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COMMUNICATIONS HANDBOOK 

to support the clinical governance review process

Acute Trusts

February 2002



Introduction
A message from the director of communications, CHI
The CHI Communications Department has put together this handbook to help guide you through a clinical governance review.

The review will look at many aspects of your organisation.  Effective communication procedures will assist in disseminating review information throughout your organisation, to other interested organisations and to individuals. 

This handbook offers some ideas and suggestions about how you may wish to let people know about the review.  It also explains the different responsibilities of the various organisations involved in a review.  We have included templates for you to adapt for your own use and these are available electronically by request.

I welcome any further ideas you may have to add to this document to assist you with your communications handling.  Please contact the CHI communications team on 020 7448 9346.

Yours sincerely
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Matt Tee

Director of Communications
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What is a clinical governance review?
CHI defines clinical governance as the framework through which NHS organisations and their staff are accountable for the quality of patient care.  It includes:

· a patient centred approach which treats patients with courtesy, involves them in   decisions and keeps them informed

· an accountability for quality which ensures that clinical care is up-to-date in their organisations

· ensuring high standards and safety

· improvement in patient services and care

Briefly, this means clinical governance covers the procedures and working practices adopted by the NHS to ensure that patients receive the highest possible quality of care.

A clinical governance review looks at the quality of care provided by an NHS organisation and the arrangements that it has made to assure and improve care.  It looks at the effectiveness of the clinical governance arrangements and identifies best practice and areas for improvement.  The review has three stages: pre-review preparation, review & visit and report.  The pre review phase can last from three to one month (prior to the review) whilst the review process itself takes about 17 weeks to the final issue of the report.

Each review will look at the effectiveness of clinical governance arrangements from three angles:

The patient’s experience:

· the history and organisation of their journey through an NHS organisation during the period of care

· the outcome of their treatment

· their views and opinions on the care they received

· the environment in which they were treated, including protection of privacy and dignity

The clinical team:

· how clinical teams work together to control and improve the quality of patient care
· what systems and processes clinical teams use for clinical audit, risk management, staffing and staff management
· how teams use information in making decisions
· how teams act on research findings and ensure that services are effective 
· how teams record, assess and respond to patients’ experiences
The corporate strategy:

· an assessment of how an organisation manages relevant systems, including risk  management, complaints handling, patient involvement, research and clinical effectiveness, clinical audit, information management, general management and human resources management including the education and training of staff.

How CHI can assist the review communications
Reference material

CHI has developed this manual of reference material to act as a guide to assist your communications plan.  Some parts may be more useful than others, however the aim is to provide a reference point if you require it.  

You will find the entire process mapped out with examples of press releases, posters and letters.  This is to help share what others have used in the past and avoid reinventing the wheel.

Communications Officer – Reviews and Investigations

CHI has in post Communication Officers focused entirely on clinical governance reviews and investigations.  These people have been appointed to be the communication link between your organisation, the media and CHI. They will carry out several key responsibilities, including:

· acting as your first contact point for queries and requests for assistance

· contacting your local media, providing them with background information, news releases and being available to answer any questions 

· working with your organisation to determine who your stakeholders
 are and how they can relate to the CHI review

What communications will the review require?
A CHI clinical governance review is not meant to be over burdensome to any part of your organisation.  It will require, however, care to communicate to your staff exactly what a CHI review is and what may be required of them.  

Staff will raise questions, your local media will take an interest and the local community may also want to know how a CHI review will affect them.  The CHI communications team will be available to work with your organisation to assist with these queries and put mechanisms in place to provide information for all those concerned.

Who from CHI is involved in the review?
Within CHI there is a dedicated clinical governance review team performing the review with your organisation.  The roles and responsibilities are varied, and these people are available to you when appropriate.  

	Pre review team
	Responsible for assisting the NHS organisation during the ‘pre review’ stage

	Review Manager
	Responsible for overseeing all aspects of the CHI review.  



	Communications Officer 
	Responsible for all communication elements of the CHI review, and will work in conjunction with the review manager.

	Operations 

Co-ordinator
	Works closely with the Review Manager at CHI and the CGR coordinator appointed within your organisation.

	Analyst
	Works on all information and data requirements

	Review team members
	5 team members, consisting of a doctor, nurse, PAM, manager and lay person.  These people have been sourced from the NHS and have been trained specifically for a CHI review.

