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JOB DESCRIPTION


Job title: 				Quality Governance Manager

Managerially accountable: 	Head of Clinical Services
accountable: 	

Professional 		
Professional accountability: 	Head Clinical Services


Service delivery at PPGHSM 

PPG believes in strong team work and partnership amongst its people. This approach is at the heart of everything we do to deliver a high level of patient care. 
Significant time and resources are invested in recruitment to ensure that rigorous standards are met and that staff share the same focus on teamwork and delivery. Employing high calibre people in roles that require personal responsibility and close interaction with patients allows everyone the opportunity to make a difference to patients during their treatment and deliver high quality outcomes. 
Supporting employees in their careers at PPGHSM with great opportunities to learn and develop through training, PPG is an organisation that’s continually innovating to raise standards of best practice in healthcare. 
PPG delivers services to create the best experience for their patients, through best standards of care, clinical excellence and low infection rates. A focus on selected procedures and skills in their delivery means that as a healthcare provider they can consistently improve their performance and in turn benefit their patients.

Purpose of Role	

To support, strengthen and continuously improve clinical and non-clinical governance arrangements across PPG Hospital Shepton Mallet, ensuring the hospital is well prepared for internal assurance, external inspection, accreditation and contractual review. The post holder will provide specialist governance advice, support effective management of patient safety events, complaints, claims, outcomes and risk, and work closely with the Senior Management Team, PPG central teams and external stakeholders to promote safe, effective, person-centred care.




Scope of role

The role has responsibility for coordinating and monitoring key governance systems including Datix, LFPSE, complaints, litigation, quality reporting, risk management, clinical outcomes, contract governance, records management, regulatory notifications and quality business review preparation. The post holder will line manage the Governance Administrator and Patient Feedback Coordinator and will work collaboratively with clinical, operational and corporate colleagues to ensure learning is captured, actions are progressed and assurance is provided through appropriate meetings and reports. As PPGHSM and the wider PPG organisation continue to develop and transform services, the role will support safe and effective change by ensuring governance oversight, risk assessment, communication, assurance and learning are embedded into service redesign and pathway improvement.

Key Responsibilities and duties

· Develop, coordinate and monitor the implementation of local clinical governance arrangements, ensuring alignment with PPG policy, regulatory requirements, contractual expectations and national guidance.
· Champion effective governance across PPGHSM by raising awareness, supporting managers and promoting a culture of learning, openness and continuous improvement.
· Prepare, coordinate and quality-assure governance information for Quality Business Review, Quality Governance meetings, CMB reporting, contract management dashboards and other required assurance reports.
· Monitor, validate and evaluate clinical outcomes from relevant systems including Maxims, Solus and Medisight, identifying trends, escalating concerns and supporting improvement actions.
· Validate outcomes on Maxims, including assurance that cancer referrals are logged, tracked and escalated for onward referral where required.
· Lead and monitor incident management processes on Datix, ensuring appropriate learning responses are recorded, timescales are met and learning is shared in line with PPG policy.
· Validate national LFPSE submissions and support accurate reporting of patient safety events, serious incidents/events and CQC notifications.
· Set up escalation calls as required, record meeting notes and actions, and ensure appropriate follow-up through governance routes.
· Oversee complaints handling in line with NHS, PPG and ISCAS requirements, ensuring figures and themes are available for JAG and other assurance processes.
· Manage litigation claims, including gathering comments and statements from staff involved, reporting all claims to NHSR and the PPG legal team, maintaining communication on progress and attending case conferences where required.
· Write the annual Quality Account and contribute to other quality reports, ensuring information is accurate, validated and submitted within required timescales.
· Maintain and report on the risk register, ensuring risks are reviewed, escalated and presented through appropriate governance meetings.
· Raise concerns with the Senior Management Team regarding any aspect of clinical care, or contracts related to clinical care, where governance, safety, quality or contractual risks are identified.
· Review contracts to ensure relevant senior managers are included and that contact details are supplied where requested.
· Liaise with the ICB Quality Lead, ensuring they are notified of pathway changes, serious events and other matters requiring external quality oversight.
· Monitor NHS email accounts for governance concerns and ensure issues are actioned or escalated appropriately.
· Support transformation and change management activity by providing governance advice, identifying quality and safety risks, monitoring impact on clinical pathways and ensuring appropriate assurance is provided before, during and after service changes.
· Work with senior managers and service leads to ensure changes are communicated effectively, learning is captured and improvement actions are progressed in a controlled and sustainable way.
· Maintain records relating to notes and records destruction through relevant providers including COD and Shred-it, and monitor archiving, records management and records handling processes.
· Oversee the Governance Administrator in relation to Subject Access Requests and GDPR concerns, ensuring appropriate escalation and monitoring.
· Support medical staff by supplying governance information required for revalidation.
· Attend and contribute to Environmental, Fire Safety and Water Safety meetings where governance input or assurance is required.

Communication

· Communicate effectively with patients, staff, senior managers, corporate teams, commissioners, regulators and external partners on governance, quality, safety, complaints and claims matters.
· Produce clear, accurate and timely reports, minutes, action logs and assurance updates for internal and external stakeholders.
Clinical Assessment and Decision Making

· Interpret clinical governance information, patient safety data, complaints, outcomes and audit findings to identify risks, themes and opportunities for improvement.
· Support managers with investigation processes, learning responses and proportionate decision-making in line with PSIRF and PPG requirements.
Professional Responsibilities

· Maintain role-related competence, complete mandatory training and participate in appraisal and development processes.
· Provide line management, support and oversight to the Governance Administrator and Patient Feedback Coordinator, ensuring delegated governance processes are monitored and completed effectively.
· Maintain effective working relationships with Heads of Department, meeting chairs, corporate governance teams and local stakeholders to support safe, compliant service delivery.
· Undertake other relevant and appropriate duties as reasonably required, recognising that the role may evolve in line with organisational need.










