about compliance. The 16 essential standards are:

Respecting and involving people who use services - Outcome 1 (Regulation 17)

Consent to care and treatment - Outcome 2 (Regulation 18)

Care and welfare of people who use services - Outcome 4 (Regulation 9)

Meeting Nutritional Needs - Outcome 5 (Regulation 14)

Cooperating with other providers - Outcome 6 (Regulation 24)

Safeguarding people who use services from abuse - Outcome 7 (Regulation 11)

Cleanliness and infection control - Outcome 8 (Regulation 12)

Management of medicines - Outcome 9 (Regulation 13)

Safety and suitability of premises - Outcome 10 (Regulation 15)

Safety, availability and suitability of equipment - Outcome 11 (Regulation 16)

Requirements relating to workers - Outcome 12 (Regulation 21)

Staffing - Outcome 13 (Regulation 22)

Supporting Staff - Outcome 14 (Regulation 23)

Assessing and monitoring the quality of service provision - Outcome 16 (Regulation 10)

Complaints - Outcome 17 (Regulation 19)

Records - Outcome 21 (Regulation 20)

Regulated activity

These are prescribed activities related to care and treatment that require registration with 
CQC. These are set out in legislation, and reflect the services provided.
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Glossary of terms we use in this report (continued)

(Registered) Provider

There are several legal terms relating to the providers of services. These include 
registered person, service provider and registered manager. The term 'provider' means 
anyone with a legal responsibility for ensuring that the requirements of the law are carried 
out. On our website we often refer to providers as a 'service'.

Regulations

We regulate against the Health and Social Care Act 2008 (Regulated Activities) 
Regulations 2010 and the Care Quality Commission (Registration) Regulations 2009.

Responsive inspection

This is carried out at any time in relation to identified concerns.

Routine inspection

This is planned and could occur at any time. We sometimes describe this as a scheduled 
inspection.

Themed inspection

This is targeted to look at specific standards, sectors or types of care.
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Contact us

Phone: 03000 616161

Email: enquiries@cqc.org.uk

Write to us 
at:

Care Quality Commission
Citygate
Gallowgate
Newcastle upon Tyne
NE1 4PA

Website: www.cqc.org.uk

Copyright Copyright © (2011) Care Quality Commission (CQC). This publication may 
be reproduced in whole or in part, free of charge, in any format or medium provided 
that it is not used for commercial gain. This consent is subject to the material being 
reproduced accurately and on proviso that it is not used in a derogatory manner or 
misleading context. The material should be acknowledged as CQC copyright, with the
title and date of publication of the document specified.


