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Introduc�on  
In response to pa�ent concerns iden�fied within Child and Adolescent Mental 
Health Services (CAMHS) inpa�ent units within NHS Scotland, Healthcare 
Improvement Scotland have been asked by Sco�sh Government to carry out a 
programme of focused Safe Delivery of Care inspec�ons within these units. This 
programme of inspec�ons will be carried out in collabora�on with the Mental 
Welfare Commission; however each organisa�on will retain their independence and 
own methodology to carry out these inspec�ons and visits. The Safe Delivery of Care 
inspec�ons and Mental Welfare Commission visits will be published jointly following 
the comple�on of each individual inspec�on and visit. This programme of 
inspec�ons will be carried out through 2025. An overview report of all four 
inspec�ons will be published in spring 2026. 

The Safe Delivery of Care inspec�on methodology aims to provide robust and 
propor�onate public assurance that is reflec�ve of and responsive to pressures 
within the system and remains focused on helping Child and Adolescent Mental 
Health Services inpa�ent units iden�fy and minimise risks within the current 
opera�ng environment.  

About this document  
This document sets out the methodology that Healthcare Improvement Scotland will 
use to carry out Safe Delivery of Care inspec�ons of Child and Adolescent Mental 
Health Services inpa�ent units across Scotland. It does not describe the approach 
taken by the Mental Welfare Commission however does describe key points of 
contact and informa�on sharing that Healthcare Improvement Scotland will carry out 
with the Mental Welfare Commission. The purpose of this document is to inform the 
public and NHS boards of the processes we will use to carry out Safe Delivery of Care 
inspec�ons, to measure NHS board compliance against a range of standards, best 
prac�ce statements and other na�onal documents. We will seek feedback from the 
public, NHS staff and advice from Sco�sh Government as a means of reviewing our 
methodology and ensuring our work is improving the standards of care for pa�ents. 

Our safe delivery of care inspec�ons allow our inspectors to carry out as much of 
their inspec�on ac�vi�es as possible through observa�on of care and virtual 
discussion sessions, whilst con�nuing to seek assurance on quality and safety of care 
provided.  

The safe delivery of care approach, whilst mainly observa�onal, may at �mes require 
access to documenta�on to ensure inspectors are able to robustly triangulate 
observa�ons of care. Where this is required, inspectors will make every effort to 
avoid disrup�on to staff delivering care.  
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Child and Adolescent Mental Health Services inpa�ent unit inspec�ons 
The Child and Adolescent Mental Health Services inpa�ent unit inspec�on 
methodology has been developed as part of a range of ac�ons to support, improve 
and provide assurance of the provision of the safe delivery of care within inpa�ent 
child and adolescent mental health units. This inspec�on programme will inspect all 
four inpa�ent Child and Adolescent Mental Health Services inpa�ent units within 
NHS Scotland. This includes: The Melville Unit, Edinburgh; Skye House, Glasgow; 
Dudhope Unit, Dundee; and The Na�onal Child Psychiatry Inpa�ent Unit, Glasgow.  

Our inspec�on methodology  
Our inspec�on ac�vity supports NHS boards to comply with na�onal standards to 
improve pa�ent outcomes, highlight areas of good prac�ce and iden�fy areas for 
improvement. We will con�nue to develop our inspec�on priori�sa�on procedure to 
target inspec�on resources and contributes to a na�onal drive for an overall risk 
based, propor�onate and intelligence-led approach to scru�ny and assurance. 

To enable us to provide targeted assurance of child and adolescent mental health 
inpa�ents services in the context of current service pressures, our safe delivery of 
care inspec�ons of child and adolescent mental health inpa�ent units will focus on: 

• Safety, cleanliness and comfort of the environment.  
• Pa�ents/carers par�cipa�on and feedback. 
• Key indica�ons of the delivery of care such as personal care, interven�ons and 

treatment for physical and mental health, and therapeu�c engagement.  
• Management of safety and risk. 
• Staffing. 
• Leadership and culture.  