	CHI Directors
	Available to advise the review team when required.


CHI will request a person to be appointed as a main contact within your organisation to work with CHI throughout the review.  They will be called the CGR Co-ordinator.  A role description is found in appendix 9.

CHI’s involvement with your local media
An important aspect of CHI’s work will be to inform and educate the local media about the clinical governance review that is taking place in your organisation.  CHI will communicate with the local media in the following ways:

· press release to all local media contacts announcing the review with follow up information on what a CHI clinical governance review entails

· telephone calls to all local media contacts to follow up the press release and set up appointment to do a one on one briefing about the clinical governance review process

· encourage the local media to provide press coverage about the review and invitations for local comment

· ongoing contact with the local media contacts to follow up on press coverage

It will be a priority to gain media coverage during the early stage of the review to encourage stakeholders to attend events.  Any assistance that you can provide by way of contact information and inside knowledge of your local media networks will be greatly appreciated and acted upon. At the end of the review CHI will work to gain media coverage of the review’s findings.

For confidentiality reasons CHI review team members will not be available to comment to the local media about the impending or past reviews.  If the local media does want a comment on the review, we will organise appropriate spokespersons to be available for interview.

When CHI announces the review concerning your organisation to the national and local media, your organisation will receive a copy of the press release, as a courtesy, prior to the release date.

When reviews are taking place in Wales, CHI will always publish press releases in Welsh.

CHI’s involvement with your local stakeholders
An integral part of the clinical governance review process is feedback from stakeholders.  CHI’s definition of stakeholders includes staff, patients, relatives of patients, carers, other local NHS organisations, voluntary groups and other people with an interest in your organisation.  The information provided through stakeholder work helps shape some of the areas that the clinical governance review will concentrate on.

CHI will be using a variety of methods to contact stakeholders.  Broadly, this will include:

· letter of invitation to named stakeholders (some of which will be provided by your organisation – description below)

· press release to local media providing the details of stakeholder meetings, and follow up in anticipation of a story being run

· posters/flyers to be set up around the organisation inviting interested people to make their comments known

· website information to allow comments to be submitted electronically

Meetings with stakeholders will require a location that is independent of your organisation and easily accessible for every possible stakeholder.  Our pre review team will contact you, to draw on your local knowledge, to suggest possible locations that might be good to conduct these meetings.

CHI will take comments over the phone, by mail or by email to incorporate into the stakeholder findings.  However, CHI will recommend that people attend the information meetings that will be set up in the area.  

Your organisation and your stakeholders
You know who your stakeholders are better than CHI. Therefore CHI will request your assistance in reaching them.  

CHI will request a list of your known stakeholders in the information request manual at the start of the pre review phase.  This list will be used to inform individuals and organisations of the CHI review and times that they can discuss any concerns as well as positive feedback.  The pre review team will oversee the receipt of this information, but we attach a list at appendix 4 of stakeholders that we will require, for your information.

CHI will also write separately to key stakeholders (e.g. local Community Health Councils, Primary Care Groups/Trusts, Local Health Groups and local Social Services representatives) to invite them to a meeting in the week of the stakeholder meetings.  

Advertising the stakeholder meetings to staff, patients and visitors has proved to be a positive way of reaching potential stakeholders.  CHI will produce a poster advertising the stakeholder meetings.  It will also explain other methods for interested people to give their views – both the good and the not so good.  You will receive the posters two weeks prior to the meetings taking place.

The review process and milestones for your organisation
Below you will find key aspects of the review process.  We have outlined key suggested actions for your organisation against the CHI actions.  These actions are only suggested.  If you have different methods that work well within your organisation, please use what you feel is more appropriate.

