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1. Why is this important? 
 

All health care services increasingly function in an environment, where the intention is to 
make them  
 

• patient-centred 
• focussed on providing quality 
• give value for money 
• accountable for both spending and delivery 

 
Mental Health Services are no exception to any of the above.  
 
The health reform process currently underway in Ireland frequently cites some or all of the 
above as justification for its existence.  
 
Ireland is not unique in seeking to introduce these principles to the management and delivery 
of its health service. A number of countries, such as the United Kingdom, Australia and New 
Zealand, have for some time been seeking to embed these principles into their services, and 
this process continues to evolve.  

 
A considerable amount of the literature which describes these emanates from the United 
Kingdom. It uses the phrase “clinical governance” to bring together into one cohesive 
framework, all the elements that will be necessary for mental health services (along with other 
parts of the Health Service) to respond to and anticipate all the challenges that these 
principles present, and which are concerned with guaranteeing quality. 
 
The UK Department of Health, in its paper “A first class service, quality in the New NHS”  
gives three reasons why we should bother with clinical governance 
 

• To avoid fragmentation in decision making 
• To attempt to close the expectation gap 
• To learn from and avoid lapses in quality 

 
It then lists three continuing objectives 
 

• To improve continually the overall standards of clinical care 
• To reduce unacceptable variations in clinical practice 
• To ensure best use of resources so that patients receive the greatest benefit. 

 
It is essential therefore that the mental health services in the Mid West area, develop a clinical 
governance strategy, which will enable them to 

 
• Understand the components of clinical governance 
• Anticipate and respond constructively to the Health Service reform programme. 
• Devise and implement an action plan to implement clinical governance 

 
 
 
 
 
 
 
 
 
 
 
 



 
2.  What is Clinical Governance? 
 
 The term “clinical governance” derives from earlier work contained within a WHO report of 
 1983, which concentrated on Clinical Quality – a key component of clinical governance. The 
 WHO report listed four dimensions of Clinical Quality 
 

• Professional performance (technical quality) 
• Resource use (efficiency) 
• Risk management (the risk of injury or illness associated with the service provided) 
• Patient satisfaction with the service provided. 

 
Since then, a number of different countries have attempted to implement clinical governance 
within their own contexts, with mixed degrees of success.  
 
Some of these countries also define clinical governance in different ways. 
 
In the UK, where a considerable amount of the literature emanates from, clinical governance 
was formally introduced as government policy in 1997. The definition arrived at here, and now 
widely used/alluded to is 

 
“Clinical governance is a system through which NHS organisations are accountable for 
continuously improving quality of their services and safeguarding high standards of care by 
creating an environment in which excellence in clinical care will flourish”  

 
Lugon and Secker-Walker, also writing in a UK context, define Clinical governance as 

 
“The action, the system or the manner of governing clinical affairs. This requires two main 
components; an explicit means of setting clinical policy and an equally explicit means of 
monitoring compliance with such policy.  

 
King and Wilson in 2000 see parallels with the principle of corporate governance, and argue 
from this, that responsibility for clinical care has to be shared between clinicians and 
managers. Clinical quality is not simply the preserve of physicians, but of everyone. 
 
Derry in 1999, sees this shared responsibility as a two way process. While physicians may 
initially be concerned about managers looking at the quality of clinical care, managers must 
now consider the effect of their decisions on clinical quality. He describes five building blocks 
for clinical governance 
 

• Clinical audit 
• Clinical risk management 
• Clinical effectiveness and knowledge management 
• Professional education and development 
• Whole systems approaches to quality improvement 

 
Others, such as Van Zwanenberg and Edwards in 2000 do not see clinical governance as a 
particularly new idea. They see that a lot of the components are already in place. The 
importance of clinical governance, however, is to bring the essential concepts together under 
one heading, which then allows for the development of a more comprehensive approach to 
quality. 
 
The components of clinical governance programmes can also vary from country to country. In 
New Zealand, for example, the clinical governance programme is closely linked with the 
concept of clinical leadership and also of financial governance. 

 
 
 
 



 
3.  What elements / components could / should be included within a Clinical 
 Governance strategy? 
 
 

 
1. Development of a culture which embraces constructive criticism and new ideas and eschews 

blame (more on this below in Section 8) 
 
 
2. Development of a collaborative ethos with multidisciplinary teams working at all levels in the 

organisation, promoting good every day practice, grounded in evidence-based clinical decision 
making 

 
 
3.    A commitment to life long learning through professional education and development 
 
 
4.    Development of the concept of Clinical Effectiveness, which  
 

• Stresses a commitment to high quality care, which is shared by staff and managers 
and supported by local human and financial resources (e.g. the right number of people, 
with the right skills to deliver the quality agenda).  

 
• Establishes a Knowledge Management programme, which assists in the development 

of a collaborative ethos, promotion of good practice and encouragement of new ideas. 
 

• Ensures that all team members possess adequate access to, and the ability to use 
and interpret the sources of scientific knowledge, to ensure that good practice is 
grounded in evidence-based clinical decision making 

 
 
5. Development and implementation of a Clinical Audit programme which, through the involvement 

of all staff, aims to plan and monitor progress, identify scope for improvement, make comparisons 
between services, monitor adverse outcomes and learn from experience. 

 
 
6. Development of Clinical Risk Management, which aims to create and maintain safe systems of 

care, minimise risk to patients/clients and contribute to improved quality. 
 
 
7.   Appropriate safeguards to govern access to and storage of confidential patient information 
 
 
8.   Effective monitoring of clinical care with high quality systems for clinical record keeping and the 

collection of relevant information 
 
 
9. Whole systems approaches to Quality Improvement, which target training for clinical governance 

to identified skill and knowledge deficits and place ultimate ownership and lead responsibility for 
clinical governance with the senior management. 