 
When carrying out inspec�ons, our inspectors will:  
 
• Work to ensure that pa�ents are at the heart of everything they do. 
• Are consistent in our inspec�on approach and delivery. 
• Adhere to current guidelines and prac�ces. 
• Communicate with colleagues within the NHS boards undergoing the inspec�on 

in a considerate and respec�ul manner and explain the purpose and remit of the 
inspec�on, to support the safe delivery of care for pa�ents and staff.  

• Treat everyone fairly and equally, respec�ng their rights. 
• Take account of pa�ent and staff privacy and dignity. 
• Take ac�on when there are serious risks to those using the services we inspect. 
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• Ensure the focus of their inspec�on work is aligned to our Safe Delivery of Care 
inspec�on methodology and is focused on improving the quality of care of 
pa�ents.  

• Ensure close working, informa�on sharing to support collabora�ve approach 
with the Mental Welfare Commission.   

• Represent the values and behaviours of our organisa�on. 
 
Our inspec�ons will not:  

• Assess the fitness to prac�se or performance of individual members of staff.  
• Assess clinical decision-making.  
• Inves�gate the cause of outbreaks of infec�on.  
• Inves�gate complaints.  

The footprint of the inspec�on is expected to 12 weeks. This entails:  
• The ini�al onsite observa�onal inspec�on visit. 
• Weekly mee�ngs with the Mental Welfare Commission. 
• Review of evidence and discussion sessions with the NHS board. 
• Any return visits where required. 
• Produc�on of the inspec�on report. 
• Factual accuracy process. 
• Publica�on of the inspec�on report and improvement ac�on plan.  

If this �meframe cannot be achieved, this informa�on will be shared with the NHS 
board as soon as possible.  

Our focus  
All inspec�ons will reflect the exis�ng context of opera�ng environments and service 
pressures within NHS Scotland Child and Adolescent Mental Health Services 
inpa�ent units.  

Our safe delivery of care inspec�ons will be unannounced and the NHS boards to be 
inspected will be based on all available intelligence (see sec�on: Data gathering and 
intelligence).  

The focus of inspec�ons will:  
• Ensure that the care of pa�ents and the environment supports safe and effec�ve 

care, and is in line with current standards and best prac�ce. 
• Report our findings during our inspec�on and ensure the NHS board produces an 

improvement ac�on plan to address any areas for improvement iden�fied. 
• Engage with staff and management if there is evidence they are not following the 

NHS board policies and procedures, best prac�ce statements or na�onal 
standards, to provide assurance on the safety and quality of care.  
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We will inspect using exis�ng Health and Social Care Standards (2017), Core Mental 
Health Standards (2023), Infec�on Preven�on and Control Standard (2022) and our 
Quality Assurance Framework (2022), as well any other standards that become 
relevant during the course of the inspec�on. Our inspec�ons align with the following 
Quality assurance System.  
 
We will also consider the delivery of care in accordance with the United Na�ons 
Conven�on on the Rights of the Child (UNCRC) (Scotland) Act 2024, Mental Health 
(Care and Treatment) (Scotland) Act 2003, Health and Care (Staffing) (Scotland) Act 
(Acts of the Sco�sh Parliament, 2019).  
 
Inspec�on tools have been updated and will con�nue to be reviewed to ensure that 
they reflect current na�onal guidance and any impact this may have on the safe 
delivery of care. A list of na�onal guidance is available in Appendix 1: List of na�onal 
guidance.  
 
Data gathering and intelligence  
Our inspec�ons are risk-based and intelligence-led. 

In the weeks leading up to any inspec�on, members of the inspec�on and data 
measurement and business intelligence (DMBI) teams will meet and review available 
data and intelligence and services pressures within the NHS boards. We will seek to 
balance the benefits of public assurance against any risk to the delivery of care 
caused by the presence of an inspec�on team.  

In the planning stages of inspec�on and to support site selec�on, regular mee�ngs 
will take place between the senior inspector and the Head of NHS Inspec�ons. 
Regular mee�ngs will also take place internally across HIS and with colleagues from 
the Mental Welfare Commission, to coordinate visits and establish collabora�ve 
working prac�ces.  

