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History 
 

Issue Date Issued Brief Summary of Change Approved by 
1 Nov 2005 New policy  

2 Jul 2007 Purpose – changes to include identify 
gaps, risk, sharing and learning and 
service development 
Framework – NGMC committee changes 
to become CSDG and CSSG with 
inclusion of relevant committee TORs  
 
Addition of appendices relating to 
implementation processes 

CSDG 

3 Oct 2010 Purpose – changes to committees and 
re-assignment of monitoring to the 
Clinical Effectiveness and Audit Group, 
CEAG.   
 
Previously the Clinical Services 
Development Group, CSDG, received 
information on national studies and 
reports; the Clinical Service Support 
Group, CSSG was disbanded in 2008.  
 
Removal of element of review relating to 
clinical risk and trends as this is 
managed via the Trust Clinical Risk 
Group. 

CGC 

4 Dec 2013 Review looking at current processes & 
updates to committees 

QGC 

5 Aug 2016 Review looking at current processes, 
removal of old diagram showing 
process, general updates relating to 
divisional structure 

QGC 

6 Oct 2020 Review to reflect updates to process and 
changes to committee structure. The 
Safety & Quality Committee (S&QC) 
meetings replaced the Quality 
Governance committee meetings in 
November 2019 

Safety & Quality 
Committee 

 
For more information on 
the status of this 
document, please 
contact: 

 

Policy Author Head of Clinical Effectiveness 
Department/Directorate  Quality 
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Ratified by Safety & Quality Committee, Chair’s action 
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1 INTRODUCTION 

1.1 Purpose of the Framework 
 

The purpose of the framework is to provide a systematic approach for review of all 
applicable national guidance, reports and strategies and implementation of 
recommendations to improve patient care, treatment and safety, reducing risk and 
enabling service development.    
 
National guidance includes recommendations from NICE (The National Institute for Health 
and Care Excellence, the National Confidential Enquiries, other national clinical audits 
and studies from approved bodies e.g. the Royal Colleges. This framework is also 
relevant for recommendations from major inquiries (such as Laming, Francis) and national 
strategies e.g. End of Life Care Strategy, Dementia Care Strategy, Keogh standards.  

 
1.2 Scope 
 

The policy encompasses the processes required for the implementation of best practice 
guidance and recommendations from national reports and publications. This policy applies 
to all clinical services.  

 
1.3 Background 

 
A mechanism supporting implementation of NICE guidance was established at the Trust 
in 2004; in 2005 this framework was adapted to include all national guidance and was 
later, further revised to include applicable national publications identified by the Care 
Quality Commission (CQC).      
 
The Trust is committed to the timely implementation of the recommendations contained 
within national clinical audits, confidential enquiries and other studies relevant to services 
provided by the Trust. The General Medical Council states that participation by doctors in 
the Confidential Enquiries is one of the elements of Good Medical Practice. The NHS 
Litigation Authority (NHSLA) through the Risk Management Standards requires Trusts to:   
 
‘Have an approved documented process for ensuring that agreed best practice as defined 
in national confidential enquiries is taken into account in the context of the clinical services 
provided by the organisation that is implemented and monitored’. 
 

1.4 Definitions 
 
National Institute for Health and Care Excellence (NICE, www.nice.org.uk)  
NICE is the independent organisation responsible for providing national guidance on 
treatments and care for people using the NHS in England and Wales 
 
Care Quality Commission (CQC, www.cqc.org.uk)  
The Care Quality Commission (CQC) came into existence on 1 April 2009 and is the 
independent regulator of health and social care in England. The work of the CQC 
includes: the registration of health and social care providers to ensure they meet essential 
common quality standards, monitoring and inspection and reporting on the quality of the 
services provided.  
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Healthcare Quality Improvement Partnership (HQIP, www.hqip.org.uk )    
HQIP is contracted by the Department of Health in England to deliver outcome focused 
quality improvement programmes structured around collection of clinical data, including 
clinical audits, registers and confidential enquiries.  
 
