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	INTRODUCTION


The Hospice and NHS Boards are required to have clearly defined governance arrangements in place to cover their financial, staff, corporate and clinical aspects of healthcare services, which are collectively described as healthcare governance [1].

Healthcare governance is the overall framework through which NHS organisations are accountable for continuously improving clinical, corporate, staff and financial performance.

The concept of clinical governance was introduced to NHS Scotland in the Scottish Executive white paper “Designed to Care”, SEHD 1997 [2]. Clinical Governance is the system through which NHS organisations are accountable for continuously monitoring and improving the quality of their services and safe-guarding high standards of patient-focused care and services.

Good Governance means:

· Focusing on the outcomes for our patients and service users by defining the purpose of the Hospice and the NHS Board in the delivery of patient care.
· Promoting values throughout the Hospice, demonstrating the principles of good governance through our practices.

· Developing the capacity and capability of the Hospice Board as an effective governing body

· Performing effectively in clearly defined functions and roles to deliver quality services
· Taking informed, transparent decisions and managing risk.
· Engaging stakeholders, including our staff and patients
· Making accountability a reality throughout the Hospice.

Adapted from the Good Governance standards for public services, 2004 [3]
The NHS QIS Standards for Clinical Governance and Risk Management (October 2005) were published to support the delivery of safe, effective patient-focused care and services within NHS Scotland [4].
These standards should drive the care and services delivered by the Hospice and provide the context within which our services comply with Care Commission National Standards [5, 6, 8], NHS QIS Clinical Standards [9], national and professional clinical standards and the processes used to manage risk.

	AIM


The philosophy of the Hospice is to ensure the provision of high quality clinical, emotional, social and spiritual care for patients who have a progressive, life-limiting illness and support for those who care for them. In order to deliver Hospice services and patient care to high standards, clinical governance must be integral to our daily operations.
The Clinical Governance Strategy encompasses the NHS QIS Standards for Clinical Governance and Risk Management [4]. Via its implementation we aim to achieve the following outcomes:

1. Patients, carers and the public are treated with dignity, respect and empathy at all times.

2. The principles of equality and diversity are embedded in the values, culture and behaviour of the Hospice.

3. Individual patients and carers are involved in and are informed about all decisions made during their journey of care.

4. Systems are established to ensure patient and staff safety are encompassed in all aspects of healthcare delivery.
5. Information is used appropriately to support decision making and facilitate the delivery of quality services.
6. The views and experiences of patients, carers, public and staff are taken into account in the planning and delivery of services.
7. Staff are fully supported and adequately trained, both personally and professionally, to play a full and active role in providing safe, effective, patient-focused care and services.
8. Processes are in place to enable review of service delivery and continuous quality improvement.
	CLINICAL GOVERNANCE STANDARDS


The national clinical governance standards cover the following core areas and provide the basis for all clinical governance activity:
Standard 1: Safe and Effective Care and Services. “Care and services are safe, effective and evidence-based”.
In order to deliver high quality care and services for our patients that are free from harm, injury and adverse events, the Hospice is required to be a safe and risk controlled environment. For our services to be safe and effective, we need to continuously monitor and systematically review our practices. This is essential for improving any activities that directly affect the safety of our patients and those providing their care.

Standard 1 covers the following core areas:
· Risk Management
· Emergency and Continuity Planning

· Clinical Effectiveness and Quality Improvement

Standard 2: The Health, Well-being and Care Experience. “Care and services are provided in partnership with patients, carers and the public, treating them with dignity and respect at all times and taking into account individual needs, preferences and choices”.

The Hospice recognises that better outcomes are achieved when patients, carers and staff all participate in decision-making. We believe that patients should be involved as partners in decisions about their treatment and care. The Hospice provides care and services on the basis of need, ensuring that every person has equal access to our services.
Standard 2 covers the following core areas:

· Access, referral, treatment and discharge
· Equality and Diversity
· Communication (including the provision of patient information)
Standard 3: Assurance and Accountability. “The hospice is quality assured, and both the NHS board and the public are confident about the safety and quality of our services”.

