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Dr K ie ran S weeneyDr K ie ran S weeneyDr K ie ran S weeneyDr K ie ran S weeney

A s s is tant Direc tor, Polic yA s s is tant Direc tor, Polic yA s s is tant Direc tor, Polic yA s s is tant Direc tor, Polic y
and Deve lopment Unitand Deve lopment Unitand Deve lopment Unitand Deve lopment Unit



C HI’s  C HI’s  C HI’s  C HI’s  experience of c linic alexperience of c linic alexperience of c linic alexperience of c linic al
governance  rev iewsgovernance  rev iewsgovernance  rev iewsgovernance  rev iews

� The nature of C HI.The nature of C HI.The nature of C HI.The nature of C HI.
� The s truc ture  of a c linic alThe s truc ture  of a c linic alThe s truc ture  of a c linic alThe s truc ture  of a c linic al

governance rev iew.governance rev iew.governance rev iew.governance rev iew.
� B rie f outline  of P riB rie f outline  of P riB rie f outline  of P riB rie f outline  of P rimary  C are  Trus tsmary  C are  Trus tsmary  C are  Trus tsmary  C are  Trus ts
� A s s es s ment framework.A s s es s ment framework.A s s es s ment framework.A s s es s ment framework.
� Main findings  from the firs t s e ries  ofMain findings  from the firs t s e ries  ofMain findings  from the firs t s e ries  ofMain findings  from the firs t s e ries  of

primary  care  rev iews .primary  care  rev iews .primary  care  rev iews .primary  care  rev iews .



C HI’s  a imC HI’s  a imC HI’s  a imC HI’s  a im

To bring about demonstrableTo bring about demonstrableTo bring about demonstrableTo bring about demonstrable
improvement in the improvement in the improvement in the improvement in the quality ofquality ofquality ofquality of
NHS patient care throuNHS patient care throuNHS patient care throuNHS patient care throughoutghoutghoutghout

England and WalesEngland and WalesEngland and WalesEngland and Wales



Why was  C HI c reated?Why was  C HI c reated?Why was  C HI c reated?Why was  C HI c reated?

� Focus  on Focus  on Focus  on Focus  on quality  of patient c are , notquality  of patient c are , notquality  of patient c are , notquality  of patient c are , not
jus t the cos tjus t the cos tjus t the cos tjus t the cos t

� Public ’s  confidence rocked by majorPublic ’s  confidence rocked by majorPublic ’s  confidence rocked by majorPublic ’s  confidence rocked by major
s e rv ic e  failuress e rv ic e  failuress e rv ic e  failuress e rv ic e  failures

� C ons iderable  performance variationC ons iderable  performance variationC ons iderable  performance variationC ons iderable  performance variation
ac ros s  the NHac ros s  the NHac ros s  the NHac ros s  the NHSSSS



C HI work C HI work C HI work C HI work programmeprogrammeprogrammeprogramme

� C linic al governance rev iewsC linic al governance rev iewsC linic al governance rev iewsC linic al governance rev iews
� Inves tigationsInves tigationsInves tigationsInves tigations
� National s tudies  of National S erv ic eNational s tudies  of National S erv ic eNational s tudies  of National S erv ic eNational s tudies  of National S erv ic e

FrameworksFrameworksFrameworksFrameworks
� Deve lopment of Ins pec tionsDeve lopment of Ins pec tionsDeve lopment of Ins pec tionsDeve lopment of Ins pec tions



C HI’s  princ iplesC HI’s  princ iplesC HI’s  princ iplesC HI’s  princ iples

� Patient-centredPatient-centredPatient-centredPatient-centred
� Independent and fairIndependent and fairIndependent and fairIndependent and fair
� Deve lopmentalDeve lopmentalDeve lopmentalDeve lopmental
� Evidence-Ev idence-Ev idence-Ev idence-bas edbas edbas edbas ed
� Open and ac ces s ibleOpen and ac ces s ibleOpen and ac ces s ibleOpen and ac ces s ible
� Apply  the s ame expec tations  toApply  the s ame expec tations  toApply  the s ame expec tations  toApply  the s ame expec tations  to

ours e lvesours e lvesours e lvesours e lves



C linic al governanceC linic al governanceC linic al governanceC linic al governance
methodologmethodologmethodologmethodologyyyy



C apturing the  patientC apturing the  patientC apturing the  patientC apturing the  patient
experienceexperienceexperienceexperience

Phas e  onePhas e  onePhas e  onePhas e  one
� National patient survey data (when published)