NHS Litigation Authority (NHSLA, www.nhsla.com)  
NHSLA is a not-for-profit organization which manages negligence and other claims against 
the NHS in England and supports learning and improvements to patient and staff safety. 
 
National Confidential Enquiry into Patient Outcome and Death (NCEPOD, 
www.ncepod.org.uk)  
NCEPOD is an independent charitable organisation that reviews medical and surgical 
clinical practice and makes recommendations to improve the quality of the delivery of care 
for the benefit of the public.  
 
Mothers and Babies: Reducing Risk through Audits and Confidential Enquiries across the 
UK (MBRRACE-UK (www.npeu.ox.ac.uk/mbrrace-uk)  
This body supports Child Death Review, Maternal Deaths and Perinatal Mortality.  The aim 
is to improve the health of mothers, babies and children by carrying out confidential 
enquiries on a nationwide basis and by widely disseminating findings and recommendations 
 
Royal College of Paediatric and Child Health (RCPCH, www.rcpch.ac.uk ) 
This is a national programme of work to examine the incidence and associated features of 
mortality and serious morbidity in 1-18 year olds and aims to improve the delivery and 
outcomes of health care to children within the UK.   
 
National Confidential Enquiry into Suicides and Homicides (NCISH,  
www.bbmh.manchester.ac.uk/cmhs/research/centreforsuicideprevention/nci/)  
NCISH examines all incidences of suicides and homicides by people in contact with mental 
health services in the United Kingdom and sudden deaths in psychiatric care, with the 
purpose of improving mental health services and helping to reduce the risk of these 
tragedies happening again in the future. 
 
Other high level reports or inquiries 
These will include high profile cases such as the Alder Hey Tissue Retention inquiry, 
the Laming inquiry (following the death of Victoria Climbie) and the inquiry into the care 
provided by Mid Staffordshire NHS Foundation Trust (Francis Inquiry), which result in 
national recommendations for standards of performance.  
 
Gap Analysis 
A gap analysis is a technique for determining the steps to be taken in moving from a current 
state to a desired future state; review of recommendations should include documentation of 
good practice and, where there are deficiencies, actions to achieve the required 
improvements (see template at Appendix 1). 

1.5 Roles and Responsibilities  
 

 The Medical Director has overall responsibility for overview of the processes 
involved 

 The Head of Clinical Effectiveness (HOCE) supports implementation of the 
framework and maintains the Trust national publications register  
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 Members of the Clinical Effectiveness & National Audit Review Group (CENARG) 
(Clinical Leads and Clinical Governance Managers) are responsible for 
communicating to and from their areas and supporting the framework within their 
area 

 The Divisional Director, DD for each clinical area has responsibility for 
overseeing the framework within their area and nominating a lead / team to a 
piece of work 

 The nominated lead is responsible for:    

o Identification of any resources required 

o Maintaining evidence of progress  

o Identifying any gaps and risks  

o Implementation and updates on progress  

o Providing a final report  

 CENARG is responsible for monitoring progress with review of relevant national 
publications 

 The Safety and Quality Committee (S&QC) considers the evidence provided and 
requests further assurance or accepts the final report on completion of work.   

2 FRAMEWORK  
 
2.1  Identification  
 

NICE guidance is distributed automatically to notified personnel including:  
 

 The Chief Executive 
 Medical Director 
 Chief Nurse 
 Head of Clinical Effectiveness (HOCE) 
 Library & Knowledge Services Manager 

  
NCEPOD distribute reports automatically to:  
 

 The Chief Executive 
 Medical Director 
 Local Reporter / HOCE  

  
Publications issued by the Department of Health and CQC will be identified and logged 
by the HOCE and available via CENARG, S&QC and on request.   
 
Reports also enter the Trust via a number of other routes / clinical teams. Areas are 
responsible for identifying reports and updating their audit monitoring plans. First points 
of contact within areas will be divisional quality teams.  

 
2.2  Registration 
 

The divisional quality teams will maintain registers of all appropriate, national guidance 
and publications.  
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2.3  Communication / Distribution 
 

The HOCE will support communication / distribution of national publications by informing 
divisional Quality teams. It is the responsibility of the area to disseminate locally to 
relevant staff.  Where reports enter the Trust via the Specialty Lead this person is 
responsible for communicating within the Division and to their quality team for linking to 
the HOCE.  
 