To support collabora�ve working and synergy of approach we will share necessary 
intelligence and informa�on with the Mental Welfare Commission during both the 
planning stages and throughout each inspec�on. This will be done in line with 
Healthcare Improvement Scotland and The Mental Welfare Commission informa�on 
sharing agreement.  

Onsite Inspec�on  
The inspec�on team will comprise of:  

• a lead inspector  
• inspectors  

https://www.healthcareimprovementscotland.scot/publications/the-quality-assurance-system-and-framework/
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• programme support staff (these members will not atend the onsite 
inspec�on but will support the inspec�on remotely)  

• staff from our healthcare staffing team or other clinical experts to support the 
inspec�on team either onsite or remotely, when required; and  

• each inspec�on will be supported by the head of NHS Inspec�ons, Chief 
Inspector and Healthcare Improvement Scotland Director of Quality 
Assurance and Regula�on, who may be on site or provide support remotely; 
and 

• The lead inspector will link in with the Mental Welfare Commission, where 
appropriate.  

  
The size of the inspec�on team will be determined by the service inspected.  

All onsite members of the inspec�on team are enrolled in the Protec�ng Vulnerable 
Groups (PVG) scheme.  

To reduce the burden of inspec�on on the NHS board, public partners will not be 
part of the onsite inspec�on.  

Roles and responsibili�es – Inspec�on team  
The inspec�on team will carry a Healthcare Improvement Scotland photo ID card.  

The onsite inspec�on is expected to take place over one week (depending on the 
size of each inspec�on site). However, this may be extended when required. Offsite 
discussion with representa�ves of the NHS board using Microso� Teams will also 
form part of the inspec�on. When inspectors are onsite for the inspec�on, this will 
generally be between 08:00–18:00. However, this may vary when required and may 
include evening or weekend onsite inspec�on ac�vity. We will endeavour to ensure 
there is minimal disrup�on to the provision of care to pa�ents by our inspec�on 
team.  

To minimise the impact on the children and young people receiving care. Inspectors 
will aim to conduct the main part of the inspec�on as observa�ons of care to reduce 
the burden on staff delivering care. However, where possible and necessary, we will 
speak with members of staff and inspectors will, if approached, be happy to listen to 
the views or concerns of staff. Throughout this process we will con�nue to link 
closely with the Mental Welfare Commission, to plan and coordinate our ac�vi�es 
with the aim that effec�ve communica�on between both organisa�ons supports the 
reduc�on of any undue burden on the pa�ents or staff within the areas we inspect.  

On arrival at the NHS board site, the lead inspector will atend the hospital main 
recep�on and announce the inspec�on. The lead inspector will ask recep�on staff to 
contact the NHS board senior managers onsite, reques�ng they meet with the lead 
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inspector to make the NHS board aware of the inspec�on process, the �me the 
inspec�on team are expected to be on site and the remit of the inspec�on.  

An inspec�on programme will be shared with the NHS board management team. At 
this point, we will also request any informa�on that will be required to undertake 
the inspec�on. This will include a template for the colla�on of necessary staffing 
informa�on.  

During our inspec�on, the inspectors will:  
• Observe the care environment, to ensure a proac�ve approach in maintaining 

a safe, clean comfortable well-maintained environment appropriate for the 
pa�ent group.  

• Observe staff prac�ce of standard infec�on control precau�ons, and the 
general delivery of fundamental care such as staff and pa�ent interac�ons, 
appropriate to that care environment and pa�ent group. 

• Access pa�ents’ health records and observa�on charts, and review policies 
and procedures where appropriate  

• This may also include review of pa�ent risks assessments, posi�ve 
behavioural support plans, con�nuous interven�ons, medicines management, 
or other pa�ent safety risks or concerns iden�fied during the inspec�on. 

• Observe hospital safety huddles, handovers and speak with ward staff where 
appropriate. 

• If required, highlight any pa�ent safety risks or concerns iden�fied during the 
inspec�on.  

• Apply their professional judgement. 
• Talk with pa�ents and carers, where appropriate. 
• Ask the NHS board to provide all relevant informa�on and evidence including 

data on workforce.  
 
