Proposal for the Structure of Clinical Governance in Primary Care and across West Hertfordshire

This is the simple format which is supported by the Herts PCT Clinical Governance Committee. 

Summary:

1. Each GP practice under the new contract has a GP clinical governance lead. 

2. Each PBC group has a nominated Clinical Governance Lead on their Executive. 

3. The CG leads in each PBC group arrange regular meetings with the practice CG leads (or appropriate other) as a forum to share and cascade to practices Clinical Governance and Commissioning priorities. See other paper for suggested TOR for these groups. (In Watcom our programme also includes the Medicines Management meetings, service redesign and some performance review.) 

4. The PBC Clinical Governance leads would represent their PBC group at the W Herts Clinical Effectiveness Committee. This group consists of WHHT CG lead, provider services and PBC reps. Its function is to ensure that clinical guidelines and policies are approved across both primary and secondary care, so that we all have ownership and commit to implement agreed local best practice within our organisations.
5. The W Herts Clinical Effectiveness Committee is accountable to the W Herts Conclave (see the TOR of the committee and conclave) 

6. A PBC Clinical Governance lead from each PCT should be represented on the Joint PCT Clinical Governance Committee which is accountable to the PEC and chaired by the PCT Director of Clinical Governance. 

The same structure could be adopted for E & N Herts PCT.
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