Phas e  twoPhas e  twoPhas e  twoPhas e  two
� Stakeholder meetings – patients, public and

patient organisations

R ev iew weekR ev iew weekR ev iew weekR ev iew week
� Observation (not treatment/consultation)

This is a real challenge for CHI and under
development. Current position:



C linic al governance rev iewC linic al governance rev iewC linic al governance rev iewC linic al governance rev iew
frafrafraframeworkmeworkmeworkmework

� C linic al e ffec tivenes sC linic al e ffec tivenes sC linic al e ffec tivenes sC linic al e ffec tivenes s
� C linic al auditC linic al auditC linic al auditC linic al audit
� R is k managementR is k managementR is k managementR is k management
� Training and educationTraining and educationTraining and educationTraining and education
� S taffingS taffingS taffingS taffing
� Us e of informationUs e  of informationUs e  of informationUs e  of information

� Patient experiencePatient experiencePatient experiencePatient experience

� S trategic  c apac ityS trategic  c apac ityS trategic  c apac ityS trategic  c apac ity

A s s es s ed on i-iv  s c aleA s s es s ed on i-iv  s c aleA s s es s ed on i-iv  s c aleA s s es s ed on i-iv  s c aleA s s es s ed on i-iv  s c aleA s s es s ed on i-iv  s c aleA s s es s ed on i-iv  s c aleA s s es s ed on i-iv  s c ale

A s s es s ment frameworkA s s es s ment frameworkA s s es s ment frameworkA s s es s ment framework
under deve lopmentunder deve lopmentunder deve lopmentunder deve lopment

A s s es s ment frameworkA s s es s ment frameworkA s s es s ment frameworkA s s es s ment framework
under deve lopmentunder deve lopmentunder deve lopmentunder deve lopment



A  C HI c linic al governanceA  C HI c linic al governanceA  C HI c linic al governanceA  C HI c linic al governance
rev iewrev iewrev iewrev iew

Will:W ill:W ill:W ill:

� identify strengths and areas for improvement

� provide an independent assessment of systems
to assure quality of patient care

� touch different levels & parts of the
organisation

Will not:W ill not:W ill not:W ill not:

� assess individual performance or practices

� examine every service area



P rimarP rimarP rimarP rimary  C are  Trus tsy  C are  Trus tsy  C are  Trus tsy  C are  Trus ts

� Free s tanding, legally  es tablis hedFree s tanding, legally  es tablis hedFree s tanding, legally  es tablis hedFree s tanding, legally  es tablis hed
s tatutory  NHS  bodies .s tatutory  NHS  bodies .s tatutory  NHS  bodies .s tatutory  NHS  bodies .

� Three main func tions :Three main func tions :Three main func tions :Three main func tions :
� ImproveImproveImproveImprove the health of the community the health of the community the health of the community the health of the community
� Develop primary and community servicesDevelop primary and community servicesDevelop primary and community servicesDevelop primary and community services
� Commission secondaryCommission secondaryCommission secondaryCommission secondary    servicesservicesservicesservices



P rimary  C are  Trus tsP rimary  C are  Trus tsP rimary  C are  Trus tsP rimary  C are  Trus ts
� They have  res pons ibility  for theThey have  res pons ibility  for theThey have  res pons ibility  for theThey have  res pons ibility  for the

management, deve lopment and integrationmanagement, deve lopment and integrationmanagement, deve lopment and integrationmanagement, deve lopment and integration
of a ll primary  c are  s e rv ic es , inc ludingof a ll primary  c are  s e rv ic es , inc ludingof a ll primary  c are  s e rv ic es , inc ludingof a ll primary  c are  s e rv ic es , inc luding
dental, pharmaceutic al and optic aldental, pharmaceutic al and optic aldental, pharmaceutic al and optic aldental, pharmaceutic al and optic al

� B y 2004, B y  2004, B y  2004, B y  2004, PC Ts  PC Ts  PC Ts  PC Ts  will have  res pons ibility  forwill have  res pons ibility  forwill have  res pons ibility  forwill have  res pons ibility  for
77775% NHS  budget5% NHS  budget5% NHS  budget5% NHS  budget

