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Announced inspection activity – Action Card Pack

	Action Card 1
	Immediate mobilisation and notifications – UNANNOUNCED INSPECTION

	Task and responsibility
	· Reception or first contact: Welcome the inspection team.
· Reception or local team: Provide a room and refreshments.
· Reception or first contact: Alert the senior service manager, Director of Nursing and Associate or Assistant Director of Clinical Governance.
· Senior service manager and Director of Nursing: Meet inspectors.
· Associate or Assistant Director of Clinical Governance: Start the communications cascade.
· Director of Clinical Governance (or deputy) to coordinate immediate wider notification and mobilisation.
· Chief Nursing Officer team and relevant Clinical Group senior leaders to initiate the response and confirm leadership arrangements.
· Central Clinical Governance team to support coordination and ensure wider executive, corporate and support teams are informed within 1 working day.


	Timescales
	· Immediate notifications: on arrival
· Senior onsite attendance within 10 minutes.
· Strategic and tactical mobilisation should begin as soon as notification has been escalated.

	Key message
	Make inspectors welcome straight away, respond calmly, and trigger the full support structure without delay.


 
	Action Card 1
	Immediate mobilisation and notifications – ANNOUCED INSPECTIONS

	Task and responsibility
	· Director of Clinical Governance (or deputy) to coordinate immediate notification and mobilisation.
· Chief Nursing Officer team and relevant Clinical Group senior leaders to initiate the response and confirm leadership arrangements.
· Central Clinical Governance team to support coordination and ensure wider executive, corporate and support teams are informed within 1 working day.


	Timescales
	· Immediate notifications: on receipt of inspection notification.
· Wider executive, corporate and support team notifications: no later than 1 working day after notification.


	Key message
	Act quickly, be clear about roles, and start mobilisation on the same day that notice is received.




	Action Card 2
	Strategic oversight

	Task and responsibility
	· Director of Clinical Governance to convene and coordinate the group, maintain the action and decision log, and support escalation and assurance reporting.
· Chair of Strategic Oversight Group (Clinical Group Chief Executive or Chief Nursing Officer, as relevant) to lead decision-making.
· Strategic Oversight Group members to agree scope, key risks, communications arrangements and meeting cadence, and to brief executive and board colleagues.
 
Agenda
1. Scope of inspection and lines of enquiry
2. Current risks, mitigations and areas requiring executive attention
3. Overview of mobilisation progress and readiness
4. Communications, stakeholder handling and board briefing arrangements
5. Escalations from Tactical Oversight Group and decisions required
6. Actions, accountabilities and timing of next meeting

	Suggested membership
	· Clinical Group Chief Executive(s)
· Clinical Group clinical leadership
· Chief Nursing Officer and Deputy Chief Nursing Officers
· Director of Clinical Governance
· Deputy Director of Clinical Governance & Risk
· Associate Director of Clinical Governance (Regulation & Clinical Effectiveness)
· For well-led activity, Director of Corporate Business & Trust Board Secretary

	Timescales
	· Establish on the first day of notification / arrival.
· Hold at least one further meeting before the inspection starts (announced inspection).
· During inspection days, meet in the morning and evening.
· Hold at least one meeting before final submission of the main data request.

	Key message
	Strategic oversight keeps the response coordinated, visible and risk-focused throughout the inspection period.


 


	Action Card 3
	Tactical oversight and operational delivery

	Task and responsibility
	· Director of Clinical Governance (or Deputy Director of Clinical Governance & Risk) to chair the Tactical Oversight Group and coordinate operational delivery.
· Associate Director of Clinical Governance (Regulation & Clinical Effectiveness), Deputy Chief Nursing Officer, Clinical Group clinical leadership and relevant corporate leads to coordinate workstreams.
· Tactical Oversight Group members to provide a single route for questions, escalation, daily review and feedback to Strategic Oversight.
 
Proposed agenda
1. Review of scope, inspection timetable and immediate priorities
2. Progress against key workstreams including environment, team readiness, welcome arrangements and data requests
3. Operational risks, issues and escalations requiring action
4. Feedback from sites, services and inspection coordination rooms
5. Immediate decisions, task allocation and deadlines
6. Key messages to escalate to the Strategic Oversight Group

	Suggested membership
	· Clinical Group clinical leadership, including Deputy Chief Nurse and relevant divisional leadership
· Associate or Assistant Director of Clinical Governance for the relevant Clinical Group(s)
· Deputy Chief Nursing Officer
· Chief AHP
· Associate Director of Clinical Governance (Regulation & Clinical Effectiveness)
· Deputy Director of Clinical Governance & Risk
· Chief Pharmacist
· Director of Estates & Facilities (or delegated representative)
· Head of Health & Safety
· Representative from operations
· Representative from HR
· Where relevant, representatives from other Clinical Groups affected by the inspection footprint

	Timescales
	· Establish on the first day of notification / arrival.
· Hold at least one further meeting before the inspection starts (announced inspection).
· During inspection days, meet after each morning Strategic Oversight meeting and before each evening Strategic Oversight meeting.
· Hold at least one meeting before final submission of the main data request, with more frequent meetings if needed.

	Key message
	Tactical oversight turns strategy into visible action and ensures teams get practical support quickly.