Additional information

In addition the successful candidate will be required to adhere to the following:

Professional & Registration Requirements
The post holder must maintain professional registration (where applicable) and comply with revalidation requirements. 
The post holder must adhere at all times to professional Codes of Conduct including compliance to any other professional guidance. To comply with guidelines issued from time to time by the UK professional bodies or any other professional association relating to the practice of your speciality, together with guidance issued from time to time by other competent agencies on clinical, medical and ethical issues 

Regulatory Compliance 
To adhere at all times to the regulatory frameworks set out by the Care Quality Commission incorporating the requirements for Independent Health Care, as well as relevant Department of Health and Social Care standards and CQC fundamental standards. 
The post holder must comply with all Practice Plus Group (PPG) policies and procedures at all times.
The individual will be required to participate in information requirements/ requests as per regulation. 

Clinical Governance & Quality Improvement
The post holder is responsible for actively contributing to the organisation’s clinical governance framework and for delivering safe, effective, and high-quality care.
This includes participating in audit, quality improvement initiatives, and service evaluation, as well as supporting the implementation of evidence-based practice and organisational policies.
The post holder must report incidents, near misses, and risks in accordance with organisational procedures and contribute to investigations and learning to support continuous service improvement.
The post holder is expected to maintain accurate, contemporaneous records and take personal responsibility for identifying and addressing areas for improvement in practice.

Safeguarding
The post holder has a responsibility to safeguard and promote the welfare of unborn babies, children, young people, families, and adults.
All staff must ensure that patients are protected from abuse, neglect, bullying or intimidation, and that any concerns or suspicions of abuse (including those occurring outside the organisation) are recognised, responded to, and reported appropriately in line with the Practice Plus Group Safeguarding Framework and reporting procedures.
The post holder must complete safeguarding training appropriate to the role and maintain compliance in line with organisational and national requirements. 

Infection prevention and control 
It is the responsibility of all individuals to comply with infection prevention and control policies and to attend any appropriate training requirements in line with Practice Plus Group’s responsibility to comply with Government Directives and associated codes of practice and take appropriate action where non-compliance is evident. 

Information Governance/ Confidentiality 
In accordance with UK GDPR and Data Protection Act 2018 the post holder must preserve the confidentiality of any information regarding patients, staff (in connection with their employment), and Practice Plus Group business and this obligation shall continue indefinitely. 

Health and safety 
Employees must be aware of the responsibilities placed on them under the Health and Safety at Work Act (1974), to ensure that the agreed safety procedures are carried out to maintain a safe environment for patients, employees and visitors. 

Risk management 
All staff have a responsibility to report all clinical and non-clinical accidents or incidents promptly and when requested to co-operate with any investigations undertaken. Datix provides the in house incident reporting programme and training will be provided.

Duty of Candour
Practice Plus Group is committed to compliance to Duty of Candour guidance, and employees are expected to comply with the principles laid out in the corporate Duty of Candour policy

Raising Concerns (Freedom to Speak up)
It is everyone’s responsibility to draw attention to any practice or behaviour which could put patients or staff at risk.   

Equality, Diversity & Inclusion
The hospital is committed to ensuring that all current and potential staff patients and visitors are treated with dignity, fairness and respect regardless of gender, race, disability sexual orientation, age, marital or civil partnership, religion or belief. Staff will be supported to challenge discriminatory behaviour. In particular staff will protect the privacy and dignity of all patients at all points of their contact with the organisation. It is paramount that staff deal sensitively with individual circumstances and adhere strictly to the single sex requirements.  

Practice Plus Group is committed to promoting equal opportunities in employment and will keep under review its policies and procedures to ensure that the job related needs of all staff working in Practice Plus Group are recognised.

Mental Capacity and Consent
The post holder must work in accordance with the Mental Capacity Act 2005 and ensure valid consent is obtained in line with organisational policy.

Mandatory training
The post holder is required to complete all mandatory and statutory training as defined by the organisation and maintain compliance. 

Conflict of interest 
It is responsibility of all staff to ensure that they do not abuse their official position to gain or benefit their family or friends.

JD flexibility clause
This job description is subject to change in consultation with the post holder to take into account changing organisational needs. 


Signature                                                	Date                                         	  


Signature of 
Department Manager                              	Date                                         	


	PERSON SPECIFICATION – Quality Governance Manager





	CRITERIA
	ESSENTIAL
	DESIRABLE

	Qualifications

	· Registered Nurse or Allied Healthcare Professional with relevant professional registration, or equivalent governance experience in a healthcare setting.
	· Educated to degree level or equivalent experience, with evidence of continuous professional development.
· Master’s degree or relevant postgraduate qualification.
	· Teaching, assessor or improvement qualification.

	Experience
	· Experience of working in healthcare governance, risk management, patient safety, complaints or quality improvement.
	· Experience of undertaking incident investigations, supporting learning responses and producing governance reports.
· Experience of developing and maintaining risk registers, managing litigation claims or supporting regulatory inspections/accreditation.

	Skills and Knowledge
	· Excellent understanding of clinical and non-clinical governance, incident reporting, complaints management, audit, quality improvement and regulatory compliance.
	· Strong IT skills, including Microsoft Office and the ability to use clinical/governance systems such as Datix and Maxims.
Good understanding of CQC regulatory systems, PSIRF, ISCAS, NHSR reporting, LFPSE and JAG requirements.


	Personal
	· Self-motivated, organised and detail-focused, with the ability to work collaboratively and meet deadlines.
	· Able to communicate confidently, challenge appropriately and promote PPG behaviours and high standards of patient care.
Experience of leading groups, projects, change initiatives or training/presentation sessions.
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