	Pre review phase (notification)

	CHI actions
	Suggested NHS organisation comms actions

	Send letter announcing visit to the NHS organisation with a cc to the Regional Office or NAW
	Inform staff of upcoming review (e.g. memo, poster – Appendix 1 or 3)

	Issue request to the NHS organisation outlining data and information that is required, including staff survey, organisational questionnaire, document requests and patient involvement self assessment 
	

	CHI sends organisation this handbook
	Read carefully and prepare communications strategy

	Request list of stakeholders from the organisation
	Follow up stakeholder list and return to CHI within two weeks of notification

	Once stakeholder list is received, notify relevant interested parties (e.g. CHC/PALs, PCG/Ts) of the upcoming review
	Inform local stakeholders of upcoming review

	Contact organisation to set time for first meeting (once review has started) with chief exec and appropriate team
	Ensure key staff are available

	One month prior to review, CHI sends media listings for local knowledge, and the draft CHI press release 
	Check media listing and press release for accuracy and prepare own press release – return to CHI one week before review begins (see below)

	One week prior to start of review

	CHI actions
	Suggested NHS organisation comms actions

	Make final changes to press release
	Return finalised media listing

	Friday before review begins, issue press release announcing visit and giving details of stakeholder events. Speak to media (Appendix 5)
	Issue your press release in concert with CHI’s (please pass a copy to CHI comms before issue) in response to CHI announcement (Appendix 2)

	Week one
	

	CHI actions
	Suggested NHS organistion comms actions

	Follow up press release with media calls
	Deal with media enquiries

	Hold initial meeting with the NHS organisation
	Comms to attend or gain feedback

	Issue invitations to key stakeholders for meetings (Appendix 4)
	Encourage key stakeholders to attend

	Week two & three
	

	CHI actions
	Suggested organisation comms actions

	Follow up press release with calls to media
	Assist in publicising the events

	In week three release press release further publicising stakeholder events
	Assist in gaining further media exposure for the stakeholder events

	Week four
	

	CHI actions
	Suggested NHS organisation comms actions

	Hold stakeholder events
	

	Week eight
	

	CHI actions
	Suggested NHS organisation comms actions

	Review visit
	Notify staff that the CHI review team will be in the organisation for the next week

	Friday – verbal feedback with organisation on site
	Attend

	Week 12
	

	CHI actions
	Suggested NHS organisation comms actions

	Send draft report to NHS organisation
	

	Week 15 & 16
	

	CHI actions
	Suggested NHS organisation comms actions

	Preparation for publication of report
	

	Prepare press release
	Prepare statement 

	Week 17
	

	CHI actions
	Suggested NHS organisation comms actions

	Publish report
	Deal with media queries


Final report publication
When CHI releases the finalised report, it is recommended that you consider how you will handle the questions raised by the release of the report.  You may wish to consider the following areas:

· a meeting with your board to discuss how they wish to inform key people about the report and the objective setting

· plan a team/staff briefing to discuss the report – recommend that staff read the report on the CHI website

· decide key messages that should come out of the report

· who will be the spokesperson for the media

Appendix 1 – letter from your chief executive to staff regarding the review
Letter copy

Dear Colleague

This week I received notification from the Commission for Health Improvement (CHI) that we have been selected for a clinical governance review.  We will be gathering data in the period before the review begins but we expect that the review itself will last about 9 weeks with the final report being presented 8 weeks after this. The actual visit by the CHI review team is likely to be around the (insert date). 

I have appointed (insert name) as our clinical governance review coordinator.  (Name) and the communications department will be responsible for all liaisons between CHI and us.  If you have any concerns, (name) and (comms department name) will be pleased to help you. 

I will circulate a timetable of key stages as they become clear, but I wanted to let you know personally that the review is now underway.  I am enclosing a few details about the process, which may answer your immediate questions.

Yours sincerely

(Name) Chief Exec

Page two

A short guide to a CHI clinical governance review in our organisation 
What is the Commission for Health Improvement (CHI)?

CHI is a statutory independent body established to review and improve the quality of patient care across the NHS.  One of CHI’s key tasks is to carry out clinical governance reviews in every NHS organisation.  

What is a clinical governance review?

Clinical governance reviews look at the quality of care provided by an NHS organisation and the arrangements that it has made to assure and improve care.  A review looks at the effectiveness of the clinical governance arrangements and identifies best practice and areas for improvement.  A review has three broad stages: preparation, visit and report.  Each review leads to an action plan.  The review is based on evidence and is carried out by trained staff.  They are consistent across different parts of England and Wales and are challenging but fair.  

