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them: 

that CHi inspe&ions 

shOL~d allow nurses 
to contribute to 

there is a 
of al~iety before ....... 
during and after a 
dinical governance .... 
inspection. 

While nurses are used to 
peer review, continuing 
professional 
development’ reflect 
practice and quality 
assessments, it is 
quite another 
thing to 
havea 

ils 
; Liz Fradd; difectSr 6f nursing 

part Of a g6vernment 

drive tO improve quality and iron out variations i 
in standards between NFIS proViders. ’ 

Fifty acute trusts have been subjected to 
inspections since the commission started work in 
April 2000. Every NHS organisation in the country, 
including primary and secondary care trusts, 
arabulance service trusts and NHS Direct will have 
had a CHI visit by 2004. Then CHI inspectors will 

start revisiting providers. 
The inspectionS lo0k at the 
management, provision and 

’ of service provided by .... 
and identify examples of 

ce and areas for ............... 

assessment inv01ves 

where it could 
~prOve Services¯ 
Atthe end of the 
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WHAT HAPPENS DURING A CLINICAL GOVERNANCE INSPECTION? 
Trusts are selected for inspection 
randomly or on a recommendation 
by the English regional NHS offices 
or the Welsh National Assembly 

Who conducts the inspection? 
An inspection team is appointed 
which will normally include a 
doctor, a nurse, a professional allied 
to medicine, a pharmacist, a 
therapist, a lay member, and a 
manager. The team’s make-up may 
vary according to the clinical areas 
that will be under review. The team 
members will normally be seconded 
from their permanent positions and 
perform up to two inspections a 
year. Team members will have had 
no previous association with the 
trust that is under review, 

The~M 
The inspection normally takes about 
six months and has three stages: 

¯ Weeks 1-5 
Pre-=t=  q=-au  
¯ The trust will nominate a trust 
coordinator to act as a focal point 
and point of contact for the 
inspection process; 
¯ CHI will seek the opinions of 
patients, staff, relatives and 
related organisations to try to 
identify relevant themes of public 
opinion. CHI will request various 
types of data and reports. This 
information will be used to identify 
specific therapeutic areas for 
the review team to look at during 
its visit; 

¯ CHI will meet management 
teams at the trust to explain the 
review process and answer queries; 
¯ A start-up meeting will be held, 
usually during the third week of the 
inspection. Up to four people from 
CHI will attend the meeting with 
senior trust managers, including the 
director of nursing. 

Site visit 
The team of CHI inspectors will 
spend a week visiting the site, 
meeting staff, observing the 
day-to.day working of the units 
under review, and then interviewing 
groups of staff and patients. 
Interviews with nurses will often be 
on an individual basis, either by 

appointment or chosen randomly 
during the working day. Individuals 
are not named in the report, 
although comments may be quoted. 

Weeks 17-24 
ProducUon ef the repert 
¯ The inspection team drafts a 
report outlining its key findings, 
examples of best practice and areas 
for improvement. This is then 
discussed with the trust, which 
comments on its factual accuracy; 
¯ CHI’s final summary and report is 
published; 
¯ The trust then begins work on an 
action plan in response to the 
report, working with CHI to set 
objectives to implement necessary 
improvements. 

REVIEW SUMMARY: HOMERTOH HOSPITAL NHS TRUST 
The review looked in depth at 
arrangements in three clinical 
teams which provide care for 
general medical patients, patients 
who are admitted for general 
surgery, and those who require 
maternity and neonatal care. 

FINDINGS 

EXAMPLES OF NOlrABLIE 
PIMiclrzc£ 
¯ The health advocacy service and 
the health information shop 
demonstrate the commitment of 
the trust to working with patients. 
The trust has made considerable 
efforts to work with local 
communities to try to ensure their 
cultural needs are met. CHI 

welcomes this approach and 
this is evidence of good practice; 

¯ There is a very good working 
relationship between the executive 
and staff at all levels, The 
executive has clinical credibility 
and is seen by clinical staff as 
being in touch with their issues; 

¯ Staff at all levels felt supported 
and encouraged to report untoward 
incidents and near misses so that 
lessons could be learnt and systems 
improved. There is evidence of 
changes to practices as a result of 
incident reporting. A no-blame 
culture exists; 

¯ The trust has an outstanding 

commitment to training with a 
good training programme and 
opportunities for staff at all levels. 

KEY ARF-AS FOR Ac’rION 
¯ The admissions process for all 

patients, but especially for those 
suffering strokes and broken hips, 

should be further streamlined to 
ensure that the paUent experience 

isimproved; 

¯ Urgent action is required by the 
wider health community to 
collectively address the causes of 
the high neonatal mortality and 
stillbirth rates and to find ways 
to reduce them; 

¯ There is more work needed to 

develop a process that 
systematically looks at the 
effectiveness of the procedures the 
trust’s clinicians carry out, with a 
view to assessing whether the best 
evidence-based practice is adopted; 

¯ There is progress and 
development at a strategic level in 
1T and information management, 
but it is difficult to find evidence of 
how these systems support 
improvements in patient care. 
Action is required to ensure a 
cohesive approach to the use of 
information and to involve clinical 
staff and the public in determining 
bow information is gathered and 
used to enhance the patient’s 
experience. 