To fulfil our statutory duty, the Hospice has established effective governance arrangements. We strive to promote public assurance and confidence in the services that we provide. To improve our services, the Hospice seeks feedback from our staff, patients, public and our partners about our services. We recognise and will facilitate joint working.
Standard 3 covers the following core areas:

· Clinical Governance and Quality Assurance
· Fitness to Practice

· External Communication

· Performance Management

· Information Governance

	ROLES AND RESPONSIBILITY


The Hospice Board of Directors takes responsibility for clinical governance to fulfil the NHS QIS clinical governance standards and to meet the requirements of both the service level agreement with NHS Greater Glasgow & Clyde [7] and the Scottish Statutory Instruments for the Regulation of Care Regulations 2002 [8].
The Chief Executive of the Hospice has overall accountability for clinical governance, reporting to the Board of Directors. The Management Team has operational responsibility for ensuring the implementation and compliance with clinical governance processes within the Hospice.
The Clinical Governance Committee has overall responsibility for monitoring the implementation of the clinical governance strategy in order to drive a clinical governance work programme. The Clinical Governance Committee will work in conjunction with the other specialist committees/individuals that are central to the processes within the Hospice, namely the Risk Management Groups, Medicines Management Group, Workforce Development Group and Clinical Effectiveness Coordinator.
Overseen by the Clinical Governance Committee, the Clinical Governance Strategy will ensure that there is an organisational focus on clinical quality and includes:

· The scheme of accountability and delegation across all areas within the Hospice for the quality of clinical services and practice.

· The structure and constitution of groups through which objectives and priorities are set, monitored and reported on.

· The resources, methods and activities that seek to improve the quality of clinical services and practice.

· The rules and procedures for making decisions, including the format and ratification of Hospice policies and protocols.

· The implementation of organisational values, behaviour and practices.

Figure 1:

Clinical Governance In Action - Addressing Clinical Governance at 4 Levels
Ref: NHS MEL (2000)29 “Clinical Governance” [10]
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All directors, line managers and staff have responsibility for clinical governance as described in the “Three Levels of Responsibility”.

	Three Levels of Responsibility


Organisational Responsibilities Include:

· To provide effective, safe, high quality patient care.
· To ensure that sufficient resources are available for the delivery of care and to manage risk.

· To promote and facilitate the involvement of patients and the public in the delivery, development and evaluation of services.

· To promote a just culture that encourages learning across the organisation to ensure effective risk management and continuous quality improvement.

· To support staff to develop appropriate competencies through training and personal development strategies and providing a range of educational opportunities.

· To develop policies and guidelines to support staff in their work based on Hospice, local and national standards, strategies and legislation.

· To provide information management and information technology support for the delivery of services, monitoring and quality assurance processes.
· To work closely with partners: local authorities, voluntary and private sector agencies and primary care services.

· To monitor services against local and national framework standards via self-assessment, peer review and accreditation.

Roles and Responsibilities of Teams and Team Leaders:

· To provide person centred care for patients.

· To provide patients and the public with information about services and their healthcare.

· To encourage mechanisms for involving patients and the public in improving services.

· To implement local and national standards and guidelines within their areas.

· To manage risk proactively through risk assessment, incident reporting and appropriate action to prevent recurrence.

· To identify training needs for staff in relation to organisational and team objectives.

· To support a learning environment through mentorship, clinical supervision, reflective practice, peer review and formal training that includes statutory and mandatory training.

· To share good practice within the team and with other teams and organisations.

· To contribute to the development of local, regional and national standards and guidelines.

Responsibilities of Individual Staff:
· To be accountable for their working practice, adhering to professional standards, codes of conduct and relevant legislation.
· To expand their knowledge and competencies in order to keep up to date with developments related to patient care, by undertaking regular education/learning activities.
· To care for patients using evidence based practice.