Each review will look at the effectiveness of clinical governance arrangements from three angles:

The patient’s experience

· the history and organisation of their journey through our NHS organisation
· the outcome of their treatment

· their views and opinions

· the environment in which they were treated, including protection of privacy and dignity

The clinical team

-
how (a sample of) clinical teams work together to control, influence and improve the quality of patient care

- 
what systems and processes clinical teams use for clinical audit, risk management, staffing and staff management

- 
how our teams use information in making management decisions 

-    how our teams act on research findings and ensure that services are effective

- 
how our teams record, assesses and responds to patients’ experiences

The corporate strategy
· an assessment of how our organisation manages relevant systems, including risk management, complaints handling, patient involvement, research and clinical effectiveness, clinical audit, information management, general management and human resources management including the education and training of staff.

What preparation is needed as part of a review? 

Our organisation will be asked to provide a range of data including PAS and complaints, stakeholder information, undertake a staff and organisational questionnaire and a self assessment prior to the start of the review.  Wherever possible CHI will obtain information already in the public domain from sources such as the NHS Executive and the Department of Health.  We will be informed of the details for preparation for the review, including information requirements, during the pre review stage.

The information collected in the preparatory phase will be analysed to produce an evidence summary, which will determine the areas to be reviewed.

What takes place during a visit?

The CHI review team will talk to individuals, teams, and local stakeholders to collect additional information.  They will also observe clinics and other services during their five day visit. At 

Who is on the review team?

Reviews are conducted by a fully trained multidisciplinary team consisting of clinicians (doctor, nurse, AHP) a manager and lay people. A review manager coordinates the work of the team.  

What happens after the visit? 

The review team will draft a report of their findings and recommendations.  This report will be discussed within our organisation to allow us to comment on its factual accuracy. The report will be published and made publicly available.  It will contain key findings and recommendations, and identify best practice as well as areas for improvement. CHI will not publish any confidential information.

Our organisation will be required to produce an action plan to address CHI’s findings and recommendations.  CHI will work closely with the local Regional Office/National Assembly for Wales so that they can assist with the follow up to the review, help with any problems, and assist in monitoring progress. 

What does the review mean for you, as members of staff?

It’s work as usual.  Apart from the data collection, the main involvement of staff is to talk to the review team.  Information given to the review team will be treated in confidence.  You will have the chance to talk to the CHI team in a number of ways

· on an informal one to one basis prior to the review, away from the organisation

· as part of their clinical team during a review

· during the review week if your work area has been selected
 

Will CHI name individual members of staff in the report?

CHI looks at the quality of patient care as a whole, not the particular performance of individual members of staff.  Reports will contain key findings and recommendations.  CHI will ensure that all staff comments are anonymous.

Who do I contact with any queries?

(Name and phone of CGR Coordinator) or the CHI pre review team (name and phone number) will be able to help with any general or specific queries.  

Information about CHI can also be found on their website:

http://www.chi.nhs.uk
Appendix 2 – suggested press release re announcement of the chi clinical governance review visit
News release copy

(Your organisation’s name) chosen for assessment of health services
The (your organisation name) is about to embark on a routine assessment being undertaken by the Commission for Health Improvement (CHI), an independent body launched in April 2000 to help the NHS to monitor and improve clinical care throughout England and Wales.

The assessment, known as a clinical governance review, is part of a rolling programme that will involve a CHI team visiting every NHS trust, health authority, primary care group or trust. 

Announcing the assessment, CHI chairman, Dame Deirdre Hine, said:  “We aim to improve standards of care by focusing on the experience of those using the NHS.  We want the NHS to see itself as the patients see it.  Sometimes that will be painful, but it is essential to providing a better service.  To coin a phrase, we are passionate for patients and their experiences will be a key factor in assessing how healthy the NHS is.”

Chief Executive (name) said  “ your quote – eg:  we’re delighted to be involved in this initiative to improve services to patients in the NHS.  This organisation is committed to be as open as possible and will give CHI every cooperation.  It is always helpful to have a fresh, outside view of the working of an organisation.”  

Dame Deirdre continued, “The patients experience will be a strong feature of the approach together with an examination of the clinical governance arrangements of clinical teams.  Review teams will include at least one doctor, nurse, professional allied to medicine, manager and lay person, to ensure that the particular pressures and sensitivities faced by any group are understood.