 


	Action Card 4
	Environment and local readiness

	Task and responsibility
	· Tactical Oversight Group to oversee environmental readiness and escalation of urgent issues.
· Clinical and operational leaders, matrons and ward or service managers to complete local walkarounds and identify immediate risks.
· Estates and Facilities, IPC, Health & Safety and local service leads to support action on environmental, equipment and risk assessment issues.

	Timescales
	Start as soon as immediate communications have been issued and no later than 2 working days after notification, adjusted to the notice period.

	Key message
	Inspectors notice the environment immediately, so visible readiness matters.


 

	Action Card 5
	Team preparation and support – ANNOUNCED INSPECTION

	Task and responsibility
	· Tactical Oversight Group to coordinate team preparation and ensure consistent support across services.
· Clinical leaders, matrons, ward or department managers and professional leads to brief teams on scope, strengths, risks and likely inspection questions.
· Local governance leads, educators and operational managers to support checks on documentation, processes, key metrics and pastoral support.

	Timescales
	· Begin no later than 2 working days after notification, adjusted to the notice period.
· Identify and brief local service leads before the first day of inspection.
· Continue support before, during and after inspection activity as needed.

	Key message
	Prepared teams are more confident, more consistent and better able to explain both their achievements and their improvement plans.


 
	Action Card 5
	Team preparation and support – UNANNOUNCED INSPECTION

	Task and responsibility
	· Tactical Oversight Group to coordinate team preparation and ensure consistent support across services.
· Clinical leaders led by the Director of Nursing to
· Visit teams in scope.
· Review local risks and mitigations.
· Brief teams on inspection scope and purpose.
· Reinforce key achievements, risks and improvement work.
· Check systems, documentation and key metrics.
· Provide pastoral support.

	Timescales
	· Begin as soon as the services or sites in scope are known and continue support throughout the visit.

	Key message
	Prepared teams are more confident, more consistent and better able to explain both their achievements and their improvement plans.




	Action Card 6
	Welcoming the inspection team and coordinating onsite support – ANNOUCED INPSECTION ONLY

	Task and responsibility
	· Associate Director of Clinical Governance (Regulation & Clinical Effectiveness) to coordinate welcome arrangements on behalf of the Tactical Oversight Group.
· Local clinical leaders and nominated service leads to meet inspectors, support visits and escalate issues promptly.
· Estates, Facilities, administration and inspection coordination room leads to manage rooms, badges, refreshments, Wi-Fi, parking and practical problem-solving.

	Timescales
	· Put arrangements in place in advance of the inspection date.
· Brief local service leads before the first day of inspection.

	Key message
	A calm, organised welcome sets the tone and helps teams respond quickly to issues during the visit.


 


	Action Card 7
	Managing data requests and evidence submissions

	Roles responsible
	· Tactical Oversight Group to oversee the overall process and ensure progress to deadline.
· Associate Director of Clinical Governance (Regulation & Clinical Effectiveness) and Associate or Assistant Directors of Clinical Governance to coordinate evidence collation with data owners and maintain the submission template.
· Director of Nursing for the relevant Clinical Group and Associate Director of Clinical Governance (Regulation & Clinical Effectiveness) to lead quality assurance of the draft submission.
· Director of Clinical Governance to complete the final quality assurance check prior to sign-off.
· Chief Executive of the relevant Clinical Group to provide final sign-off for submission.
· Central Clinical Governance team to submit the final approved evidence to CQC.

	Timescales
	· Start collation and coordination on receipt of each data request.
· Complete draft quality assurance no later than 2 working days before submission where possible.
· Complete final quality assurance and sign-off on the day before submission.
· Submit final evidence no later than the agreed submission deadline.

	Key message
	Good submissions are accurate, concise, well-presented and honest about both strengths and gaps.


 


	Action Card 8
	After the inspection: factual accuracy, action planning and communication

	Task and responsibility
	· Director of Clinical Governance to convene and coordinate factual accuracy review and oversee the overall post-inspection response.
· Associate Director of Clinical Governance (Regulation & Clinical Effectiveness), Clinical Group Directors of Nursing and local governance leads to review findings, develop action plans and support evidence-based corrections.
· Chief Nursing Officer, Clinical Group Chief Executives, communications leads and relevant executive colleagues to approve and coordinate publication and stakeholder communications.

	Reporting arrangements
	· Immediate issues and early actions should be reported through the relevant Clinical Group Director of Nursing and Chief Executive route, with the Chief Nursing Officer informed.
· Action plans for a single Clinical Group should be overseen through that Clinical Group’s Quality and Safety Group (or equivalent), including monitoring delivery and evidence of completion.
· Where actions span more than one Clinical Group or involve corporate services, the agreed lead Clinical Group should coordinate reporting across all relevant Directors of Nursing and Corporate Directors.
· Trust Quality Compliance Oversight Group should receive updates when the action plan is approved and at intervals through implementation, focusing on progress, assurance and any deviation from plan.
· Publication and stakeholder communications reporting should be coordinated through the Director of Clinical Governance with the Chief Nursing Officer, relevant Clinical Group Chief Executives and communications team.

	Timescales
	· Convene the factual accuracy oversight group within 1 working day of receiving the draft report.
· Complete factual accuracy review and action planning within the timescales set by CQC.
· If immediate issues are identified at inspection, begin actions straight away and communicate early actions within 3 working days of inspection completion where appropriate.
· Start publication and stakeholder communications planning as soon as the publication date is confirmed.

	Key message
	The inspection response continues after the visit, with disciplined follow-up, accurate reporting and strong governance of improvement actions.
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