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Clinical Governance Policy

Subject (This policy is subject to periodic review and will be amended
according to service development needs)
. All clinical staff and volunteers who work for Nottinghamshire
Applicable to

Hospice

Target Audience

Service users of Nottinghamshire Hospice

Date issued

Sep 2022

Next review date

Sept 2025

Lead responsible for Policy

Director of Care

Policy reviewed by

Director of Care

Notified to (when)

Quality & Safety Committee - Sept 2022

Authorised by (when)

Quality & Safety Committee - Sept 2022

CQC Standard if applicable

All fundamental standards

Links to other Policies

Administration of Medication Policies
Adult Safeguarding Policy

Children’s Safeguarding Policy

Mental Capacity Act Policy

Infection Prevention and Control Policy
Reporting of, Incidents and Accidents Policy
Confidentiality Policy

Capability Policy and procedure
Consent Policy

Disciplinary Policy and Procedure

Duty of Candour

Equality and Diversity Policy

Health and Safety policy

Summary

This policy aims to provide a clear understanding of
Nottinghamshire Hospices Clinical Governance framework
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Introduction
Clinical Governance is a term that encompasses all activities that monitor or improve
the quality of the clinical service we provide, including the satisfaction of users of our
services. It is based on the idea that, whilst no individual or organisation is perfect, both
organisation and individual should have a healthy appetite for self-improvement if the
culture is conducive to this. The following activities are key to Clinical Governance:

1. Education and Training
. Clinical Audit
. Clinical Effectiveness
. Research and Development
. Openness
. Risk Management

. Information Management
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. Human Resources

Like any good health care provider, Nottinghamshire Hospice is committed to the
practice of Clinical Governance. Indeed, it is so integral to the approach to care
employed at Nottinghamshire Hospice that it is difficult to extract from many of the
routine activities that take place within the organisation.

Palliative Care is a discipline with very strong ethical and philosophical components to
it. It is also an area of health care in which a lot of planning stems from the application
of pertinent “first principles” and preparation for or avoidance of likely complications.

It values multidisciplinary working, thereby emphasising the importance of teamwork.
Being highly holistic, it has equal concern for the physical, social, psychological and
spiritual dimensions of each person being cared for, and the single most important

principle that underpins all our work is that of “patient-centered care”.

Much of the personal and organisational development that takes place is of a reflective

nature, addressing attitudes and principles as often as it defines rules or standards.

Clinical Governance is more than just ensuring that all staff adhere to existing Policies
and Procedures. It is sometimes the case that policies and procedures need to be
adapted or refined in response to the realities of clinical practice or the release of new

legislation and regulations.
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Clinical Governance is everybody’s business. However, the Director of Care has a
particular responsibility for maintaining a culture where such activities can thrive and for
ensuring that such activities are undertaken. They also have ultimate responsibility for

the quality and accuracy of all clinical policies and procedures.

Clinical Governance is defined as:
‘A framework through which NHS organisations are accountable for continually
improving the quality of their services and safeguarding high standards of care by

creating an environment in which excellence in clinical care will flourish’. (DOH 1999)

There are three key attributes to clinical governance:
e Recognisably high standards of care
e Transparent responsibility and accountability for those standards

¢ An ethos of continuous improvement

Clinical governance refers to the structures, processes and systems in place in an
organisation to manage the quality of service provision. This framework needs to be
appropriate to each organisation, and this policy sets out the Nottinghamshire Hospice

approach.

There are eight key elements to clinical governance. These are outlined below, along
with the mechanisms in use in Nottinghamshire Hospice to deliver each of the elements,

and the expectations that are placed on staff at the Hospice.

