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1 Introduction
1.1 Policy statement

In order for Sheerwater Health Centre to meet the requirements of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014: Regulation 17, there must be demonstrable evidence of effective governance; this includes assurance and auditing processes which are aimed at improving the quality of service delivery.        
1.2 Principles

To satisfy the Care Quality Commission and to show inspectors that clinical governance is given significant priority at Sheerwater Health Centre, we will demonstrate that:

· Information about people’s care and treatment, and their outcomes, is routinely collected and monitored. This includes assessments, diagnosis, referrals to other services and the management of people with chronic or long-term conditions. This information is used to improve care.

· Quality improvement activities, including clinical audits, are carried out and involve all relevant staff.

· We participate in relevant local audits and other monitoring activities such as reviews of services, benchmarking, peer reviews and service accreditation. 
1.3 Status

The practice aims to design and implement policies and procedures that meet the diverse needs of our service and workforce, ensuring that none are placed at a disadvantage over others, in accordance with the Equality Act 2010. Consideration has been given to the impact this policy might have in regard to the individual protected characteristics of those to whom it applies.
This document and any procedures contained within it are non-contractual and may be modified or withdrawn at any time. For the avoidance of doubt, it does not form part of your contract of employment.
1.4 Training and support

The practice will provide guidance and support to help those to whom it applies understand their rights and responsibilities under this policy. Additional support will be provided to managers and supervisors to enable them to deal more effectively with matters arising from this policy.

2 Scope
2.1 Who it applies to

This document applies to all employees, partners and directors of the practice. Other individuals performing functions in relation to the practice, such as agency workers, locums and contractors, are encouraged to use it.

2.2 Why and how it applies to you

Clinical governance is the responsibility of all staff at Sheerwater Health Centre. Led by the practice management team and senior clinicians, all staff are expected to contribute to the continual development and improvement of the care patients receive.  
3 Definition of terms
3.1 Clinical governance
Clinical governance is a systematic approach to maintaining and improving the quality of patient care. It provides a framework for drawing together the different strands of quality improvement which include clinical audit, clinical leadership, evidence-based practice and the dissemination of good practice, ideas and innovation and addressing poor clinical performance.

3.2 Care Quality Commission
The Care Quality Commission (CQC) is the independent regulator of health and adult social care in England. The CQC makes sure that health and social care services provide people with safe, effective, compassionate, high-quality care and encourage care services to improve.   

3.3 Quality improvement
Improving quality is about making healthcare safer, effective, patient centred, timely, efficient and equitable. There is no single definition of quality improvement; however, a number of definitions describe it as a systematic approach that uses specific techniques to improve quality.

4 Effective governance
4.1 Whole team involvement
All staff are involved in maintaining and improving the quality of services offered to the patient population at Sheerwater Health Centre. All staff have comprehensive job descriptions which clearly detail their individual roles and responsibilities, including the requirement to participate in audits and contribute to and support a culture of continuous improvement. Copies of job descriptions can be found at practice manager’s office.  
Furthermore, staff have specific governance areas of responsibility as detailed below:
	Area of responsibility
	Individual responsible

	Policy review
	Practice manager

	Complaints 
	Practice manager

	PPG
	Practice manager

	Risk assessment
	Practice manager

	FFT
	Deputy Practice manager

	Prescribing performance
	Senior partner & clinical pharmacist

	Safeguarding
	GP Partner -safeguarding lead

	Clinical governance
	GP Partner 

	Pathology results
	Salaried GP

	Audit
	Salaried GP


4.2 Performance management

To ensure that the level of patient care is of the highest standard, we have policies in place that explain the process of how we gather and monitor information about the services offered. These include:
· Unexpected deaths [Death of a Patient Policy]

· Significant Event Policy [Incident Reporting Policy]

· Complaints Policy [Complaint Procedure England]

· Patient Participation Group [Patient Participation Group Policy & PPP]

· Friends & Family Test [Friends and Family Test]

· Prescribing Performance [Prescribing Policy]

· Business Development Plan [Business Development Plan]

· Clinical Governance Policy [Clinical Governance Policy]
· Risk Assessment [insert link to practice risk assessments]
· Appointment Punctuality [Appointment Punctuality]