“It has been obvious for some years, that standards of care within the NHS vary enormously across England and Wales.  Sometimes the reasons for this are obvious, sometimes not; what is clear is that such variation is totally unacceptable.  What we plan to do is, effectively, to give the health service a health check - the first time such a thorough review has ever been undertaken within the NHS.  But we are not just looking for weakness or failure, we will also highlight good practice and then disseminate it throughout the NHS.  We believe that most of the ingredients for improvement are already there – our job is to provide the catalyst that drives that improvement.”

[ENDS]

For further information, contact: (Your own details here)
And/or:

(Your CHI Communications Officer details here)

Commission for Health Improvement, 1st Floor, Finsbury Tower, 103 –105 Bunhill Row, London, EC1Y 8TG
Notes to Editor

· The rolling review programme will involve a CHI team visiting every NHS trust, primary care group/trust (England) or local health group (Wales).  It is the larger of CHI’s four functions, the others being 
·  to handle investigations and inquiries into apparent systemic failures within individual NHS organisations, 
·  to conduct studies into national service frameworks (NSFs) and implementation of National Institute for Clinical Excellence (NICE) guidance
·   to provide leadership in clinical governance by working with NHS staff and others to increase their capability to continuously improve patient care.  
· Clinical governance is the system of steps and procedures adopted by the NHS to ensure that patients receive the highest possible quality of care.  It covers, among other things how staff treat patients, the level of information provided to patients, patient involvement in decision-making, the provision of up-to-date and well supervised services, and the prevention of errors and accidents.

· CHI does not cover Scotland, Northern Ireland, the Prison Service or the Ministry of Defence (MoD).  The Clinical Standards Board covers Scotland.  The First Minister of Northern Ireland may invite CHI to undertake work there in the future, as may the Prison Service and MoD.
Appendix 3 – example awareness poster for staff and patients
Poster copy

organisation logo 

Staff notice
Announcement of a visit from the 
Commission for Health Improvement
The Commission for Health Improvement (CHI) will be performing a clinical governance review within our organisation over the coming weeks.  This is part of a rolling program that will review every NHS organisation.

This is a review and process that we welcome and look forward to.

Letters have been sent to all staff giving more information.  Additional information will also be available from (name) who is our appointed internal co-ordinator and (name) within the communications department, who will provide more information from CHI.

I have arranged a number of staff meetings to explain the process in more detail.  These meetings will be held on:

(insert dates and times)

For more information about CHI, you can look on their web site http://www.chi.nhs.uk

Appendix 4 – requested list of stakeholders
This list of stakeholders is included in the information request manual for completion by your organisation and return to CHI – it is included here for information. 

· your host health authority *

· your regional office of the NHS Executive or National Assembly of Wales*

· neighbouring health authorities with whom you do business*

· neighbouring trusts (including community and ambulance trusts)*

· local PCG/PCT/LHGs*

· social services*

· local medical committee

· local pharmaceutical committee

· local dental committee

· local ophthalmic committee

· local district and county councils

· local Community Health Councils*

· local residential and nursing homes

· patients panel (or similar) within your organisation

· voluntary organisations within the organisation (eg. League of Friends, volunteers)

· voluntary sector representatives

· local ethnic organisations

· local patient support and self-help groups

· your local media contacts

· your local libraries

The distribution list for your Annual Report may provide CHI with many of these details.  CHI will also ask your local CHC and health authority for details of other individuals or groups they think we should be contact.

Where possible names, addresses and telephone numbers of stakeholders would be preferred electronically.

*In CHI terms these organisations are defined as key stakeholders 

Appendix 5 – review & stakeholders news release 
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News Release

Date 2002

CHI review at XXX NHS Trust to call for public views
The Commission for Health Improvement (CHI) will begin a routine assessment of acute services at XXX NHS Trust next week and would like to hear from local people who wish to talk about their experiences at the trust.

The assessment, known as clinical governance review, will take 17 weeks and is part of a rolling programme that will involve a CHI team visiting every NHS trust and local health group in England and Wales. The assessment will look at the management, provision and quality of service provided by the trust and identify best practice and areas for improvement.

Individual or small group meetings will be held locally on [INSERT DATES].  To arrange a confidential appointment, send comments or for more information, phone CHI on 0845 601 3012 (charged at local rate) quoting reference: [INSERT REF].  