Education and Training

It is the professional duty of all clinical staff to keep their knowledge and skills up to
date, and they must therefore engage in regular continuing professional development
(CPD). For nurses it is managed through the Nursing & Midwifery Council Revalidation
process and annual internal appraisals. For allied health professionals this is managed
through the appropriate regulatory bodies. In addition, all employees are bound by
Nottinghamshire Hospice’s mandatory training schedule. All clinicians are expected to
document their learning for their individual learning portfolios. The Hospice supports the
ongoing development of clinical staff, both financially and by allowing time for training

and attending study days.
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Following any external CPD paid for by the hospice, clinical staff are expected to share
their learning with colleagues, either formally in care team meetings, or through informal
means. It is the responsibility of each member of the clinical team to ensure that any
urgent updates are brought to the attention of all colleagues to whom the information is
relevant as soon as possible after the learning event. Care team meetings allow clinical
staff with specialist knowledge to pass on updates to the rest of the clinical team.

Nottinghamshire Hospice’s approach to training for all staff is set out in the Human
Resources Policy (including Recruitment and Selection, Training and Development) as
well as the training matrix. It is recognised that non-clinical staff also need to update
their skills regularly in order to support the delivery of high-quality patient-centered care
and therefore training for non-clinical staff and volunteers are incorporated in the policy

and training matrix.

Clinical Audit
Clinical audit is the review of clinical performance and the refinement of clinical practice
as a result. Within Nottinghamshire Hospice, this may refer to:
e The application of the results of formal national or local (e.g., CCG) audits to our
patient population and the identification of areas for improvement
¢ Audits carried out in the organisation by our clinicians or by external experts, e.g.,
community pharmacist which result in improvements in practice
e The use of case studies to highlight specific issues that are then generalised

within our patient population

The Director of Care is required to submit an annual audit programme as part of the
monitoring of Quality by the CCG’s and a bi-annual report on the findings. Care team
meetings provide a forum for the dissemination of the results of audits and the

exchange of opinions about how the results can be used to improve clinical practice.

The Director of Care is designated to manage the agenda for meetings, to ensure that
the audit topics selected meet the criteria and provide a balance over a year. It is their
responsibility to arrange for a clinical evaluation to be presented on any topic that is

causing particular concern.
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The range of topics covered in audits should include,
¢ Medication Management
¢ Infection Control
¢ Clinical Documentation
e Nutrition

e Mental Capacity Act application

All audit outcomes presented at a care team meeting should be made available to staff.
In addition, practice development, legislative changes and briefings on organisation

policy will form part of the agenda

Clinical Effectiveness
Clinical effectiveness is about providing the best evidence-based care for the patient
while making good use of available clinical resources. Clinical staff within the Hospice
are expected to follow guidance where these have been developed. This will ensure
that:

e Patient care is guided by the best available evidence of the effectiveness of

particular treatment regimens or care management plans
e Care plans are developed, discussed and followed in partnership with health care

professionals in the community

In addition, clinical staff are expected to read journals and/or websites regularly to
maintain current awareness of best practice. This should include regular scanning of

NICE and other national guidelines for changes in recommended practice.

Quarterly Learning Points are used as a quality improvement measure. These sessions
are open to all care staff and provide an opportunity to reflect and discuss specific case
studies identified through the incident reporting process to see what went well and

where we could improve.

Research and Development

Nottinghamshire Hospice would consider any approach to take part in research through
the Director of Care and the Quality & Safety Committee. In addition, clinical staff are
expected to read journals and/or websites regularly to maintain current awareness of

research findings and resulting changes in recommended best practice.
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Duty of Candour

The Hospice Duty of Candour Policy details its commitment to ensuring a culture of
openness and transparency which is a prerequisite to improving the safety of patients,
staff and visitors as well as the quality assurance. This means that patients should be
well informed about all elements of their care and treatment and that all staff have a
responsibility to be open and honest, especially when errors occur. The Hospice
actively promotes openness about its practices and all staff, especially managers, make
mistakes, the affected person:

e Will be given an opportunity to discuss what went wrong.
e Will receive feedback on findings from any investigation.
e Will receive an apology.

e Will be asked what they would like to be done to deal with any harmed

caused.

e What will be done to prevent it happening again — organisational learning.

All incidents and accidents are recorded and reported to the Trustee led Quality and
Safety Committee. Nottinghamshire Hospice aims to always co-operate in a spirit of
openness with other healthcare providers, NHS and local authority organisations, as
well as organisations with regulatory powers such as the Care Quality Commission.

