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Appendix 4: 

Guidance for clinical teams governance activity and documentation 

Organisation of clinical governance activity

· Produce a speciality/departmental clinical governance operational policy formally identifying 

1. Lead/s for all aspects of clinical governance, and how they are to be chosen

2. Terms of reference for meetings where clinical governance issues are discussed

3. Mechanisms for recording attendance, issues identified and actions agreed

4. Ways in which progress to action plans and work programmes will be monitored

5. Reporting and accountability pathways through the Directorate to the Clinical Governance Committee

6. Resources available to progress the speciality/ department clinical governance plan 

· Ensure that all meetings are minuted and full records of clinical audit, risk assessments etc kept.

Consultation and patient involvement

· Ensure complaints are regularly considered 

· Report through directorate structure to clinical governance committee on any issues identified and actions taken following consideration of patient survey information

· Include speciality specific patient survey in the clinical audit programme

· Involve PALS team in development of all new patient information

Clinical audit

· Produce a clinical audit programme for the year ahead, stating objectives and reasons for prioritisation for each audit (see Trust guidance to priorities for clinical audit).

· Audit clinical note keeping standards at least once a year

· Register all clinical audits with Governance Support in advance of data collection

· Supply a report of the findings, recommendations and action plan for each audit to Governance Support as soon as completed

Clinical risk management

· Ensure that appropriate risk reduction action plans are made and progress monitored.

· Include high risk issues in the clinical audit programme, especially where there is concern that the risk is not being adequately managed

Education, training and CPD

· Include specific training needs associated with introduction of new practice or identified from findings of clinical audit in speciality/departmental education programmes

· Ensure relevant staff are trained in clinical governance and clinical risk management methodology

Research and effectiveness

· Review old clinical guidelines to ensure that they are still valid

· Where new clinical guidelines are produced or old ones substantially revised, ensure that new Trust standards for locally produced guidelines are met.

· Include areas of new practice/ new guidelines in the clinical audit programme

Staffing and staff management

· Include good practice guidelines, results of activity analysis and clinical audit, and risk assessment in bids for new staff

· Ensure all clinical staff are appraised and have PDPs each year

Availability and use of information about the patients’ experience, outcome and processes

· Formally consider relevant specialty breakdowns of results of patient surveys conducted.

· Ensure national reports and guidelines, external assessments, benchmarking information, Trust performance information, incidents, complaints, litigation and clinical audit are regularly considered to identify areas of potential clinical risk.