2.4  Review 
 

Divisional Directors of areas will be responsible for charging named individuals or teams 
to review and act on specific recommendations.  
 
Review is achieved via communication / discussion with colleagues or gap analysis (see 
Appendix 1) or clinical audit.  Areas should consider this review as an opportunity to 
develop current and new services and communication with patients / patient 
representatives is advised.  
 
Decision to implement is recorded by the area and fed back to the HOCE and CENARG.  If 
the decision is not to implement reasons should be provided (e.g. a particular surgical 
procedure might not be undertaken at the Trust but at a specialist centre and this guidance 
would be recorded as not relevant to practice at the Trust).  
 
Where required the Medical Director / S&GC will request that the area should undertake a 
risk assessment or further investigation.  Following risk assessment it is decided whether 
the item needs to be placed on the Trust’s Risk Register. 
 
If decision is to implement / review practice, an appropriate lead for the piece of work is 
identified by the Divisional Director for the area (or by the Medical Director or Chief Nurse).   
 

2.5  Implementation 
 
Duties of the nominated implementation lead/ team include: 
  

 Identification of any resources required. Financial implications relating to 
implementation of recommendations and service development will be managed 
by the relevant area.    

 Maintaining evidence of progress with implementation  (e.g. minutes of meetings, 
implementation plan, action plan) 

 Identifying any gaps in implementation and risks due to non-compliance  
 Providing regular updates on progress of implementation and changes to practice 
 Providing a final report or presentation to include in the area’s report to S&QC  

 
2.6  Monitoring 

 
The consultant lead for clinical effectiveness and audit and the Clinical Governance 
Manager for the area are responsible for ensuring that feedback is provided to maintain 
Trust records and inform CENARG and S&QC.  
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All national guidance is to be recorded on the Trust’s Datix system including attaching 
any pertinent documents, weblinks and recording actions. 
 

3 NATIONAL GUIDANCE MONITORING COMMITTEES 
 
The Clinical Effectiveness and National Audit Review Group (CENARG) and the Safety and 
Quality Committee (S&QC) are the main bodies within the Trust to monitor review and 
implementation of national guidance and relevant publications. The HOCE will link with 
other Trust committees as required e.g. the Risk Scrutiny Committee, Drugs and 
Therapeutics Committee, Quality of Care Committee.    

3.1 Clinical Effectiveness and National Audit Review Group (CENARG) 
 
The Clinical Effectiveness and National Audit Review Group (CENARG) has 
membership from each division: clinical leads for clinical effectiveness and audit and 
clinical governance managers. The committee is chaired by a consultant lead for clinical 
effectiveness and audit selected by S&QC in consultation with the HOCE (Secretary to 
the group).    
 
Roles and responsibilities relating to national guidance and publications:  
 

 CENARG members provide update on relevant publications to their areas 
 CENARG monitors progress with implementation of changes / review of action 

plans 
 CENARG Chair / HOCE provide update to S&QC 
 Areas provide final report to S&QC  

 
For CENARG terms of reference refer to the latest CENARG annual report.   

3.2 Safety and Quality Committee (S&QC) 
 
The S&QC has membership at a senior level from each division and is chaired by the 
Chief of Patient Safety.     
 
Roles and responsibilities relating to national guidance and publications:  
 

 Receives quarterly reports from CENARG concerning clinical audit and 
effectiveness 

 Considers the evidence of compliance with standards, level of performance, and 
action in place to improve/progress services  

 
For S&QC terms of reference refer to the latest S&QC annual report.   

4 Monitoring of the Framework 
 

The S&QC is responsible for monitoring that this framework is being implemented and 
identifying any changes required.  A national audit tracker tool is used to monitor 
progress with implementation and details are submitted to S&QC within the CENARG 
annual report.  
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This Policy will be reviewed in three years, or earlier if needed. 
 