· To involve patients, and where appropriate carers, as partners in their care.
· To provide patients and the public with information about services and their healthcare.

· To protect patient information in accordance with Caldicott principles and to adhere to confidentiality as per professional code and hospice policy.

· To proactively identify and minimise/eradicate risks to patients, public and staff

· To comply with incident reporting process, using near misses and adverse events to inform risk management and prevent recurrence.

· To participate in projects that aim to improve the quality of care and the safety of staff, patients, and the public.

· To continually evaluate and improve practice as part of a multidisciplinary team.

· To ensure that the frameworks for clinical governance, risk management, workforce development and clinical effectiveness are adhered to.

	IMPLEMENTING CLINICAL GOVERNANCE WITHIN THE HOSPICE


The specialist groups/individuals reporting to the Clinical Governance Committee have individual responsibilities as follows:

1. Management Team

The management team are responsible for the overall implementation of Hospice policies and the delegation of clinical governance tasks throughout the organisation. They are also responsible for the development and review of Hospice policies against formal criteria. They will oversee the ratification of new and revised policies and monitor compliance with policies following their implementation.
2. Risk Management Committee

Role is to support corporate and clinical risk management via the development and implementation of a risk management framework that ensures compliance with health and safety legislation, NHS QIS clinical governance and risk management standards and Care Commission requirements. This committee will ensure the safety of patients, staff, volunteers and visitors within the Hospice. The risk management committee will be supported by the work of satellite risk groups, namely: clinical risk group, operational risk group and health & safety committee.
3. Medicines Management Group

Role is to implement and govern the principles of safe practice for staff involved in the ordering, storage, prescribing, dispensing, administration and disposal of medicines. The group are responsible for monitoring and reporting adverse incidents or reactions and the management of any quality improvements required to improve practice or reduce associated risks. The group are also responsible for the ratification of medicines management protocols and policies. 
4. Workforce Development Group

Role is to identify, prioritise and implement the workforce development needs of the Hospice staff, ensuring fitness to practice.

5. Clinical Effectiveness Coordinator
Role is to facilitate and coordinate an annual clinical effectiveness work programme that monitors compliance with clinical standards, promotes the implementation of evidence-based practice and the audit of clinical practice in order to achieve quality improvement in the delivery of patient care.
	CLINICAL GOVERNANCE WORK PLAN


Each of the specialist committees/individuals will contribute to the development of an annual clinical governance work plan which will be approved by the clinical governance committee. Progress with the tasks identified should be driven by the identified lead committee/person(s). The clinical governance committee will receive regular progress reports in order to monitor the status of the work plan, thereby ensuring that all tasks, including any changes in practice that are required, are actioned and completed. The work plan will be formatted as per appendix 5. Status reports will be formatted as per appendix 6 
	REFERENCES


[1] Scottish Executive, September 2005. “Quality of Clinical Services Provided by the Independent Healthcare Sector on Behalf of the NHS.” NHS HDL (2005)41. Edinburgh.
[2] Scottish Office Department of Health, 1997. “Designed to care.” Edinburgh.
[3] The Independent Commission for Good Governance in Public Services, 2004. “The Good Governance Standards for Public Services”, London.

[4] NHS Quality Improvement Scotland, October 2005. “National Standards Clinical Governance and Risk management: Achieving Safe, Effective, Patient-focused Care and Services.” Edinburgh.

[5] Scottish Commission for the Regulation of Care, September 2005. “National Care Standards Hospice Care.” Edinburgh.

[6] Regulation of Care (Scotland) Act 2001.

[7] NHS GG&C service level agreement

[8] Scottish Statutory Instruments 2002/114. “The Regulation of Care (Requirements as to Care Services) (Scotland) Regulations 2002”, HMSO ISBN 0 11060994 8.
[9] Clinical Standards Board for Scotland, June 2002. “Clinical Standards Specialist Palliative Care.” Edinburgh.