On arrival at the ward or clinical area, the inspector will introduce themselves and 
explain the inspec�on process to the person in charge.  
 
High level verbal feedback will be provided in the ward and to senior managers 
throughout the inspec�on. We will seek to understand from the NHS board how best 
to provide this during the inspec�on. If the ward pressures are such that the senior 
staff cannot atend the feedback, then this will be offered to the designated lead for 
that area. This will be decided by the NHS board. To support a collaborate and joined 
up approach, the ini�al onsite feedback provided will also be shared with the Mental 
Welfare Commission, at the earliest opportunity. 

In the event of serious concerns being iden�fied, verbal feedback will be provided to 
senior managers as soon as prac�cally possible during the period of the inspec�on. 
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To ensure collabora�ve working, and a joined up approach, Healthcare Improvement 
Scotland inspectors will meet regularly throughout the inspec�on process with 
colleagues in the Mental Welfare Commission, for informa�on sharing, discussions 
on inspec�on and visit findings, and report produc�on.  

A virtual staff discussion session with representa�ves from the NHS board will take 
place (using Microso� Teams) at an agreed �me following the onsite inspec�on 
ac�vity. This is to enable the inspec�on team to obtain further evidence or 
informa�on. This is also an opportunity for further discussion of any points raised 
during the inspec�on. Arrangements for this will be made by the project officer 
(offsite) and a designated member of the NHS board staff.  

Should the NHS board require clarifica�on of any points made in the high level 
findings, they should contact the NHS inspec�on team via the dedicated mailbox: 
his.nhsinspec�ons@nhs.scot. Arrangements can then be made for the lead 
inspector, senior inspector or chief inspector for the inspec�on programme to 
contact a named person within the NHS board.  
The inspectors have no involvement in crisis or incident management. In the event of 
a situa�on that significantly affects the day-to-day opera�on of a ward or hospital, 
the inspector will review the arrangements for the inspec�on with the lead 
inspector, NHS board and hospital staff.  

 
Follow-up inspec�ons  
Where concerns are iden�fied, a follow-up inspec�on can be carried out. We can 
carry out two types, a return visit or follow-up inspec�on, which can be announced 
or unannounced.  

A return visit can take place at any �me following the onsite inspec�on, up to the 
comple�on of the inspec�on and publica�on of the inspec�on report. This is to 
check progress against any concerns raised by the inspec�on team. Findings from 
this return visit will be included in the original inspec�on report.  

We can also return for a follow-up inspec�on site visit to check the NHS board has 
acted on our requirements and made sustained improvements.  

Depending on the concerns iden�fied, this may be carried out as a single agency 
response or as a joint approach with both Healthcare Improvement Scotland and the 
Mental Welfare Commission. This will be agreed by both agencies prior to the return 
visit or follow-up inspec�on.  

Timescales to execute any follow-up inspec�ons will be propor�onate to the nature 
of the interven�ons required resul�ng from the ini�al onsite inspec�on. Findings 
from this type of follow-up inspec�on will be published using our follow-up 
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inspec�on report template and will be published separately from the original 
inspec�on report.  

Escala�on  
If we have serious concerns during the inspec�on, we will inform the NHS board 
while the inspec�on team is s�ll onsite, or as soon as possible. This will allow the 
NHS board to take immediate steps to address the issues, and protect the safety 
and welfare of pa�ents, staff and the wider public.  

Where serious concerns are iden�fied throughout the inspec�on process, these will 
be shared, at the earliest opportunity with the Mental Welfare Commission, in line 
with our informa�on sharing agreement.  

In some instances, it will be necessary for us to implement our escala�on process.  
This will be done in line with our Opera�ng Framework: Healthcare Improvement 
Scotland and Sco�sh Government. During any stage of escala�on, there will be 
ongoing dialogue with the NHS board.  Healthcare Improvement Scotland will ensure 
the Mental Welfare Commission are fully aware and informed of escala�on stages 
and process, including any responses from the NHS Board in response.  

