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Clinical Governance Policy Using QI tools 
A template for your practice 
Introduction
What is clinical governance?
Clinical governance a framework through which an organisation is accountable for continually improving the quality of their services. This framework safeguards high standards of care by creating an environment in which excellence in clinical care will flourish. 
Clinical governance is a continuing process of reflection, analysis, and improvement in professional practice for the benefit of the animals and their carers. 

What is Quality Improvement?
Quality Improvement (QI) is a continuous process using recognised techniques to enhance the quality of veterinary care (care that is safe, timely, efficient, effective, equitable, patient-centred, and supports the experience of veterinary professionals). It relies on using an evidence-guided approach within the context of a learning culture to deliver positive changes.
It is the combined and unceasing efforts of everyone to make changes that will lead to better patient outcomes, better care, and better professional development (Batalden and Davidoff, 2007). 

Clinical governance sets out what we have to do. QI tells us how we can do it. 

Why do we need a policy?
In the UK, all veterinary surgeons and veterinary nurses must have a robust system in place to ensure that they undertake clinical governance. The overall aim should be to achieve improvements in the quality and safety of their professional activities leading to improved outcomes and welfare. If you are taking part in the RCVS Practice Standards Scheme, you will be asked to evidence specific requirements relating to your clinical governance activities.  Having a policy in writing for clinical governance is a way of formally establishing what you will be doing in your practice and QI tools will help you with how you will be doing it. 

How to use this template
The document on the next page includes examples of Quality Improvement principles and tools which can be implemented within your practice to form your clinical governance plan. You should adapt this for your own practice, or local circumstances. 
A selection of useful QI tools can be found at www.rcvsknowledge.org/quality-improvement/tools-and-resources.


Name of your veterinary clinic here 						

Clinical Governance Policy
We have a clinical governance policy because as a practice we wish to continuously improve the quality of our services and safeguard our high standards of care. This policy sets out how all team members can play a part in practice improvement and how we as an organisation will create and support an environment in which excellence in clinical care will flourish. 
This policy sets out which Quality Improvement (QI) techniques we use to enhance the quality of our veterinary care. By using QI techniques, we will support an evidence-based approach to veterinary care, within the context of a learning culture, to deliver positive changes. 
Quality care should be: 
Safe 
Avoiding harm to patients, owners and veterinary professionals while providing care. 
Timely 
Reducing wait and harmful delays. 
Effective 
Providing care based on scientific knowledge and professional standards to those animals that would benefit, avoiding underuse or misuse of treatments.
Efficient 
Avoiding waste. 
Equitable 
Providing recommendations and care that do not vary in quality based on animal and owner characteristics. 
Patient-centred 
Providing care that is respectful of and responsive to the needs, values and wishes of the owner but prioritises the health and welfare of the patient. 
Supportive of the veterinary professionals’ experience 
Providing care which supports a sense of fulfilment and pride for veterinary professionals.





The name of your veterinary clinic here have an ongoing commitment to clinical governance and quality improvement within the practice to improve the clinical effectiveness of treatments and procedures used.
All team members are encouraged to input ideas to improve standards of care and systems of delivery of care within the practice. 
The methods that can help achieve these aims are:
1. Practice meetings
a. Meetings will be held to discuss clinically relevant cases every x weeks.
b. These meetings will be online/ in person
c. These meetings will be at insert time here. The whole team are encouraged to attend.
d. Items for discussion can be added to the agenda as they arise. The agenda can be found  insert location of agenda here .
e. The structure of each meeting will be as follows:
i. A team member will be appointed chair at each meeting. 
ii. At the start of the meeting, the action points from the last meeting will be discussed and any changes made will be evaluated.
iii. The agenda items submitted by all team member’s will be discussed
iv. The Clinical Audit team will report on any ongoing or new Clinical Audits.
v. Any near misses or errors that have happened since the last meeting will be brought to the attention of the team. 
vi. The reports of any Significant Event Audits discussed. 
vii. Minutes of the meeting will be kept and circulated as soon as possible after the meeting to all members, including those unable to attend.
viii. Action points will be drawn up from the minutes and progress with these will be discussed at the next meeting.

2. Communication of information obtained at CPD meetings
a. Team members who attend CPD meetings are encouraged to bring a summary of what they have learned back to the practice. 
b. This can be choose an item. 
c. This should be done within insert time frame of the meeting.