� Operate  at two leve ls :Operate  at two leve ls :Operate  at two leve ls :Operate  at two leve ls :
� Leve l 3Leve l 3Leve l 3Leve l 3: c ommis s ion s e rv ic es  as  des c ribed,: c ommis s ion s e rv ic es  as  des c ribed,: c ommis s ion s e rv ic es  as  des c ribed,: c ommis s ion s e rv ic es  as  des c ribed,

but not direc tly  prov ide  thembut not direc tly  prov ide  thembut not direc tly  prov ide  thembut not direc tly  prov ide  them
� Leve l 4Leve l 4Leve l 4Leve l 4: c ommis s ion, deve lop and prov ide  a: c ommis s ion, deve lop and prov ide  a: c ommis s ion, deve lop and prov ide  a: c ommis s ion, deve lop and prov ide  a

range of c ommunity  health s e rv ic esrange of c ommunity  health s e rv ic esrange of c ommunity  health s e rv ic esrange of c ommunity  health s e rv ic es



P rimary  C are  Trus tsP rimary  C are  Trus tsP rimary  C are  Trus tsP rimary  C are  Trus ts

� The ir organis ational s truc ture  is  bas edThe ir organis ational s truc ture  is  bas edThe ir organis ational s truc ture  is  bas edThe ir organis ational s truc ture  is  bas ed
around:around:around:around:

� A  A  A  A  PC T boardPC T boardPC T boardPC T board, typic ally  11 indiv iduals, typic ally  11 indiv iduals, typic ally  11 indiv iduals, typic ally  11 indiv iduals
inc luding 5 lay  pers onsinc luding 5 lay  pers onsinc luding 5 lay  pers onsinc luding 5 lay  pers ons

� A  A  A  A  P rofes s ional Executive  C ommitteeP rofes s ional Executive  C ommitteeP rofes s ional Executive  C ommitteeP rofes s ional Executive  C ommittee ,,,,
typic ally  up to 7 general prac titioners , 2typic ally  up to 7 general prac titioners , 2typic ally  up to 7 general prac titioners , 2typic ally  up to 7 general prac titioners , 2
nurs es , public  health s pec ialis t, s oc ialnurs es , public  health s pec ialis t, s oc ialnurs es , public  health s pec ialis t, s oc ialnurs es , public  health s pec ialis t, s oc ial
s e rv ic es  offic ess e rv ic es  offic ess e rv ic es  offic ess e rv ic es  offic es



The C linic al GoThe C linic al GoThe C linic al GoThe C linic al Governancevernancevernancevernance
R ev iew proces sR ev iew proces sR ev iew proces sR ev iew proces s

Phas e  FourPhas e  FourPhas e  FourPhas e  Four
Action planning
& ongoing
monitoring

Phas e  ThreePhas e  ThreePhas e  ThreePhas e  Three
Reporting

3 months 17 weeks

Review week visit

Phas e  TwoPhas e  TwoPhas e  TwoPhas e  Two
Analysis,
stakeholder
meetings &
preparation

Phas e  O nePhas e  O nePhas e  O nePhas e  O ne
Data collection



R eporting & ac tion planningR eporting & ac tion planningR eporting & ac tion planningR eporting & ac tion planning

� high level feedback at end of review week (CEO)
� published report: 5 days for comments
� PCT provided with detailed evidence tables

(unpublished)
� press release to inform the public

� PCT publishes action plan once agreed with StHA
and CHI



C HI C HI C HI C HI mode lmode lmode lmode l

RESULTS
• Patients’
experience

  and/or
• Population’s
health

INFORMATION
• Use of information about

the patients' experience and
population’s health

RESOURCES &
PROCESSES

• Staff focus
• Processes for

quality
improvement

STRATEGIC
CAPACITY

• Leadership
• Direction and

planning
• Patient focus



How are  health profes s ionalsHow are  health profes s ionalsHow are  health profes s ionalsHow are  health profes s ionals
and s taff involved?and s taff involved?and s taff involved?and s taff involved?
Phas e  onePhas e  onePhas e  onePhas e  one
� Practice questionnaire survey
� Staff survey (sample of directly employed staff)

Phas e  twoPhas e  twoPhas e  twoPhas e  two
� Stakeholder meetings

R ev iew weekR ev iew weekR ev iew weekR ev iew week
� Interviews in selected clinical areas/practices



TTTThhhheeee     aaaassss ssss eeeessss ssss mmmmeeeennnntttt
ffffrrrraaaammmmeeeewwwwoooorrrrkkkk



How the ev idence  How the  ev idence  How the  ev idence  How the  ev idence  bas ebas ebas ebas e
deve lopsdeve lopsdeve lopsdeve lops

