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ticipant and the practitioners. The directors must therefore 
commit the resources required to sustain, evaluate and 
improve the services. The standards of this section are fo-
cused on (a) designing and implementing the programme, 
(b) evaluating the programme, (c) ensuring adequate ac-
cess to the programme, (d) running the programme in ac-
cordance with the code of ethics and (e) adopting an or-
ganised, comprehensive approach to quality and safety 
management and improvement.
A shared improvement programme must be defined by 
the team, including improvement activities that may be re-
quired to resolve any issues arising from the application of 
the JCI standards. The objectives, expectations, assess-
ment/verification procedures and implementation times 
must be specified for each activity. The improvement plan 
must be updated periodically in light of the results and 
any new criticalities that may emerge. Quality improve-
ment is the driving force behind the system. To fulfil this 
purpose, the programme should include quality indicators 
and contemplate periodic audits. A target must be set 
for each performance measure, which must be improved 
over time. The system should take into account interven-
tions by other practitioners, such as the dietitian and the 
psychologist. Processes involving cardiologists and dia-
betologists are monitored and subject to appropriate pro-
cedures. The team is periodically evaluated by patients 
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IntroductIon

Programme management

An essential prerequisite for providing quality care is an in-
frastructure capable of supporting the activities of the par-

AbstrAct

This is the second part of a document describing 
a voluntary certification process based on Joint 
Commission International (JCI) criteria developed 
by the Italian Society of Nephrology (SIN) and JCI 
representatives. In the first part we discussed 
standards for clinical care delivery and perform-
ance measurements related to chronic kidney dis-
ease care. Herein (Part II), we complete the descrip-
tion of Performace measurements  and  CKD care  
by describing  issues related to programme man-
agement and clinical information management.
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not only through the customer satisfaction questionnaires 
but also in direct contact during meetings and interviews 
attended by representatives of patient associations that 
may put forward proposals consistent with participants’ 
needs, to foster innovation etc.

Leadership

Roles should be defined. The leaders must demonstrate 
that they have the aptitude to organise and maintain the 
resources needed to carry out the process, as well as the 
tools to manage the care processes under review. Lead-
ership characteristics should include competencies spe-
cific to carrying out the CKD programme stated in the job 
description. A cardiovascular and metabolic background 
would be ideal. The leaders involved in the programme 
should have completed continuous medical education 
management courses and be competent in guidance and 
relational behaviour.
Guidance behaviour includes the ability to set and clearly 
communicate task objectives; motivate staff to engage in 
shared objectives; schedule and plan, along with the ability 
to fix deadlines; draft and present quality-oriented projects; 
monitor, verify and assess using appropriate criteria and 
indicators; organise, standardise and harmonise infrastruc-

tures; identify and manage error-related risks and clinical 
risks; and locate hospital-wide and external resources to 
implement projects and programmes.
Relational behaviour includes the ability to provide support 
(encouragement) to staff members who require it; com-
municate inside and outside the organisation (encourage 
the expression of opinions on work activities; foster patient 
information/training); implement, use and promote com-
munication systems based on widespread, tested informa-
tion systems; facilitate interactions; actively listen (listen to 
opinions and concerns); provide feedback; integrate human 
resources into a work group and adopt a management style 
that is congruent with the needs and characteristics of the 
group (appropriate to the maturity of the staff involved); use 
delegation as a management tool; dedicate attention to 
the patient safety improvement system; adopt employee-
centred management styles; participate in national and in-
ternational scientific congresses; write research papers to 
be submitted to scientific journals and/or congresses; and 
manage and create bibliographies of scientific works in pa-
per and electronic form, making them available to the team 
members. The leader actively and personally participates 
in the delivery of care, controls and evaluates activities by 
carrying out predetermined performance audits from time 
to time, prepares a list of sentinel events to be discussed 

TABLE I  
LEADERSHIP EVALUATION FORM
 
EVALUATION FORM

Criteria Yes Partially No N/A

Analytic thought 

Strategic vision 

Organisational awareness 

Group guidance

Group motivation

Determination in attaining results 

Self-confidence 

Human relations

Independent problem-solving

Impact on results

National and international credibility

Attention to clinical risk

N/A = not applicable.
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and monitored, routinely reviews and discusses patients 
data, ensures that services performed are compatible with 
the prerogatives assigned to the staff members. Further-
more, leaders ensure the quality of care, effectiveness of 
the delivered care, the equity of the delivered care, its rele-
vance to the target population, efficient use of the available 
resources (based on the budget) and optimal access to the 
planned and scheduled services. An example of leadership 
evaluation form is provided below (Tab. I).

