	Standard 5 - Criterion 9: Best Practice - National Confidential Enquiries/Inquiries

	The organisation has an approved documented process for ensuring that agreed best practice, as defined in National Confidential Enquiries/Inquiries, is taken into account in the context of the clinical services provided by the organisation that is implemented and monitored.

	Level 1
	Minimum Requirements

	1.5.9
	As a minimum, the approved documentation must include a description of the:

a. duties
b. process for ensuring that the organisation responds to requests for data 

c. process for identifying relevant documents

d. process for disseminating relevant documents

e. process for conducting an organisational gap analysis

f. process for ensuring that recommendations are acted upon throughout the organisation

g. process for documenting any decision not to implement National Confidential Enquiry/Inquiry recommendations
h. process for monitoring compliance with all of the above.

	Level 2
	Minimum Requirements

	2.5.9
	The organisation can demonstrate compliance with the objectives set out within the approved documentation described at Level 1, in relation to the:

· process for conducting an organisational gap analysis 

· process for ensuring that recommendations are acted upon throughout the organisation.

	Level 3
	Minimum Requirements

	3.5.9
	The organisation can demonstrate that it is monitoring compliance with the minimum requirements contained within the approved documentation described at Level 1, in relation to the:

· process for conducting an organisational gap analysis 

· process for ensuring that recommendations are acted upon throughout the organisation.

Where the monitoring has identified deficiencies, there must be evidence that recommendations and action plans have been developed and changes implemented.
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