The assessment will be carried out by a trained team that includes an NHS doctor, nurse, a clinical professional such as a therapist or a pharmacist, a lay person, an NHS manager and a CHI manager who co-ordinates the process. Trust staff, local people and organisations with an interest in the NHS will be asked to comment on issues they believe are relevant to the assessment. A report will be published and made public at the end of the assessment.

CHI Chairman Dame Deirdre Hine said: “The patient’s experience of care lies at the heart of CHI’s work. We aim to improve standards of care by focusing on the experience of those using the NHS. We want the NHS to see itself as the patients see it. Sometimes that process will be an uncomfortable one, but it is vital if we are to provide a better service.”

Dr Peter Homa, Chief Executive of CHI said: “CHI exists to help ensure patients get a first class service from the NHS. We are coming to XXX NHS Trust and will work with the trust to identify good practice and areas where patient care can be improved.”

[ENDS]
Notes to Editors

· The routine assessment (clinical governance review) will take place at XXX NHS Trust, which provides services to patients in [INSERT AREA]
· CHI is an independent body set up to help the NHS monitor and improve clinical care across England and Wales

· CHI holds routine assessments (clinical governance reviews) in every NHS trust, health authority, primary care group or trust and local health group across England and Wales

· The definition of clinical governance is the system of steps and procedures adopted by the NHS to ensure that patients receive the highest possible quality of care. It covers how staff treats patients, the level of information provided to patients, their involvement in decision-making, the provision of up to date and well supervised services and the prevention of errors and accidents

· A routine assessment (clinical governance review) is not designed to investigate individual complaints. Other mechanisms such as the individual organisation’s complaints procedure, Community Health Councils and the Health Service Ombudsman exist to deal with such cases

· An assessment review has three stages – preparation, visit and report and takes about 17 weeks. The approximate timetable is:

- Week 1-5:
Pre visit preparation

- Week 8:

Site visit

- Week 9-17: 
Report writing and preparation for publication

· Further details about meetings for local people and organisations to comment on issues relevant to the assessment will be announced closer to the time.

General

· The Commission’s management structure comprises a Board with 13 commissioners and chairman, Dame Deirdre Hine

· CHI does not cover Scotland as it has its own body, the Clinical Standards Board for Scotland. The First Minister for Northern Ireland may invite CHI to undertake work at some point in the future.

· CHI’s role is to undertake regular clinical governance reviews as well as hold investigations or inquiries into serious service failures. It is also responsible for studies which monitor and review the implementation of National Service Frameworks and National Institute of Clinical Excellence (NICE) guidance.

· Further information on CHI is available on www.chi.nhs.uk

For further information on the review, contact CHI communications on [INSERT NUMBERS]

Appendix 6 – news release further publicising stakeholder meetings
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News Release 

Local comment sought for CHI assessment
The Commission for Health Improvement (CHI) is seeking comment from local people as part of its assessment of (name of organisation) 

CHI wants to hear from local people who wish to talk about their experiences at (name of organisation). The assessment will look at the management, provision and quality of NHS services provided by the trust and identify best practice and areas for improvement.

As well as local people, CHI will talk to trust staff, other people who care for patients, patient representatives, managers and others.  All information will be treated anonymously and in the strictest confidence.

Individual or small group meetings will be held on [date/place].  To arrange a confidential appointment, send comments or for more information, phone CHI on 0845 601 XXXX (charged at local rate). At the end of the assessment, CHI will publish a report outlining what action needs to be taken at the trust.

Peter Homa, Chief Executive of CHI said: “These assessments are intended to celebrate success, address shortcomings and share good practice. We expect a great deal of learning to emerge from the experience and want as many people as possible to contribute their views. Our aim is to conduct the assessments in a supportive and inclusive manner. That way we should all be working towards the common purpose of improving the patients’ experience and providing the best possible standards of care.”

During the 17 week assessment, CHI will build up a picture of what the trust is doing to ensure high quality care for its patients and where it might do more, as well as matching this picture against the perceptions of other organisations, patients and the wider public. CHI will prepare and publish a public report at the end of the assessment 

[ENDS]

Notes to Editors

· The routine assessments (clinical governance reviews) will take place at X trust(s).

· CHI is an independent body set up to help the NHS monitor and improve clinical care across England and Wales.

· CHI holds assessments (clinical governance reviews) in every NHS trust, health authority, primary care group or trust and local health group across England and Wales.