Needs of the target population and/or heath care 
service area

The mission of the CKD programme and the types of care 
are described in the service commitment, and where that is 
not available, a specific document must be drawn up. 
The target population is formed by patients residing in the 
renal and other unit of the hospital. The service area for each 
individual organisation must be described, including the po-
tential demand and the capacity of the clinic to fully provide 
for that demand. If the clinic is unable to fully provide for 
the community’s needs, procedures for referring patients 
to other care centres and relations with these clinics must 
be determined. The programme must carefully manage the 
outpatient waiting list (not only for the first visit but also for 
follow-up visits) in accordance with SIN guidelines. If the 
waiting time is too long, the renal unit should create an in-
formation sheet recommending possible alternatives to the 
patient, with an emphasis on public regional facilities.
Procedures must be defined for how to access care during 

both opening and closing hours. It is recommended that 
this be the same as the emergency access procedure for 
dialysis patients. The 2 procedures must be defined, de-
scribed and, as far as possible, uniform. The information on 
staff, operational hours and number of services provided 
must be reviewed periodically. A meeting must be held on 
the review, attended by all practitioners, and minutes must 
be taken. If deficiencies are found, a copy of the minutes 
must be sent to the hospital management. The service 
commitment must show how and when the patients can 
access care. This information must also be available on the 
ward. If some services are provided through contractual ar-
rangement, the team must assess the quality of the care. 
The main procedures for delivering the services and pro-
viding care must be formalised.
A list of the main procedures must be drawn up and then 
formalised in writing as described below (see Tab. II). All 
members of the team must also be informed of these pro-
cedures; they should be available at all times to new hirees, 
and whenever they are updated, they should be shared 
with all members of the team.
Drop-out and enrolment rates of CKD patients entering the 
programme should be evaluated. An audit is used to assess 
whether patients with the same severity of CKD are provid-
ed with comparable treatment and the same diagnostic and 
therapeutic courses in accordance with the guidelines.
The leaders of the medical specialities/disciplines partici-
pating in the programme should be asked their opinions on 
the design and implementation of the programme. Similar-
ly, all participants’ suggestions and ideas, including those 

Fig. 1 - Chronic care model: 
changing health status in 
chronic disease. pt = patient.
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put forward by patients and their representatives, must be 
taken into consideration, officially recorded and periodical-
ly updated. Ideally, a patient and/or one of their representa-
tives should be involved in the work group that contributes 
to the care improvement plan.
An anonymous form should be available for expressing cus-
tomer satisfaction and complaints. A specific procedure for the 
receipt and solution of complaints must be described and es-
tablished, and response times must be specified. If there is an 
ethics committee, its role and membership must be specified.
The programme must take into consideration, and evalu-
ate, the risks associated with use of the facilities and 
equipment. Special evaluations must be made specifically 
in the event of disruption of care, fire (evacuation plan) and 
equipment failure (list of routine and special maintenance 
of electromedical equipment). Procedures for restoring the 
computer equipment to working order in the event of fail-
ures must also be provided. A record of adverse events oc-
curring at the facility should be maintained. The staff must 
be trained on strategies for reducing risk (this includes the 
danger of infections and, therefore, hand-washing, clean-
ing of surfaces and disposal of hazardous waste).

Pertinent reference information and availability of 
resource materials 

These include relevant SIN guidelines, audiovisual mate-
rial, booklets and leaflets on chronic renal insufficiency and 
chronic renal insufficiency treatment, including nutritional 
status, anaemia, hypertension and calcium and phospho-
rus metabolism and the skeletal apparatus, dialysis in its 
various forms stating the advantages and disadvantages 
of each technique offered and not offered by the organi-
sation at the facility, and dialysis accesses (vascular ac-
cess and peritoneal catheter). These should be periodically 
updated, and evidence of the updating process should be 
traceable. 