Risk Management

Risks - to patients, staff and the organisation as a whole are managed through a range
of policies and procedures, through risk assessment and through regular Incident
Review Meetings. Bi-monthly incident Reports are presented to the Quality & Safety

Group and learning is identified within this report.

The key policies relating to minimising risk for patients are:
¢ Administration of Medication Policy
¢ Adult Safeguarding Policy
e Children’s Safeguarding Policy
e Mental Capacity Act Policy
¢ Infection Prevention and Control Policy

e Reporting of Incidents and Accidents Policy
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e Confidentiality Policy

e Management of Performance Policy and Procedure
e Consent Policy

e Disciplinary Policy and Procedure

e Duty of Candour Policy

e Equality and Diversity & Policy

e Health and Safety policy

Risks are minimised through other aspects of clinical governance, especially through

attention to education and training, clinical audit and clinical effectiveness.

The Hospice approach to learning from critical events, near misses and risk is set out in
the Reporting of Accidents, Incidents Policy and Medication Management Policy where
that is applicable.

The Hospice takes a “no blame culture” approach and encourages all staff to discuss
any incident that has or could have posed a risk or actual harm. The learning from
incidents is shared across the clinical team, and any actions are reviewed until fully
implemented. Clinical incidents are investigated through a formal investigation process
lead by the Director of Care and supported by Human Resources department and
action taken as appropriate. Learning points will be shared with a staff member/s

involved and disseminated to the clinical team as necessary and appropriate.

Information Management
High quality clinical care depends on high quality information management. The
Hospice is compliant with GDPR regulations. Generation of good patient records is the
responsibility of every member of the clinical team to ensure that the details of their
consultations/contacts with the patients are recorded in a way that:

¢ |Is easily understood by colleagues, and by the patient if requested

o Reflects exactly what takes place in the consultation, including any discussion

relating to risk, e.g., consent
e Provides clear information about the agreed care plan

e Will stand the test of time
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The Hospice will always maintain patient confidentiality when using data for clinical
governance purposes. Patient records maybe electronic through the NHS Systemone
database or hospice databases as well as written records. Patient identity will be
protected to provide evidence for internal audits and case studies, and to ensure clinical

effectiveness.

Patient data is shared with other health care professional’s maybe through electronic
consent or with prior written consent from the patient. The Hospice will meet its
statutory duty to provide anonymised patient data to Department of Health sources (if
requested) and will also provide patient-identifiable data in accordance with the Health
& Social Care Act 2012 for those patients who have not explicitly withheld their consent.

Human Resources

Nottinghamshire Hospice is committed to delivering clinical care through a team of fully
qualified and suitably experienced clinical staff, supported by an adequate
administrative resource. To achieve this, the Hospice regularly reviews the skillset of its
clinical team, offering development opportunities, and ensuring that the full range of
care skills is available at an appropriate level. When recruiting potential new clinical
staff, the interview will include questions designed to demonstrate an awareness of

clinical governance principles.
The Hospice operates within a full suite of human resources policies and procedures to

ensure that every member of the team, whether clinical or not, is always working with

the best interests of the patients in mind.
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10. Roles and responsibilities

OVERSEEING ROLE
Board of Trustees and
CEO

SUPPORTING ROLE
Director of Care and Deputy Director of Care

10.1 Levels of Responsibility

Organisational Responsibilities:

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

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

e To ensure that the frameworks for clinical governance, risk management,

workforce development and clinical effectiveness are adhered to.

11. Implementation

The Clinical Governance lead for Nottinghamshire Hospice is the Director of Care. It
is their responsibility to ensure that the principles in this Policy are implemented
effectively. Specifically, they will:

e Provide clinical governance leadership and advice

e Promote high quality care within the Hospice

e Keep an overview of the level of current awareness maintained by each

individual member of the care team
e Act as the expert in dealing with clinical complaints and significant events

Initiate and review local audits as appropriate
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