e substantial. Nursing issues inevitably come to 
ae fore during the review process. Local press and 
~edia often pick up on negative aspects of the 
.’port, which can be demoralising for staff and 
"orrying for patients. 
For staffto be protected from the aftermath of 

le review, it is important that they are adequately 
repared for the visit. 
Liz Fradd says: ’While I wouldn’t advocate any 

,rmal preparation for the review itself, a great deal 
anxiety can be reduced if trusts ensure that staff 

nderstand what the review is aiming to do. 
~deed, if staff are anxious because they 
~isunderstand the nature of what we are doing, 
at in itself is indicative that the system of clinical 
)vernance is not working as well as it could be.’ 
Along with other health care professionals, 
lrses working in areas on which the review team 
focusing will be asked to attend interviews with 
embers of the CHI team. The team will want to 
e nurses from all grades. Team members will also 
end time on each unit observing the daily 
utines and chatting informally with staffon duty. 

Ms Fradd believes that a’business as usual’ 
attitude is the most appropriate and that there is 
little point in nurses trying to swot up on issues 
they think they will be questioned on. 

’There is no given set of questions, and no right 
or wrong answers" she says. ’Often we are not 

’The inspection gives nurses a 
platform to highlight how they 
feel things could be improved’ 

asking about nursing issues, we are merely asking 
for the nurses’ perspective on broader aspects of 
how the hospital is run.’ 

The information required from nurses obviously 
varies between trusts and ties in with issues that 
have been highlighted for review. In one hospital, 
interviews centred on how nurses felt about things 
such as user involvement, recruitment policies and 

what they perceived as areas of good practice. 
Nurses were also asked to talk about stress, what it 
feels like and how they feel it affects their practice. 

Pauline Brown, director of nursing at the 
Homerton Hospital NHS Trust, north east 
London, which received a good inspection report 
earlier this year, says that nurses should see the 
review as an opportunity to highlight what they see 
as workplace problems. 

’We all have frustrations with issues that we are 
unable to address ourselves. The inspection gives 
nurses a platform to highlight how they feel things 
could be improved. IfCHI picks up an issue then it 
has to be addressed. Most of the criticisms outlined 
in our inspection were ones that nurses were well 
aware of and frustrated about. It is a way of 
bringing them to the fore.’ 

This was illustrated when the review report was 
published. 

’Most of the criticisms were of things we are 
ourselves critical of,’ Ms Brown says. ’Where they 
weren’t, it was often down to misconceptions based 
on the way data was interpreted. We were able to 

| November 15 2001, Volume 97, No 46 ~ 

,B 



0 Day case overstays are above 
the national average; 

¯ There was little evidence of the 
development of clinical care 

pathways; 

O There was an overall perception 
that care and treatment were 
provided in a competent and 
caring way, but there were 
instances where dignity and 

privacy were not respected. 
¯ The emergency admissions unit 
was extremely cramped and needs 

urgent review. 

Use of iufo~af3on 
There has been worthwhile 
development at corporate level 

and some development at 

divisional level in the use of 

risk assessment is required; 
0 The trust has developed a 
clinical risk management strategy 
but this is not consistently applied 
throughout the trust and there are 
few feedback mechanisms as part 
of the reporting process. 

C|iuical audit 
@ There is some development at 
corporate and divisional level in 

clinical audit; 

¯ There is some effective 
clinical audit and subsequent 
service development and 
change, but audit is not 

embedded in all areas of the 

argue our case and provide evidence to back it up. 
and our final report reflected that" 

Following a CHI inspection, its report and 
subsequent action plal{ will normally be 
disseminated around the trust. Again, it is important 
to stress the positive learning aspect of the exercise, 
even when reports appear to be negative. 

The University Hospitals Coventry, and 
Warwickshire NHS Trust received a less than positive 
review, and its head of communications John 
Richardson admits that nurses were probably bruised 
by the criticisnas. But he emphasises that the way 
forward is to be more positive. 

’AW criticism is not of nurses’ day-to-day work, 
and not of their professional ability, but of the 
systems in place. It 
governance is 
CUrVe 
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at the Hospital of 
example of integrating other care 

with A&E; 
@ Patient diaries are a notable 
example of patients being involved 

in their own care; 
O Opportunities for experience in 

specialist clinical areas for trainee 
doctors and CPD, particularly for 
nursing staff, are notable examples 

,f staff development. 

A CHI inspection looks at the 
effectiveness of an NHS 
organisation’s clinica governance 
arrangements. It will assess the 
management, provision and quality 
~f service provided by the 
)rganisation and identify best 
~ractice which it wi share with 
he rest of the NHS. It will also 
~entify areas for improvement. 

CHI defines clinical governance as 
a system of steps and procedures 
~dopted by the NHS to ensure that 
)atients receive the highest possible 
luality of care. It invoives: 

A patient-centred approach; 
D Accountability for quality; 
¯ Ensuring high standards of safety 
0 Improvements in patient 
services and care. 

EffectiVe clinical governance 
should guarantee that: 
¯ Patient services are 
continuously improved; 

aO Staff treat patients courteously 
nd invo ve them in decisions; 

@ Patients have a I the informatiol 
they need about their care; 
¯ Health professionals are up to 
date in their practices; 
¯ Clinical errors are prevented 
wherever possible. 