Identification, reporting and managing untoward 
and unexpected adverse events 

The system should encourage the reporting of adverse 
events in patients by protecting the privacy of the person 
who reports them, and it should have a root analysis sys-
tem for managing the causes of the errors. The scope of 

TABLE II  
LIST OF PROCEDURES TO BE FORMALISED (EXAMPLE)

First visit
Follow-up visit request procedure and timing
How to request consultations/instrumental tests 
Instructions to patients 
Informed consent
Handling of medical records / charts
Nutritional status
Continuity of care: how a patient enters the CKD programme, i.e. via emergency hospital admission, elective outpatient 
visit arranged by general practitioner, referral by specialist clinic within the renal unit (glomerulonephritis, urolithiasis, 
hypertension etc.) or outside it (cardiology, diabetology, hypertension etc.).
Documents describing procedures should specify
The procedure
Version/revision number
Purpose and scope
Field of application
Competencies and responsibilities
Reference documents 
Registration forms and documents
Operational procedures

Quality indicators
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this system should extend to bringing to light any internal 
errors, identifying causes and remedies and giving priority 
to solutions and preventative strategies that are internal to 
the ward/clinic. Detailed instructions to prevent the adverse 
events from being repeated should be made available to 
renal team members. A special record of these events with 
security protection, rather than their mere registration in 
the normal filing system, should be established. A coor-
dination group internal to the team should be established 
to identify and handle error-related risks and clinical risks. 
Specific forms should be prepared for the registration of 
sentinel events, i.e. unanticipated events resulting in death 
or serious physical or psychological injury not related to the 
natural course of the patient’s illness (e.g. falls, improper 
administration of medications and urinary tract infection). 
A periodic review of the sentinel events that have occurred 
and the creation of an improvement plan and/or corrective 
actions to be implemented to prevent them from happen-

ing again in the future should be set up. This review must 
take place at least every 3 months, and the improvement 
plan must be shared with the whole team. 

Clinical information management

Procedures for recording, updating, managing and storing 
clinical information are one of the cornerstones for ensur-
ing continuity of care and patient safety. The medical re-
cord is the tool to be used to assure coordination of all the 
patient information.
Medical records should be stored in special filing cabinets 
in accordance with national and/or regional laws on pri-
vacy. Authorised persons and procedures for accessing 
the records must be defined. There must be a procedure 
to provide consent for the release of information, and there 
should be a process to be followed in the event that privacy 
or confidentiality are breached.

APPENDIX  I - PERCEIVED QUALITY QUESTIONNAIRE 

Draft of “Customer satisfaction” questionnaire
Each participant is asked to respond to the questions by providing a score from 1 (very poor) to 9 (excellent) and, at the 
end, to express their general satisfaction (yes/no) and any suggestions they may have for improving the care.
Distribution and collection of the questionnaires, help in filling them out and protection of privacy can be provided by 
volunteer staff.

OUTPATIENT CLINIC
Age...... Gender............... Date..............................

Who referred you to our clinic? Family doctor   
Another specialist   
Friend   
Other (please specify)

How many times have you come to this clinic? 1   3-4   5-9   
10-19   20 or more  

Please give a score from 1 (very poor) to 9 (excellent) on:

1 2 3 4 5 6 7 8 9

Rooms

Care of the rooms and furnishings 

Courtesy and willingness to listen – doctors

Courtesy and willingness to listen – nurses and auxiliary staff

Clarity of the information on your health conditions

Clarity of the information on the drug benefits and side effects 
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Clarity of the information on how to continue your treatment

Punctuality

Respect for confidentiality

Give a score from 1 (never) to 9 (always) on: 1 2 3 4 5 6 7 8 9

When you booked your appointment, were you able to get one right away?

If you needed to see a doctor, was he or she easy to contact?

Were you involved in choosing your treatment?

Were you given a written note for your family doctor?

Overall, are you satisfied with the treatment and care you have received? YES NO 

Overall, if a friend or relative had to go to a nephrology clinic, would you recommend 
this one?

YES NO 

Please give us any suggestions you may have as to how we can improve our care.......................................
……………………………………………………………………………………………….……….
Thank you for your cooperation.
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