Pre-review evidence

Key issues

Revised key
issues after
preliminary
feedback

Daily revisions
during review
week

Final
complete
version of
key findings
used for
assessments

Summarised
and aligned
to report



A s s es s ing the Ev idenceA s s es s ing the Ev idenceA s s es s ing the Ev idenceA s s es s ing the Ev idence

� A s s es s ment at s trategic  (planning)A s s es s ment at s trategic  (planning)A s s es s ment at s trategic  (planning)A s s es s ment at s trategic  (planning)
and operational (de live ry ) leve land operational (de live ry ) leve land operational (de live ry ) leve land operational (de live ry ) leve l

� A s s es s  each component s eparate lyA s s es s  each component s eparate lyA s s es s  each component s eparate lyA s s es s  each component s eparate ly
� Importance of degree of confidence inImportance of degree of confidence inImportance of degree of confidence inImportance of degree of confidence in

the judgementsthe judgementsthe judgementsthe judgements



A s s es s ment s c aleA s s es s ment s c aleA s s es s ment s c aleA s s es s ment s c ale

� L ittle  or no deve lopment at s trategic  orL ittle  or no deve lopment at s trategic  orL ittle  or no deve lopment at s trategic  orL ittle  or no deve lopment at s trategic  or
operational operational operational operational leve l.leve l.leve l.leve l.

� Worthwhile  deve lopment at one of s trategic  orWorthwhile  deve lopment at one of s trategic  orWorthwhile  deve lopment at one of s trategic  orWorthwhile  deve lopment at one of s trategic  or
operational leve ls , but not at both.operational leve ls , but not at both.operational leve ls , but not at both.operational leve ls , but not at both.

� Good s trategic  gras p and s ubs tantialGood s trategic  gras p and s ubs tantialGood s trategic  gras p and s ubs tantialGood s trategic  gras p and s ubs tantial
implementation. A lignment ac ros s  the  theimplementation. A lignment ac ros s  the  theimplementation. A lignment ac ros s  the  theimplementation. A lignment ac ros s  the  the
organis ation.organis ation.organis ation.organis ation.

� Exce llenc e Exce llenc e Exce llenc e Exce llenc e –––– coordinated deve lopment ac ros s coordinated deve lopment ac ros s coordinated deve lopment ac ros s coordinated deve lopment ac ros s
the organis ation and with partner organis ationsthe organis ation and with partner organis ationsthe organis ation and with partner organis ationsthe organis ation and with partner organis ations
that is  demons trably  leading to improvement.that is  demons trably  leading to improvement.that is  demons trably  leading to improvement.that is  demons trably  leading to improvement.
C larity  about the next s tage  of c linic alC larity  about the next s tage  of c linic alC larity  about the next s tage  of c linic alC larity  about the next s tage  of c linic al
governance  deve lopment.governance  deve lopment.governance  deve lopment.governance  deve lopment.



C onfidence  tableC onfidence  tableC onfidence  tableC onfidence  table
Amount of ev idence and s ourc esAmount of ev idence and s ourc esAmount of ev idence and s ourc esAmount of ev idence and s ourc es

A number of sources: data; documents;
interviews; observation
 

Several items of information from the
same source type (e.g. interviews) from
different areas or organisations

One interview or observation confirmed
by an independent source

Several items of information from the
same source type (e.g. interviews) from
the same area or organisation
 

One interview or observation only
 

R eportingR eportingR eportingR eporting

� Report
� Verbal feedback

� Report
� Verbal feedback

????  Report
� Verbal feedback

� Report
????  Verbal feedback
�

Degree ofDegree ofDegree ofDegree of
confidenceconfidenceconfidenceconfidence

Very confident

Confident

Some
confidence

Little
confidence



MMMMaaaaiiiinnnn    ffffiiiinnnnddddiiiinnnnggggssss     ffffrrrroooommmm
tttthhhheeee     ppppiiiillllooootttt    rrrreeeevvvv iiiieeeewwwwssss



C HI primary  c are  truC HI primary  c are  truC HI primary  c are  truC HI primary  c are  trus t rev iewss t rev iewss t rev iewss t rev iews

Early trends in evidence arising from
the reviews

Rhiannon Walters, Tracking Report,
September, 2002



The components  of c linic al governanceThe components  of c linic al governanceThe components  of c linic al governanceThe components  of c linic al governance
onononon
which C HI is  mos t liwhich C HI is  mos t liwhich C HI is  mos t liwhich C HI is  mos t like ly  to as kke ly  to as kke ly  to as kke ly  to as k PC Ts PC Ts PC Ts PC Ts  to to to to
ac tac tac tac t