If necessary, we may also refer our concern(s) to other relevant bodies to ensure 
NHS board compliance with a range of standards, best prac�ce statements, 
legisla�on and na�onal guidance and any impact this may have on the safe delivery 
of care.  

Repor�ng  
We publish inspec�on reports for pa�ents, the public and care services, based on 
what we find during inspec�ons.  

We will report our findings on the following key areas:  
• Key performance indicators. 
• Leadership and culture. 
• People experience: to ensure safe care and support that meets their needs 

and is based on relevant evidence, guidance and current best prac�ce.  
• Staffing arrangements: to iden�fy if there is sufficient staffing to ensure 

people receiving care are provided with the care and support that meets their 
needs. 

• Dignity and respect.  

The NHS board Chief Execu�ve and key contacts will receive a dra� version of the 
inspec�on report following the onsite inspec�on. This should be within 12-14 weeks. 
However, this �meframe may be adjusted dependent on inspec�on findings and 
�me required to review addi�onal evidence. The NHS board will then have 10 

https://www.healthcareimprovementscotland.scot/publications/operating-framework-healthcare-improvement-scotland-and-scottish-government/
https://www.healthcareimprovementscotland.scot/publications/operating-framework-healthcare-improvement-scotland-and-scottish-government/
https://www.healthcareimprovementscotland.scot/publications/operating-framework-healthcare-improvement-scotland-and-scottish-government/
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working days from receipt of the dra� report to agree the factual accuracy of the 
report and submit an improvement ac�on plan. Following finalisa�on of the report 
by Healthcare Improvement Scotland, an embargoed report will go to Sco�sh 
Government approximately one week before publica�on.  

The final inspec�on report and improvement ac�on plan will be published on the 
Healthcare Improvement Scotland website approximately 18 weeks a�er the 
inspec�on.  

Our inspec�on process flowchart can be found in Appendix II.  

Areas of good prac�ce  
When the inspec�on team gather strong evidence that an NHS board is delivering 
areas of good prac�ce, ways of working or good outcomes for pa�ents, this is 
reported as an area of good prac�ce in the inspec�on report. This can then be used 
to share learning across NHS Scotland and to give recogni�on to the NHS boards 
involved.  

Requirements and recommenda�ons  
A requirement sets out what ac�on is required from an NHS board to comply with 
the standards published by Healthcare Improvement Scotland and the Sco�sh 
Government or other relevant agencies. These are standards which every pa�ent has 
the right to expect.  

A requirement in the inspec�on report means the NHS board or service has not met 
the required standards and the inspec�on team are concerned about the impact this 
has on pa�ents using the hospital or service. We expect all requirements to be 
addressed, and the necessary improvements implemented.  

A recommenda�on relates to best prac�ce which Healthcare Improvement Scotland 
believe the NHS board should follow to improve standards of care.  

Improvement ac�on plans  
The NHS board producing the improvement ac�on plan is the owner of the ac�on 
plan and holds responsibility for the necessary improvements to meet the 
requirements. The inspec�on team will review the content and �meframes of the 
ac�ons outlined in the improvement ac�on plan and may provide comments back to 
the NHS board with suggested amendments. 

The inspec�on team may also request to meet with colleagues from the NHS board 
or carry out another onsite visit to discuss and assess their implementa�on of 
improvement ac�ons or to request evidence of comple�on.  
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Where appropriate, the inspec�on team may liaise with other teams within 
Healthcare Improvement Scotland for support, informa�on and guidance.  

Where appropriate, the inspec�on team may contact other agencies such as the 
Health and Safety Execu�ve, to share serious concerns through a memorandum of 
understanding.  

We will follow-up on the progress made by the NHS board in rela�on to the ac�ons 
outlined in the improvement ac�on plan. This will take place at approximately 18 
weeks a�er the publica�on of the inspec�on report; although the exact �ming will 
depend on the severity of the issues highlighted by the inspec�on team and the 
impact on pa�ent care.  

Improvement ac�on plans will remain published on our website with the inspec�on 
report. In the instance where a follow-up inspec�on has been carried out as a result 
of concerns, the improvement ac�on plan will remain in addi�on to any further 
improvement ac�on plans subsequent to the follow-up inspec�on.  