[10] Scottish Executive Health Department, June 2000. “Clinical Governance” NHS MEL (2000)29. Edinburgh.

	BACKGROUND LITERATURE


Scottish Office Department of Health, November 1998. “Clinical Governance.” NHS MEL (1998)75. Edinburgh.
Scottish Executive, October 1999. “Goals for Clinical Effectiveness.” NHS MEL (1999)76. Edinburgh.

“Clinical Governance: a Practical Guide for Managers”, 2001. L. Hallett & M. Thompson. Health Service Journal (in conjunction with NHS Clinical Governance Support Team), London.
“Turning Theory into Practice: Practical Clinical Governance for Voluntary Hospices”, September 2002. National Council for Hospice and Specialist Palliative Care Services, London.
“Quality Matters: Quality Projects that are Making a Difference in Hospice and Palliative Care Services”, 2006. Help the Hospices, London.

	ADDITIONAL RESOURCES


1. NHS Scotland Educational Resources: Clinical Governance
http://www.clinicalgovernance.scot.nhs.uk/section1/introduction.asp
2. NHS Quality Improvement Scotland: About Clinical Governance and Patient Safety
http://www.nhshealthquality.org/nhsqis/2056.140.320.html
3. NHS Clinical Governance Support Team: About Clinical Governance
http://www.cgsupport.nhs.uk/
4. Help the Hospices. Governance: good governance for hospices
http://www.helpthehospices.org.uk/governance/index.asp
5. Help the Hospices Service Development: Quality and Standards

http://www.helpthehospices.org.uk/servicedev/index.asp?submenu=5&thirdmenu=8
6. NHS National Patient Safety Agency
http://www.npsa.nhs.uk/
7. NHS Scotland: Scottish Patient Safety Alliance

http://www.patientsafetyalliance.scot.nhs.uk/
APPENDIX 1: CLINICAL GOVERNANCE AND RISK MANAGEMENT STRUCTURE
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	APPENDIX 2: CONSTITUTION OF CLINICAL GOVERNANCE COMMITTEE


Constitution of the Clinical Governance Committee
Aim and Objectives

The primary aim of the committee is to ensure that clinical governance mechanisms are in place and effective across all services provided by the Prince and Princess of Wales Hospice, via the implementation of the Clinical Governance Strategy. Clinical governance is inclusive of patient, staff and public safety. It is concerned with ensuring that effective care and services are in place. Care should be patient centred and staff should be supported in delivering high quality care.

Specific objectives of the committee include:
· To provide assurance to the hospice board that there are robust systems and processes in place which are capable of demonstrating effective clinical governance
· To continually monitor the delivery and quality of hospice services

· To highlight and acknowledge areas of best practice.
· To identify and address areas of concern via a quality improvement programme.

The committee will achieve the objectives by:
· Setting targets for clinical governance and the safe delivery of patient care
· Interacting with the hospice specialist committees

· Reviewing and monitoring performance

· Providing an annual clinical governance report

· Supporting and educating staff to provide services

· Encouraging effective practice

The work is:
· Partnership focused.

· Evidence based

· Quality driven

· Accountable

The committee follow an approach that is open, transparent, sensitive and professional.

Responsibilities
The Clinical Governance Committee is responsible for overseeing clinical governance and for monitoring the implementation of the clinical governance strategy.