· The definition of clinical governance is the system of steps and procedures adopted by the NHS to ensure that patients receive the highest possible quality of care.  It covers how staff treats patients, the level of information provided to patients, their involvement in decision-making, the provision of up-to-date and well supervised services and the prevention of errors and accidents.

· An assessment (clinical governance review) is not designed to investigate individual complaints.  Other mechanisms such as the individual organisation’s complaints procedure, Community Health Councils and the Health Service Ombudsman exist to deal with such cases.

· An assessment has three stages – preparation, visit and report and takes about 17 weeks.  The approximate timetable is:

- Week 1-7:

Pre visit preparation

- Week 8:

Site visit

- Week 9-17:
Report writing and publication

General

· The Commission’s management structure comprises a Board with 13 commissioners and chairman, Dame Deirdre Hine

· CHI does not cover Scotland as it has its own body, the Clinical Standards Board for Scotland.  The First Minister for Northern Ireland may invite CHI to undertake work at some point in the future.

· CHI’s role is to undertake regular clinical governance reviews as well as hold investigations or inquiries into serious service failures.  It is also responsible for studies that monitor and review the implementation of National Service Frameworks and National Institute for Clinical Excellence (NICE) guidance.

· Further information on CHI is available on www.chi.nhs.uk
For further information contact the CHI Communications Team on 020 7448 9235/9237/9364/9210.
Appendix 7 – letter from your chief executive to staff regarding the review visit
Dear Colleague

As you are aware, we are currently part way through a clinical governance review being undertaken by the Commission for Health Improvement (CHI).  We have now reached the point in the review when the visit by the CHI review team is imminent. The review team are due to spend time in our organisation between (insert dates). 

During that week the review team will be meeting with some of our clinical teams. If you are part of a selected team, the clinical team leader will already have notified you. Review team members will also visit some wards and outpatient clinics, although they will not observe any theatre procedures or sit in on outpatient appointments. The review visit is not intended to disrupt your work in any way, but you may have to accommodate review team members at some point during the week. 

If you have any questions or concerns about the review visit, please don’t hesitate to contact (insert name), our CHI clinical governance review co-ordinator.  

Yours sincerely

(Name)

Chief Exec

Appendix 8 – comments attributable to CHI (Dame Deirdre Hine or Peter Homa)
1. CHI Chairman, Dame Deirdre Hine said:  “The patient’s experience of care lies at the heart of CHI’s work.  We aim to improve standards of care by focusing on the experience of those using the NHS.  We want the NHS to see itself as patients see it.  Sometimes this process will be uncomfortable, but it is vital if the NHS is to provide a better service.”

2. Dr Peter Homa, Chief Executive of CHI said:  “It has been obvious for some years that standards of care within the NHS vary enormously.  Such variation is unacceptable and our goal is to help drive improvements in the overall quality of care. 

Quotes attributable to either Peter Homa or Dame Deirdre

3. CHI exists to help ensure patients get a first class service from the NHS. We are coming to  …………… and will work with the organisation to identify good practice and areas where patient care can be improved.

4. Patients expect the highest possible standards from the NHS. During our assessment we will identify those areas that can be improved to ensure patients receive the highest standard of care from the NHS.

5. CHI exists to promote quality improvement throughout the NHS so that patients receive the care and treatment they need and deserve. This means we may identify problem areas and, if so, we will work with the organisation to make the necessary improvements. At the same time, we will encourage the organisation to build on existing good practice and share that knowledge with the wider NHS.

6. The wide variation in the quality of patient care that exists within the NHS is unacceptable. CHI is here to work with the organisation to identify where clinical care can be improved. We expect patients to receive the same high standards of care wherever they live and whenever they need it.

7. Patients often know when they are receiving good care – that is why the patient experience is at the heart of CHI’s work. We want to encourage patients, their families and carers to tell us about their recent healthcare experiences. This will help us identify where an organisation is providing a good service and where improvements need to be made.

8. CHI is visiting……….………to work with the organisation to ensure patients receive a high quality service. Through our assessment we will identify good practice and we will highlight areas where the organisation needs to take action so that patients receive consistently high standards of care.

9. We are conducting this assessment to ensure that the systems at the organisation are in place to ensure patients receive good quality care. CHI is independent and will provide a fair assessment of how the organisation provides its services to patients. This is good news for patients and for the NHS.