During future inspec�ons to an NHS board, we may review progress against previous 
improvement ac�on plans in order to seek assurance that all ac�ons were 
completed or have been progressed.  

Addi�onal follow-up inspec�ons  
The nature of any addi�onal follow-up ac�vity will be determined by the level of risk 
presented to pa�ents and may involve one or more of the following addi�onal 
elements:  

• a future announced or unannounced inspec�on (please see sec�on: Follow-
up inspec�ons)  

• a future targeted announced or unannounced inspec�on looking at specific 
areas of concern  

• a mee�ng with key members of staff from the NHS board  
• a writen submission by the NHS board outlining progress made, along with 

suppor�ng evidence, or  
• another interven�on deemed appropriate by the inspec�on team based on 

the findings of the ini�al inspec�on.  

This process may con�nue un�l the inspec�on team is sa�sfied the necessary 
improvement ac�ons have been completed and the requirement is met. Any follow-
up inspec�on ac�vity, output and improvement ac�ons will be shared with the 
Mental Welfare Commitee.  

Where we have returned for a follow-up inspec�on, we will require the NHS board to 
produce a further improvement ac�on plan. The NHS board will remain the owner of 
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the ac�on plan and holds responsibility for the necessary improvements to meet the 
requirements. We will publish and review any follow-up ac�ons plans as detailed in 
the sec�on: Improvement ac�on plans.  

Further informa�on  
Inspec�on informa�on can be found on the ‘Inspec�on, reviews and regula�on’ 
sec�on of the Healthcare Improvement Scotland website: Inspec�ons, reviews and 
regula�on – Healthcare Improvement Scotland  

If you have any concerns about an NHS board you should raise this through the NHS 
board directly in the first instance or Healthcare Improvement Scotland’s responding 
to concerns team: his.respondingtoconcerns@nhs.scot   

https://www.healthcareimprovementscotland.scot/inspections-reviews-and-regulation/
https://www.healthcareimprovementscotland.scot/inspections-reviews-and-regulation/
https://www.healthcareimprovementscotland.scot/inspections-reviews-and-regulation/
https://www.healthcareimprovementscotland.scot/inspections-reviews-and-regulation/
https://www.healthcareimprovementscotland.scot/inspections-reviews-and-regulation/
https://www.healthcareimprovementscotland.scot/inspections-reviews-and-regulation/
https://www.healthcareimprovementscotland.scot/inspections-reviews-and-regulation/
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Appendix I – List of na�onal guidance 
The following na�onal standards, guidance and best prac�ce were current at the 
�me of publica�on. This list is not exhaus�ve.  

• Allied Health Professions (AHP) Standards (Health and Care Professionals Council 
Standards of Conduct, Performance and Ethics, September 2024)  

• Core Screening Standards (Healthcare Improvement Scotland, 2023)  
• Core mandatory update training for midwives and obstetricians (Sco�sh 

Government, December 2018) 
• Covert Medica�on (Mental Welfare Commission, May 2022)  

• Food Fluid and Nutri�onal Care Standards (Healthcare Improvement Scotland, 
November 2014)  

• Generic Medical Record Keeping Standards (Royal College of Physicians, November 
2009)  

• GIRFEC principles and values - Ge�ng it right for every child (GIRFEC)   
• Health and Care (Staffing) (Scotland) Act (Acts of the Sco�sh Parliament, 2019)  

• Health and Social Care Standards (Sco�sh Government, June 2017)  
• Infec�on Preven�on and Control Standards (Healthcare Improvement Scotland, 

2022)  
• Mental Health (Care and Treatment) (Scotland) Act 2003 (Sco�sh Government, 

2003) 
• Mental Health Scotland Act 2015 (Sco�sh Government, 2015)  
• Na�onal Infec�on Preven�on and Control Manual (NHS Na�onal Services Scotland,  

June 2023)  

• Na�onal child protec�on guidance - Child protec�on - gov.scot (Sco�sh 
Government, 2023) 