The Clinical Governance Committee will support the Chief Executive and the Hospice Management Team with their responsibility for the delivery of clinical governance. As appropriate, these responsibilities will be delegated through the operating structures of the Hospice.
The Clinical Governance Committee will ensure that the Board of Directors is fully informed of relevant matters of clinical governance.
	APPENDIX 3:

Composition of Clinical Governance Committee and Role of Committee Members


1. Chair:

The Chief Executive will appoint the Chair of the Clinical Governance Committee from the Board of Directors.
Their key responsibilities will be:
· Chair the committee

· Ensure the committee is quorate and operates within the Clinical Governance Strategy

· Report on issues relating to clinical governance to the Board of Directors

· Lead the development of the annual work plan of the committee

· Lead the development of the performance review of the committee

2. Membership:
The Clinical Governance Committee shall comprise of at least 3 Board Directors, inclusive of the Chair, together with at least 5 members of Hospice staff namely the Chief Executive, Medical Director, Director of Clinical Services, Clinical Effectiveness Coordinator and Education Facilitator.
Their key responsibilities will be:

· To attend all meetings of the committee. Each member should attend a minimum of 75% of committee meetings within any 12 month period. Apologies should be submitted in advance to the Clinical Effectiveness Coordinator.
· To promote the Clinical Governance Strategy and the principles of Clinical Governance within the Hospice

· To evaluate the information presented at each committee meeting in relation to the assurance of standards, Hospice targets and the quality of care.
· To devise, implement and monitor progress with the annual work plan of committee.

· To prepare papers for the committee when requested

· To act on delegated tasks on behalf of the committee

3. Administration of the Committee:
The Clinical Effectiveness Coordinator will coordinate the overall administration of the committee, namely:

· Preparation of the agenda for each committee meeting

· Obtain and collate committee papers

· Preparation of reports/papers as required

· Distribution of papers, including minutes, for each meeting to committee members (at least 5 working days in advance)

· Timetable committee meetings
· Collate minutes of the meetings

· Submission of minutes and clinical governance activity reports to the Board

Clinical Governance Committee Meetings
The committee will meet every 2 months on the last Wednesday of the month. The meeting dates will be set on an annual basis. The quorum will be 50% of the committee (ie. 4 members) consisting of 2 Board Directors and 2 members of Hospice staff.
Communication

Minutes and clinical governance activity reports will be submitted to the Board on the month following the committee meeting. In addition, approved clinical governance activity reports will subsequently be disseminated to clinical staff for information regarding clinical governance activities and initiatives within the Hospice.

	APPENDIX 4: Format of Clinical Governance Committee Agenda



CLINICAL GOVERNANCE COMMITTEE

“DATE” AT 11.00AM

AT 71 CARLTON PLACE

_______________________________________________________________________________

A G E N D A

	
	Apologies

	

	1.
	Approval of minutes


	All

	2.
	Matters arising


	All

	3.
	Clinical Governance Committee agenda papers


	

	3.1
	Clinical Activity Reports (Paper 3.1)

	SMcG/JH/AC

	3.2
	Risk Management Update

a) Critical Incidents - Occurrence and Complaints (Paper 3.2a)
b) Risk Management Update
c) Patient Safety Alerts (verbal update)


	SMcG/AC

RB

AC

	3.3
	Medicines Management

a) Medicines Incidents Report (Paper 3.3a)
b) Accountable Officer Occurrence Report (Paper 3.3b)
c) Medicines Management Update

	SMcG/JH

AC

SMcG/JH/AC

	3.4
	Clinical Effectiveness Activity
a) Clinical Governance Activity Report (Paper 3.4a)


	AC



	3.5
	Workforce Development/Education Report (Paper 3.5)

	JH

	3.6
	External Influences: Care Commission/Audit Scotland/NHS GG&C
a) Care Commission - Update

b) NHS GG&C – Update

c) Update on national directives/legislation as relevant


	RB/AC

RB

RB/AC

	3.7
	Hospice Clinical Strategy Update

	RB

	3.8
	Hospice Clinical Governance Strategy

	All

	4. 
	A.O.C.B

	All


	APPENDIX 5: EXAMPLE PAGE SHOWING FORMAT OF ANNUAL CLINICAL GOVERNANCE WORK PLAN


Clinical Governance Annual Work Plan 2009/2010 Status Report

	1.
	Clinical Governance and Quality Assurance Arrangements

	
	To establish effective clinical governance arrangements that comply with statutory obligations and promote public assurance in the services provided by the Hospice.


