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Background 

 

The respiratory clinical governance group was set up in 2007 following restructuring 

within the HB. The group has continued to meet on an approximately quarterly basis 

chaired by Dr. S.W. Banham.   

 

Progress  

 

The structure of the group has continued to evolve with standing items on the agenda 

relating to Datix reports (Alison Freeman) regular updates from the Professions Allied 

to Medicine and ongoing audit projects reports.  The group has endeavoured to keep 

in touch with key working groups within the Respiratory MCN structure such as the 

Palliative Care Subgroup (Dr. Scott Davidson).  The Clinical Governance Group has 

continued to provide updates on matters relating to pleural disease management under 

the auspices of a standing subgroup chaired by Dr. Martin Johnson, with 

representation across the city.  A recent ‘snap shot’ review of physiotherapy provision 

for respiratory medicine has been undertaken, led by Lisa Morrison and Alison 

Freeman.  Further discussion with AHP Lead Ann Ross and others with regard to 

future strategies is anticipated as an element of the 2011 workplan. 

 

Led by the Clinical Governance Group, a pilot study of local implementation of the 

BTS Oxygen Guide has been completed, centred around an adaptation to the 

mews/sews chart.  This has been presented to the ECMS Clinical Governance Forum 

and requires to be integrated into Board strategy with regard to new drug cardex and 

revised mews/sews chart.  There has been discussion as to whether within respiratory 

medicine the new arrangements could be continued meantime 

 

Summary  

 

In summary, during 2009/10 the Clinical Governance Group has become well 

established within the Respiratory MCN and Board structures reporting to Respiratory 

MCN executive [Dr D MacIntyre] and the ECMS Clinical Governance Forum  

[Dr David Stewart].  Dr Milroy has taken over from Dr. Banham as the Respiratory 

Specialty Advisor to GGC from October 2010 and will chair future meetings of the 

Clinical Governance Group.  Anticipated key elements of the 2011 workplan: 
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1. Review of new guidelines, evidence based practice and technological 

developments. 

The Specialty Advisor is responsible for assessing relevance of publications 

with respect to Respiratory Medicine, and where there is a potential impact on 

service delivery or staff awareness to discuss within the Respiratory Clinical 

Governance Group. 

 

2. Establishment of a separate Pharmacy subgroup as a standing element of 

Clinical Governance 

This sub group to consider standardisation of nebulised antibiotic policy,  

oxygen guideline implementation [in conjunction with other HB agencies], 

and relevant drug prescribing incidents [DATIX] 

 

3. Continue Pleural Disease standing subgroup [ Dr MK Johnson ] 

Some practical training issues surrounding the length of ICD insertion being 

one topic under consideration  

 

4. Analysis of incident reporting  

A standing agenda item, as outlined  

 

 

5. Develop an audit subgroup of Clinical Governance 

 

6. Physiotherapy  provision 

Progress discussion on both acute and chronic care provision following on 

from scoping exercise  