• NMC Record keeping: Guidance for nurses and midwives (Nursing & Midwifery 
Council, August 2012) 

• Opera�ng Framework: Healthcare Improvement Scotland and Sco�sh 
Government (Healthcare Improvement Scotland, November 2022)  

• Person Centred Care Plans (Mental Welfare Commission, August 2019)  

• Person-centred care (Nursing & Midwifery Council, December 2020)  
• Prepara�on of care plans for people subject to compulsory care and treatment 

(Mental Welfare Commission, October 2021) 

• Preven�on and Management of Pressure Ulcers - Standards (Healthcare 
Improvement Scotland, October 2020)  

https://www.hcpc-uk.org/standards/standards-of-conduct-performance-and-ethics/
https://www.hcpc-uk.org/standards/standards-of-conduct-performance-and-ethics/
https://www.hcpc-uk.org/standards/standards-of-conduct-performance-and-ethics/
https://www.healthcareimprovementscotland.scot/publications/core-screening-standards/
https://www.publications.scot.nhs.uk/files/cmo-2018-18.pdf
https://www.mwcscot.org.uk/sites/default/files/2022-05/CovertMedication-GoodPracticeGuide_2022.pdf
https://www.mwcscot.org.uk/sites/default/files/2022-05/CovertMedication-GoodPracticeGuide_2022.pdf
https://www.mwcscot.org.uk/sites/default/files/2022-05/CovertMedication-GoodPracticeGuide_2022.pdf
https://www.mwcscot.org.uk/sites/default/files/2022-05/CovertMedication-GoodPracticeGuide_2022.pdf
https://www.healthcareimprovementscotland.scot/publications/food-fluid-and-nutritional-care-standards/
https://www.healthcareimprovementscotland.scot/publications/food-fluid-and-nutritional-care-standards/
https://www.rcplondon.ac.uk/projects/outputs/generic-medical-record-keeping-standards
https://www.rcplondon.ac.uk/projects/outputs/generic-medical-record-keeping-standards
https://www.rcplondon.ac.uk/projects/outputs/generic-medical-record-keeping-standards
https://www.gov.scot/policies/girfec/principles-and-values/
https://www.legislation.gov.uk/asp/2019/6/enacted
https://www.legislation.gov.uk/asp/2019/6/enacted
https://www.legislation.gov.uk/asp/2019/6/enacted
https://www.gov.scot/publications/health-social-care-standards-support-life/
https://www.gov.scot/publications/health-social-care-standards-support-life/
https://www.gov.scot/publications/health-social-care-standards-support-life/
https://www.healthcareimprovementscotland.scot/publications/infection-prevention-and-control-standards/
https://www.healthcareimprovementscotland.scot/publications/infection-prevention-and-control-standards/
https://www.legislation.gov.uk/asp/2003/13/contents
https://www.gov.scot/publications/mental-health-scotland-act-2015-key-provisions/
https://www.nipcm.hps.scot.nhs.uk/
https://www.nipcm.hps.scot.nhs.uk/
https://www.nipcm.hps.scot.nhs.uk/
https://www.gov.scot/policies/child-protection/national-child-protection-guidance/
https://rightdecisions.scot.nhs.uk/media/1521/record-keeping-guidance-for-nurses-and-midwives.pdf
https://rightdecisions.scot.nhs.uk/media/1521/record-keeping-guidance-for-nurses-and-midwives.pdf
https://www.healthcareimprovementscotland.scot/publications/operating-framework-healthcare-improvement-scotland-and-scottish-government/
https://www.healthcareimprovementscotland.scot/publications/operating-framework-healthcare-improvement-scotland-and-scottish-government/
https://www.mwcscot.org.uk/sites/default/files/2022-02/PersonCentredCarePlans_GoodPracticeGuide_August2019.pdf
https://www.mwcscot.org.uk/sites/default/files/2022-02/PersonCentredCarePlans_GoodPracticeGuide_August2019.pdf
https://www.mwcscot.org.uk/sites/default/files/2022-02/PersonCentredCarePlans_GoodPracticeGuide_August2019.pdf
https://www.mwcscot.org.uk/sites/default/files/2022-02/PersonCentredCarePlans_GoodPracticeGuide_August2019.pdf
https://www.nmc.org.uk/standards/code/code-in-action/person-centred-care/
https://www.nmc.org.uk/standards/code/code-in-action/person-centred-care/
https://www.mwcscot.org.uk/sites/default/files/2021-10/Preparation-CarePlans-PeopleSubjectToCompulsoryCareTreatment_October2021.pdf
https://www.healthcareimprovementscotland.scot/publications/prevention-and-management-of-pressure-ulcers-standards/
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• Professional Guidance on the Administra�on of Medicines in Healthcare Se�ngs 
(Royal Pharmaceu�cal Society and Royal College of Nursing, January 2019) 