	
	Objective
	Standards
	Outcome
	Timescale
	Lead
	Status at (date)

	1.1
	Maintain local clinical governance arrangements within the Hospice

· Clinical Governance Committee
	NHS QIS Clinical Governance & Risk Management Standards (Oct 2005)

Standard 3a

The Regulation of Care (Requirements as to Care Services)(Scotland) Regulations SSI 2002 No114(15)

National Care Standards Hospice Care (Sep 2005)

Standards 3 and 5
	Robust clinical governance arrangements
	On-going
	CEO
	Established Clinical Governance Committee meets on a 2 monthly basis with a regular agenda



	1.2
	Ensure the implementation of the Hospice Clinical Governance Strategy
	NHS QIS Clinical Governance & Risk Management Standards (Oct 2005)

Standard 3a
	Framework for clinical governance within Hospice
	On-going
	Clinical Governance Committee and Hospice

Management Team
	Clinical Governance Strategy approved by Clinical Governance Committee


PRACTISING ROLE





Clinical and Support Services Staff





SUPPORTING ROLE





Risk Management Lead, Clinical Effectiveness Coordinator, Education Facilitator





DELIVERING ROLE





CEO and Management Team





OVERSEEING ROLE





Board of Directors and 


Clinical Governance Committee





CHIEF EXECUTIVE OFFICER





AUDIT COMMITTEE


Chair (Board Member)


Board Members (x2)


Chief Executive Officer


Head of Finance & Administration





RISK MANAGEMENT GROUP


Facilities Manager (Lead for risk)


Chief Executive Officer (Chair)


Clinical Effectiveness Coordinator


Operational Risk Group Representative


Finance & Business Risk Group Representative


Clinical Risk Group Representative





CLINICAL GOVERNANCE COMMITTEE


Chair (Board Member)


Board Members (x3)


Chief Executive Officer


Medical Director


Director of Clinical Services


Clinical Effectiveness Coordinator


Education Facilitator





BOARD OF DIRECTORS





FINANCE & BUSINESS RISK GROUP


Head of Finance & Administration


Director of Fundraising & Marketing


Managing Director Hospice Enterprises


IT Manager





OPERATIONAL RISK GROUP


Facilities Manager (Chair)


Maintenance Supervisor


Director of HR & Volunteer Services


Volunteer Coordinator





MEDICINES MANAGEMENT GROUP


Hospice Pharmacist (Chair)


Medical Director


Medical Staff (x2)


Director of Clinical Services


Ward Manager


Day Services Manager


Clinical Effectiveness Coordinator (Accountable Officer for Controlled Drugs)


Hospice Pharmacy Technician





HEALTH & SAFETY COMMITTEE


Facilities Manager (Chair)


Maintenance Supervisor


Volunteer Coordinator


Clinical Effectiveness Coordinator


IT Manager


Domestics Supervisor


Catering Team Leader


Ward Staff Nurse (Infection Control Link Nurse)


2x HCA (from Ward & Day Services)





WORKFORCE DEVELOPMENT GROUP


Education Facilitator (Chair)


Director of Clinical Services


Facilities Manager


Director of HR & Volunteer Services


Clinical Effectiveness Coordinator


IT Manager


Day Services/Ward Managers


Bereavement Services Coordinator


Representative from Laurieston CNS Team





CLINICAL RISK GROUP


Medical Representative


Director of Clinical Services


Clinical Effectiveness Coordinator


Day Services/Ward Managers


Laurieston Team Leader


AHP Representative








F:\PUBLIC\CLINICAL\Clinical Governance\CLINICAL GOVERNANCE STRATEGY\DRAFT7 CLINICAL GOVERNANCE STRATEGY.doc

