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Quality of care 

….is the degree to which health care 

services for individuals and populations 

increase the likelihood of desired health 

outcomes and are consistent with 

current professional knowledge.

Institute of Medicine Lohr KN, editor(s). Medicare: a strategy for quality 

assurance. Vol. 1. Washington, DC: National Academy Press; 1990. p. 

21.



Clinical governance

 ‘a process to improve patient care through 

the regular review of care against clear 

standards, and the implementation of change’

Currie L et al (2003) Clinical Governance: A resource guide. London. 

RCN



Current context that nurses are 

working in



Florence Nightingale





Benefits of National Clinical Audit 

for Nursing 

National comparison

Potential to benchmark more widely and 

consistently

Overall benefit: enables local teams to 

have their hard work and effort 

recognised at local level



Flipside

National nursing audit may duplicate local 
work causing even more work because of the 
need to dovetail national with local initiatives

 Inherent concern about data collection as an 
end point. There is a strong nursing culture 
around collecting data as part of the QI cycle 
and as the first step to implementing 
improvement actions and then re-auditing



Challenge for Data Gathering

The more that nursing data gets 

integrated into the electronic patient 

record then data gathering will become 

more streamlined and less of a burden 

for nurses



Meeting nurses needs

easy to access

rapidly available results

sharing best practice

benchmarking

changes in practice

 improved local care



Getting started

 decision making devolved to clinical 

level

 the organisation is committed to 

quality improvement

 there is active patient/client/carer 

involvement

 standards are based on the best 

possible evidence

 leadership, collaboration and 

teamwork are central

 implementation takes place through 

facilitation



Multi-Dimensional Considerations in Changing 

Clinical Practice and Improving Patient Care

 The nature of evidence

– research

– clinical experience

– patient experience

– local information

 The context of implementation

– culture

– leadership

– evaluation

 The use of facilitative methods

– purpose

– role

– skills and attributes









Technical skills

Empowerment

Safety

Education 

and 

training 

Record keeping, 

reporting 

and monitoring

Dignity

Person centred care

Co-ordination, integration

and continuity

Patient involvement

in care
Contributing to an

open and responsive 

culture

Multi-disciplinary 

and multi-agency

working

Communication

Leadership

Clinical reasoning

Humanity

Care and treatment

Evidence based practice

Advocacy

Accountability and 

responsibility

Ethical and legal integrity

Equality and diversity

Identifying Themes and Indicators



Relevance to stakeholders

Patients and 

users

Healthcare teams  

and individual nurses

CommissionersEducators

Something that will meet everyone’s needs



Our contemporary challenge is… 

How do we begin to measure these 

themes?