5 FURTHER INFORMATION  
 

Ashford & St Peters NHS Trust internal policies:   
 

Clinical Effectiveness and Audit Strategy  
Quality and Risk Management Strategy  
 

Websites:   
  www.bbmh.manchester.ac.uk/cmhs/research/centreforsuicideprevention/nci/ 

www.cqc.org.uk 
www.gov.uk/government/organisations/department-of-health  

  www.hqip.org.uk 
www.npeu.ox.ac.uk/mbrrace-uk 

  www.ncepod.org.uk  
 
  www.nhsla.com  
  www.nice.org.uk 

www.rcpch.ac.uk  
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Appendix 1 TEMPLATE FOR GAP ANALYSIS 
 

Name of Responsible Lead: 

Job Title:  

                                                     Division:  

                                                    Date:           

                                           
 
 

 
Actions should be SMART: specific, measurable, attainable, relevant, and time-based.   

 

Title of Document 
 Date 

Received 
 

Recommendation 
Is it met?  

Y / N /Partially / 
Planned / N/A   

Evidence to support compliance 
or deficiencies identified 

Action Required Timescale 
Person 

Responsible  

1 
      

2 
      

3 
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PROFORMA FOR RATIFICATION OF POLICIES AND GUIDELINES BY RATIFYING 
COMMITTEE 

 
 

Policy/Guidelines Name: National Guidance Monitoring Framework. 

Name of Person completing form: Yvonne Jones  

Date: October 2020 

 
Author(s) 
(Principle contact) 

Ann Spiropoulos updated by Yvonne Jones 

Name of author or sponsor to attend 
ratifying committee when 
policy/guideline is discussed 
 

Yvonne Jones 

Date of final draft October 2020 

Has this policy/guideline been thoroughly proof-read to check for errors 
in spelling, typing, grammar and consistency? 

Yes 

By whom: Members of the Clinical Effectiveness and 
National Audit Review Group (CENARG) and 
the Safety and Quality Committee 

Is this a new or revised policy/guideline? Revised 

Describe the development process used to generate this policy/guideline.  
Who was involved, which groups met, how often etc.? 
Members of both National Guidance Monitoring Committee (NGMC) and Clinical Service 
Development Group (CSDG): Nov 05, Dec05, Jan06, June06, July07, Sept07. CENARG 
for each version.  
Who is the policy/guideline primarily for? 

Clinical staff in all areas across the Trust 

Is this policy/guideline relevant across the Trust or in limited areas? 

Across the Trust 

How will the information be disseminated and how will you ensure that relevant staff are 
aware of this policy/guideline? 
Via committee members noted above, clinical governance officers, eAspire.  
Describe the process by which adherence to this policy/guideline will be monitored. 
(This needs to be explicit and documented for example audit, survey, questionnaire) 
Annual report to S&QC.   

Is there a NICE or other national guideline relevant to this topic? If so, which one and 
how does it relate to this policy/guideline? 
This policy relates to implementation of all NICE guidance, NSFs, confidential enquiries 
and other national reports.  Reference to NICE guide: “How to put NICE Guidance into 
Practice – a guide to implementation for organizations”. 
What (other) information sources have been used to produce this policy/guideline? 

National Guidance policy documents from other NHS organizations; examples on the 
NICE website: www.nice.org.uk    
Has the policy/guideline been impact assessed with regard to disability, race, gender, 
age, religion, sexual orientation? 
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N/A 

Other than the authors, which other groups or individuals have been given a draft for 
comment?(e.g. staff, unions, human resources, finance dept., external stakeholders and service 
users) 
Clinical Effectiveness and National Audit Review Group, Patient Representative, 
members of NGMC, CSDG, CEAG.    
Which groups or individuals submitted written or verbal comments on earlier drafts? 

Members of NGMC, Deputy Director of Nursing and Quality, Maternity Clinical 
Governance Manager  
Who considered those comments and to what extent have they been incorporated into 
the final draft? 
Ann Spiropoulos, document amended to incorporate the changes 

Have financial implications been considered? 

N/A 

 
 

 