3. Journal Clubs 
a. Journal clubs will be arranged by insert name here.
b. Anyone wishing to arrange a journal club to contact insert name here with the paper/s to be discussed. 
c. A meeting invite will be sent to all team members with a copy of the journal article.
d. The meetings will be choose an item. 
e. The meeting will be held every choose an item.
f. Records should be kept of the journal article discussed and any recommended changes.

· For further information about journal clubs visit this link

4. Practice guidelines or protocols
a. Following discussions with the practice team and looking at the evidence base, guidelines and protocols will be drawn up for some of the common procedures in practice e.g., enter examples of your practice’s common procedures here.
b. These guidelines will be reviewed every 6 months or sooner, considering a review of the evidence base (including feedback from CPD meetings and journal clubs) and team feedback. 
c. There will be team training for all guidelines and protocols

· For further information about reviewing the evidence-base visit EBVM Learning 
(learn.rcvsknowledge.org)
· For further information about guidelines visit www.rcvsknowledge.org/Guidelines

5. Clinical Audit 
a. This practice is committed to improving the quality of care by auditing both the outcomes of common procedures (Outcome Audit) and how practice guidelines and protocols are being followed (Process Audit). 
b. The practice audit champion is insert name here but all team members are encouraged to suggest topics for audit, organise audits, and feedback to the audit team on any barriers to audit. 
c. All areas audited will be regularly reviewed and re-audited to monitor the effect of any changes.
d. Our current audit topics are insert your list of audit topics here.

· For further information about Clinical Audit visit www.rcvsknowledge.org/ClinicalAudit 

6. Benchmarking
a. The practice will benchmark any complications of neutering of cats, dogs, and rabbits as a means of quality assurance of our surgical procedures. This is done via www.vetaudit.org/nasan.   
b. The practice will benchmark their outcomes for canine cruciate surgery. This is done via www.caninecruciateregistry.org. 
c. The practice will benchmark their antibiotic prescriptions. This is done via https://vetaudit.rcvsk.org/mysavsnet.  
d. The practice will benchmark their equine colic surgery outcomes. This is done via https://www.internationalcolicaudit.com.  

We will contribute data to these platforms and will use our results to identify and act on areas that could be improved. We will measure the results of the changes we make through Clinical Audit and Benchmarking. 

7.   Significant Event Audits
a. When events occur that are thought by anyone in the team to be significant to the care of our patients or the running of the practice, a meeting will be held with the whole practice team. 
b. This will occur when the events are serious, moderate, clinical, or non-clinical. 
c. The meeting will analyse the event in a just manner, to identify what happened, why it happened, and what can be learnt from it, embracing a learning culture.
d. The meetings will include near misses and positive events.
e. As a result of the significant event meeting, any changes made to guidelines or protocols, training, or systems of work will be communicated to the whole practice team and be reviewed after insert time frame here.

· For further information visit www.rcvsknowledge.org/significant-event-audit

8.  Checklists and systems of work
a. As a practice, we will use checklists to improve communication, compensate for memory lapses and identify important steps which may be missed out in a procedure.
b. We will encourage systems of work which aim to reduce errors.
c. The checklists currently used in this practice include (tick as appropriate) – 
	i. Surgical safety checklist
	☐
	ii. Anaesthetic checklist
	☐
	iii. Case handover checklist
	☐
	iv. Cleaning checklist
	☐
	Add further checklists here	

	
	


· For further information on checklists visit www.rcvsknowledge.org/Checklists  

9.   Practice culture 
a. The partners/ directors are committed to providing a safe practice culture. 
b. We will aim to achieve this by (change text as appropriate) –
	i. Having regular team meetings
	☐
	ii. Listening to team members’ opinions
	☐
	iii. Learning from errors and improving systems, not blaming individuals
	☐
	Encouraging continuous learning for all team members
	☐
	Encouraging innovation
	☐
	Having an atmosphere where team members can ask for help or further training
	☐
	Having an atmosphere where team members can raise concerns safely
	☐
	Listening to clients
	☐
	Not tolerating disruptive behaviour
	☐
	Respecting and valuing all team members
	☐
	Being good leaders
	☐
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