• Rights, risks, and limits to freedom (Mental Welfare Commission, March 2021)  
• Sco�sh Pa�ent Safety Programme (SPSP) – Healthcare Improvement Scotland 

(Healthcare Improvement Scotland)   

• The Code: Professional Standards of Prac�ce and Behaviour for Nurses and 
Midwives (Nursing & Midwifery Council, October 2018) 

• The Quality Assurance System (Healthcare Improvement Scotland, September 
2022)   

• The UNCRC Act - UNCRC (Incorpora�on) (Scotland) Act 2024 (Sco�sh Government, 
February 2024)   

https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Professional%20standards/SSHM%20and%20Admin/Admin%20of%20Meds%20prof%20guidance.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-03/RightsRisksAndLimitsToFreedom_March2021.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-03/RightsRisksAndLimitsToFreedom_March2021.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-03/RightsRisksAndLimitsToFreedom_March2021.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-03/RightsRisksAndLimitsToFreedom_March2021.pdf
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.healthcareimprovementscotland.scot%2Fimproving-care%2Fimprovement-resources%2Fscottish-patient-safety-programme-spsp%2F&data=05%7C02%7Cmichelle.cassidy%40nhs.scot%7Cfbb2bb35f9ac4d27bfb308dd8e4c5d80%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638823180814458585%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dGP7P6XRGIBeDAv1IpawtoO4oatIeGO7jb5biLlayY0%3D&reserved=0
https://ihub.scot/improvement-programmes/scottish-patient-safety-programme-spsp/
https://www.nmc.org.uk/standards/code/
https://www.nmc.org.uk/standards/code/
https://www.healthcareimprovementscotland.scot/publications/the-quality-assurance-system-and-framework/
https://www.gov.scot/publications/statutory-guidance-part-2-uncrc-incorporation-scotland-act-2024/pages/3/
https://www.gov.scot/publications/statutory-guidance-part-2-uncrc-incorporation-scotland-act-2024/pages/3/
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Appendix II - Inspec�on process flowchart  
 

BEFORE
Before the inspection, we review a range of information provided by our Data Measurement and Business Intelligence team, 

and the NHS board’s previous inspection reports and action plans, where these are available. We also meet with 
representatives from Scottish Government to discuss data and intelligence relevant to healthcare associated outbreaks and 

services pressures within the NHS boards. 

DURING
We arrive at the hospital and inspect a selection of wards and departments and communal areas. We assess compliance with; 

key indicators of the delivery of care; leadership and culture and the management of safety and risk. 
We carry out as much of our inspection activities as possible through observation of care and via discussion sessions, to avoid 

disruption to staff delivering care. We use a range of inspection tools to record findings to assist with gathering evidence.
Following the onsite inspection, we review evidence submitted by the NHS board and hold discussion sessions with key 

members of staff from the NHS board. If significant concerns are identified, we will implement our escalation procedure and 
consider carrying out a follow-up inspection of the hospital. 

AFTER
We publish reports based on what we find during inspections. NHS staff can use our reports to find out what other hospitals or 

services do well and use this information to help make improvements. Our reports are available on our website at 
https://www.healthcareimprovementscotland.scot 

We require NHS boards to develop, and then update, an improvement action plan to address the requirements we make. We 
check progress against the improvement action plan.  
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