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GURU GOBIND SINGH GOVT. HOSPITAL
RAGHUBIR NAGAR, NEW DELHI

No. F.10(44)/14-15/ QUALITY ASSURANCCE/GGSGH/PART IV/2026/, (, 4 € )= (6% Dpated- 30.05.2026
OFFICE ORDER

CONSTITUTION OF CLINICAL GOVERNANCE COMMITTEE AT GURU GOBIND SINGH GOVT. HOSPITAL,

In order to ensure high standards of clinical care, patient safety and continuous quality improvement as
per National Quality Assurance Standards (NQAS), a Clinical governance committee (CGC) is hereby
constituted at Guru Gobind Singh Govt. Hospital, Raghubir Nagar, New Delhi with immediate effect.

1. Obijectives of the Committee:
® Tooversee and promote clinical quality and patient safety.
* To review clinical outcomes, audit reports and sentinel events.
* Toguide development and adherence to clinical protocols and SOPs.
® To conduct regular clinical audits, mortality reviews and case discussions.
® To strengthen evidence-based practices and continuing medical education.
2. Composition of the Commiittee:

s.No. | Name & Designation Role in Committee ]

[1 | Medical Superintendent Chairperson |
,"2"__[@99““' Medical Superintendent/HOO Member Secretary ]
I3 Nodal Officer Quality Member : i —|‘
4 | HOD, Medicine Member |
5 | HOD, Surgery Member . -
6 HOD, Obstetrics & Gynecology Member _‘I
7 HOD, Pediatrics Member ]
8 HOD, Anesthesia Member S

9 Nodal officer, Infection Control Member - o
10 HOD, Pathology Member - -
11 Incharge Pharmacy Member _ -
12 Assistant Nursing Superintendent : Member -
'13 Nodal officer, Prescription Audit Member

4 Nodal Officer, Death & Medical Audit Member

115 | Nodal Officer Incident Reporting Member

T—; Ethics Committee Representative Member B B
7 | Patient Representative Member - ) o
Té-"'—'_" MRO ' Member - _
F PRO Member

—— | Nodal Officer, BMW Member

[ —
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3. Meeting Schedule:
e The Committee shall meet once every quarter or as and when required.
* Minutes of the Meeting shall be documented and shared with Medical Superintendent
and Quality Cell.
4. Responsibilities of the Committee:

e Conducting mortality & morbidity reviews.

¢ Monitoring clinical audit findings and implementing corrective actions.

e Reviewing and updating clinical protocols and guidelines.
e Addressing adverse clinical events and near-miss events.
¢ Ensuring implementation of clinical trainings and CME sessions.

This order comes into force with immediate effect and shall remain valid until further

instructions.
S
Dr. Satyendra Kumar
(Medical Superintendent)
Copy to:
1) DMS/HOO

2) Nodal Officer Quality

3) AllHODs/ ICs/ Nodal Officers
4) ANS

5) I/c Pharmacy

6) Guard File