· Did Not Attend [DNA Policy]

· Extended Hours [Extended Hours Policy]

· Pathology Results [Managing Incoming Pathology Results]

· Safeguarding [Safeguarding Policy]
4.3 Audit

Regular audits are undertaken at Sheerwater Health Centre, the overall aim of which is to ensure the practice is meeting the standards required whilst reviewing processes to identify areas for improvement as necessary. The following policies have audits included:  

· Caldicott Policy [Caldicott Policy]

· Cervical Screening [Cervical Screening Policy]

· Clinical Governance [Clinical Governance Policy]

· Cold Chain [Cold Chain Policy]

· Infection Prevention Control [IPC Policy]
· Safeguarding [Safeguarding Policy]

· Prescribing [Prescribing Policy]
4.4 Quality Outcomes Framework

The Quality and Outcomes Framework (QOF) rewards Sheerwater Health Centre for the provision of quality care whilst also identifying areas for improvement. QOF is overseen by GP partner and practice manager, but the responsibility of each element is shared across the clinical team after discussions with the clinical team:

	Indicator
	Lead clinician / responsible person

	Atrial fibrillation
	

	Blood pressure
	

	Secondary prevention of coronary heart disease
	

	Cardiovascular disease
	

	Heart failure
	

	Hypertension
	

	Peripheral arterial disease
	

	Stroke & TIA
	

	Asthma
	

	COPD
	

	Obesity
	

	Smoking
	

	Cancer
	

	CKD
	

	Diabetes mellitus
	

	Palliative care
	

	Dementia
	

	Depression
	

	Epilepsy
	

	Learning disabilities
	

	Mental health
	

	Osteoporosis
	

	Rheumatoid arthritis
	

	Cervical screening
	

	Contraception
	


4.5 Organisational effectiveness

There is a holistic approach to all that we do at Sheerwater Health Centre. Communication is key to optimal team performance and all staff are involved and information is shared across the team at all times.

Our practice meetings follow a set agenda:

1. Safeguarding

2. Comments, compliments, complaints & concerns

3. Significant event analysis / Incident reporting

4. Central Alerting System (CAS)

5. QOF

6. Prescribing

7. Clinical (updates to practices)

8. Audit

9. Learning & development

10. Practice development plan / Business resilience 
11. Quality improvement

12. Premises

13. Staff concerns / Initiatives

14. Risk register 

The minutes for practice meetings are distributed to all staff and are saved in practice manager’s office.  
Practice management meetings also follow a set agenda:

1  Human resources management

2  Continuous improvement initiatives

3  Finance 

4  Practice & personal development plans

5  Succession planning

6  Regional initiatives / Shared services

7  Collaborative working 

The minutes for practice meetings are distributed to members of the management team and are saved in practice manager’s office.   
4.6 Risk management

Effective risk management will enable Sheerwater Health Centre to identify issues that may prevent the delivery of safe and effective patient care. Risk is discussed at practice meetings and all risks are recorded on the practice risk register which is saved in the practice manager’s office.  
Risk assessments are undertaken to determine control, occurrence and the potential impact of identified risks at Sheerwater Health Centre. The NHS risk matrix is used when discussing risks.  
5 Summary
It is the responsibility of all staff at Sheerwater Health Centre to ensure that service delivery and patient care are of the highest standards. This will be achieved through an organised approach to governance, which will involve all staff. Excellent communication combined with a clear understanding of individual roles and responsibilities will facilitate effective governance.  
� � HYPERLINK "http://www.cqc.org.uk/guidance-providers/gps/nigels-surgery-65-effective-clinical-governance-arrangements-gp-practices" �CQC – Effective clinical governance arrangements in GP practices.�


� � HYPERLINK "http://www.cqc.org.uk/guidance-providers/gps/nigels-surgery-65-effective-clinical-governance-arrangements-gp-practices" �CQC – Effective clinical governance arrangements in GP practices.�


� � HYPERLINK "http://www.health.org.uk/sites/health/files/QualityImprovementMadeSimple.pdf" �Quality improvement made simple�
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