� Risk management
� Clinical audit
� Training 
� Information
� Staff management



The components  of c linic al governanceThe components  of c linic al governanceThe components  of c linic al governanceThe components  of c linic al governance
onononon
which C HI is  mos t like ly  to as kwhich C HI is  mos t like ly  to as kwhich C HI is  mos t like ly  to as kwhich C HI is  mos t like ly  to as k PC Ts PC Ts PC Ts PC Ts  to to to to
ac tac tac tac t

RISK MANAGEMENT
The concern concern concern concern is about maintaining a

systematic and proactive approach to risk
management.

The reques treques treques treques t is to provide training across the
PCT across the spectrum of risk
management.



The components  of c linic al governanceThe components  of c linic al governanceThe components  of c linic al governanceThe components  of c linic al governance
onononon
which C HI is  mos t like ly  to as kwhich C HI is  mos t like ly  to as kwhich C HI is  mos t like ly  to as kwhich C HI is  mos t like ly  to as k PC Ts PC Ts PC Ts PC Ts  to to to to
ac tac tac tac t

CLINICAL AUDIT
The concernconcernconcernconcern is coherent policies not being

formed.
The reques teques teques teques t is to provide more training

across the PCT in audit skills ( particularly
non doctors).



The components  of c linic al governanceThe components  of c linic al governanceThe components  of c linic al governanceThe components  of c linic al governance
onononon
which C HI is  mos t like ly  to as kwhich C HI is  mos t like ly  to as kwhich C HI is  mos t like ly  to as kwhich C HI is  mos t like ly  to as k PC Ts PC Ts PC Ts PC Ts  to to to to
ac tac tac tac t

TRAINING
The concernconcernconcernconcern is inequity in access to training
across staff groups, and lack of strategy and
related policies.
The reques treques treques treques t is to encourage this systematic

approach across all components of clinical
governance.



The components  of c linic al governanceThe components  of c linic al governanceThe components  of c linic al governanceThe components  of c linic al governance
onononon
which C HI is  mos t like ly  to as kwhich C HI is  mos t like ly  to as kwhich C HI is  mos t like ly  to as kwhich C HI is  mos t like ly  to as k PC Ts PC Ts PC Ts PC Ts  to to to to
ac tac tac tac t

USE OF INFORMATION
The concernconcernconcernconcern in general is about monitoring

systems to support clinical governance and
in particular about Caldicott requirements.

The reques treques treques treques t is to agree a plan for and
evidence of stronger systems of support.



C HI primary  c are  trus t rev iewsC HI primary  c are  trus t rev iewsC HI primary  c are  trus t rev iewsC HI primary  c are  trus t rev iews

STAFF MANAGEMENT
The concernsconcernsconcernsconcerns  are:
That management of directly employed and practice
based clinical staff be better integrated.

That there is consistency in appraisal.

About management capacity and clarity of roles in
this context.



The piThe piThe piThe pilot rev iew programme forlot rev iew programme forlot rev iew programme forlot rev iew programme for
PC TsPC TsPC TsPC Ts
is s ues , challenges  and res pons esis s ues , challenges  and res pons esis s ues , challenges  and res pons esis s ues , challenges  and res pons es
� PCTs are complex, heterogeneous, dispersed and

developing organisations

� PCTs can exercise different levels of responsibility:
they can commission and provide quite markedly
different ranges of services

� what CHI sees in these reviews is more a legacy of
the PCT’s past than a testament to their progress



issues, challenges and responses cont.

� CHI has scored various components of clinical
governance on a I-IV scale, reflecting the degree of
strategic and operational implementation

� it is not clear how this assessment framework and
scoring system applies when an organisation
provides a significant proportion of its agenda via
independent contractors



� PCT Boards find themselves with responsibility for,
but no direct control over, a significant proportion
of the services they provide, or the staff they
employ

� in these reviews, CHI has noted that the public has
a relatively low level of background knowledge of
primary care trusts.  “What does PCT stand for?”
we have been asked on more than one occasion

issues, challenges and responses cont.



� the Improving Practice Questionnaire, which was
initially sent only to patients in general practice,
has been modified for dentists, pharmacists and
opticians

� in these reviews we piloted general practice visits
conducted jointly by the host organisation and the
CHI review team

� CHI’s framework for clinical governance may
influence the development of PCTs

issues, challenges and responses cont.
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