10. CHI works with staff and patients to highlight best practice in the NHS. There is a huge amount of excellent care in the NHS and there may be lessons for one organisation to share with another. Where we find poor patient care we will not flinch from saying that urgent improvement is required.

11. CHI wants to see the best possible care for patients throughout Wales. There can be no excuse if patients receive a poor service in one part of the country when other organisations provide an excellent service. Where we find poor patient care we will identify them and work with the organisation to improve them.

12. CHI works with the NHS to advance good practice in patient care. We want to hear from patients about their experience of the NHS. Where we find that patients have received a poor service we will identify how services can be improved. Good practice will also be identified to promote excellence in the organisation and the wider NHS.

13. Patients expect clean wards, well trained staff and clear information about their care. CHI’s assessment will establish whether the organisation is providing a good service to patients. We will publish our findings so that good practice can be shared throughout the organisation and the rest of the NHS. We will also identify areas where we feel the organisation needs to take action to improve standards so that patients get the high quality healthcare they need.   

14. We will be assessing how the NHS in …………..provides services to patients. How good is the care? Are patients treated with respect? Do they receive clear accessible information about their condition? With the help of NHS staff and patients, we will find out how patient care can be improved. We can only do this if people come forward and tell us about their experiences – both good and bad. In this way, we will continue to improve NHS patient care throughout England and Wales.

15. We hope that taking part in a CHI review should be a positive experience – one that everyone can benefit from. We want to hear from NHS patients and staff about their experience of healthcare locally to ensure that we can help improve the NHS. 

Appendix 9 – the role of the CGR coordinator
The role of the CGR coordinator
What is a cgr coordinator?
The CGR coordinator plays an important role in the success of the Commission for Health Improvement (CHI) clinical governance review.  He or she acts as the main point of contact between our pre review and review teams and your organisation, assisting with collecting information, planning the review, and helping ensure the visit runs smoothly. Their help will be much valued by the review team.

Who should be a CGR coordinator?
You should identify your CGR coordinator. The coordinator will need to have an understanding of how your organisation operates as a whole and knowledge of clinical governance in the organisation will be helpful. The coordinator will also need good organisational skills, and will be supported by CHI’s review manager throughout the review process.

We estimate that a CGR coordinator will need to spend around ten days helping with the preparation of the review. They will need to be available during the review visit to assist with any queries, and will also need to have some involvement during the reporting and action-planning stages.

What does a CGR coordinator do?
Your CGR coordinator will assist in the three main stages of a review – preparation, the review visit and reporting. There will also be some involvement afterwards, in assisting with action planning. 

During the preparation stages, we ask the CGR coordinator to publicise the review to staff and patients. CHI will work closely with your communications staff to supply methods of publicising the review. We also ask that the CGR coordinator ensures that all information requested by CHI is sent to the review team on time.  The CGR coordinator will be asked to help with the practical arrangements for the review – such as scheduling, and arranging work areas and catering for the review team whilst they are at your organisation.  CHI will organise the reviewers’ overnight accommodation.

During collection of the data and documents requested by CHI during the notification phase, the CGR coordinator will have a key role. We will give the CGR coordinator a checklist to help them through the data collection process, which they will be required to complete and return. This checklist will log and identify every document the organisation needs to return to CHI. Full instructions for completion of this checklist are supplied within the ‘pre-visit request for existing data and information’.

During the review visit, the CGR coordinator will be asked to assist in any logistical arrangements, such as accompanying the review team members from appointment to appointment and re-arranging interviews if necessary.  

After the review visit, the CGR coordinator should coordinate comments on the factual accuracy of CHI’s draft report, and may wish to assist with the action planning for your organisation.

What information is available for the CGR coordinator?
During the notification phase, communication will be via the notification team – they will be happy to provide help and advice. Your contact will be <insert pre review team coordinator name> on <insert phone number>.
At the initial meeting marking the start of the review, the CHI review manager will clarify the details of the review process. The CGR coordinator will also find a ‘mock time-table’ to use as a basis for scheduling meetings and visits during the review visit in the review manual.  
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� In CHI terms, stakeholders are any people that are involved with your organisation, be it staff, patients, voluntary groups, interested members of the public etc.  More detail is provided throughout this document
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