[image: image2.png]Fast and North Hertfordshire m

NHS Trust





Process Flow Chart
Monitoring National Guidance
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*Decision not to implement can only apply to Interventional Procedures, Technology Appraisals, Medical   


  Technologies and Diagnostics Guidance.


  For all other relevant Guidance nominated Leads must follow the Gap Analysis route.
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CAE Team sends Notification email to all CDs/CE Leads
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CAE Team sends National Report to 


Audit Lead/Relevant Consultant Specialist








CAE Team sends customised �GAP ANALYSIS/ACTION PLANS 


to nominated Clinical Leads





Nominated Clinical Lead completes 


GAP ANALYSIS for COMPLIANCE and RISK





Confirmation email responses to �CAE Team re RELEVANCE with names of Clinical Leads, where appropriate
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CAE Team produces CE Compliance/Exception Reports for:


RAQC; CGSC; Performance Reviews; Divisions; RHD meetings, etc
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 + Entry on �Risk Register if appropriate








GAP ANALYSIS/ACTION PLAN discussed and approved at DIVISIONAL BOARD MEETING
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Clinical Lead completes 


ACTION PLAN.  Approved by Clinical Director
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MONITOR AND UPDATE UNTIL ACTIONS COMPLETED
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