 
 
 
 
 
 
 
 



 
4. What Clinical Governance elements are already in place? 
 

• Collaborative ethos with multidisciplinary teams 
 
• Access to scientific knowledge and sources of clinical evidence, through the NIHS E-

Library and other web based sources of information 
 

• Elements of Clinical Risk Management, specifically, HSE Mid West Incident Reporting 
Policy and Procedure 

 
• Development of HSE Mid West Clinical Guidelines, which are based on available 

evidence, and lay the foundations for quality improvement 
 

• Freedom of Information legislation, which seeks to promote openness. 
 
 
 
 
5. Difficulties with implementing Clinical Governance in a mental health setting? 
 

  The intent behind systems of clinical governance is to promote high standards of care 
 throughout the health service. Mental health services who need to implement clinical 
 governance can however encounter a number of problems or barriers. These are 
 summarised below 

 
 

Under Development of Evidence Base: The evidence base for mental health is much less 
robust than for other areas of medicine such as 
Coronary Heart Disease. The basis of a lot of 
mental health work is in having to respond to 
diffuse sets of factors such as the personal, 
social and others. As a result, there is not always 
the firm evidence base against which 
performance and outcomes can be measured. 
 

Staffing 
 

Lack of staffing, and the absence of resources for 
research and development can make it 
difficult to deliver training and awareness of 
clinical governance, as well as add to the 
evidence-base. 
 

Different stages of development: 
 

There is a need to ensure that all parts of the 
mental health service, are at the same stage        
of development. This is not always the case. 
 

Inter-Agency Working Mental health requires more partnership working 
and networking (i.e. with GP’s, Voluntary 
Organisations etc) 
 

Subjective vs. Objective 
 

Can clinical governance standards be set when 
Mental health services have always had               
difficulties in setting standards, because of 
uncertainty over whether subjective patient 
oriented or external “service” out-comes of 
mental illness are preferable? 
 

 



 
6. What are the cultural components of Clinical Governance? 
 
 
Continuous quality improvement • Seeking ways of improving care as a matter 

of routine 
 

• Learning from both good and poor 
 
• Providing routine feedback on performance 
 
• Investing in clinical and management 

information systems 
 

No blame culture and system awareness • A system failure approach rather than 
focussing on individual fault 

 
Teamwork • Recognising that patients do not see 

individual members of staff, but various 
members of the health care team 

• Use flexible project teams to tackle complex 
processes which cross departmental or 
professional boundaries 

 
Communication • Good internal and external communication 

 
• Strong partnerships 
 
• Time set aside to discuss significant events, 

as well as sharing of information and skills 
 

Ownership • Stakeholders involved in change but not 
having it “imposed” on them 

 
• Collective responsibility 
 
• Team members willing to acknowledge 

problems and feel valued in their work 
 

Leadership • Clear vision from leaders as to what is to be 
achieved 

 
• Clear agenda for action 
 
• Open and participative culture in which 

education, research and sharing of good 
practice are valued and expected. 

 
Continuous Learning • A commitment to education, personal 

development and lifelong learning are 
expected. 

 
• The importance of research is recognised 
 
• There is an investment in knowledge 

management. 
 

  



Patient Focus • A patient an user focus which recognises the 
importance of the patient’s experience of care

 
• Openness and accountability about services 
 
• Tradition of active working with the public, 

users of the service and their carers 
 

 
 

 
7. What steps do we need to take to put a Clinical Governance strategy in place? 
 
 
 
 
       Inclusivity 
       Commitment from the top 
       Good External Relationships 
       Constancy of purpose 
       Accounting for progress 
       Communicating 
 
 

Establish 
Leadership, 
Accountability 
and Working 
Arrangements 

 
 
 
       

SWOT analysis of organization 
 Baseline 

assessment of 
capability and 
capacity 

Analysis of quality surveillance data 
 
Integration of quality activities and 
systems and risk management 
 
 
 
 
 
 

Formulating and 
agreeing the 
Development Plan 

 
Closing gaps in present performance 
 
Developing infrastructure 
 
 
 
 

 
 
 
 

        
       Each organization will need to produce
       produce a yearly Clinical Governance
       Governance report 

Clarifying reporting 
arrangements 



 
 
Additional points to be considered under the above headings might also include: 
 
 

• Development of the clinical governance arrangements across community health 
 

• Information and reporting systems developed for ensuring clinical governance is in place and 
monitored effectively 

 
• Roles and resources (time) allocated to designated lead and senior management support 
 
• A clinical audit infrastructure with multidisciplinary involvement, programme development and 

management, plus patient/carer participation and corrective actions 
 

• Risk management infrastructure, complaint and adverse event procedures put in place including
health and safety procedures. Mechanisms are established to ensure that lessons are learnt 
from complaints, adverse events and incidents together with reporting mechanisms to board 
level. 

 
• Organisation wide human resource strategies, including workforce planning, underpin clinical 

governance. 
 

• Continuing professional development relating development programmes to the need both of the
individual and the services. 

 
• Consumer involvement and strategies incorporating consumer experience. 

 
• Development of clinical indicators to monitor the performance of clinical service provision and 

any appropriate follow-up action. 
 

• Information management and technology with all staff having access to information and 
evidence based practice. 

 
• Research on effectiveness of clinical governance and its impact on the culture and creation of 

best practice. 
 
 
 
8. What guidelines / policies need to be in place to underpin this strategy? 
 
 The following guidelines / policies need to be drafted / revised to underpin this strategy 
 

• Adverse events 
• Clinical audit 
• Clinical risk management 
• Complaints 
• Confidentiality 
• Consent to examination or treatment 
• Continuing professional development 
• Disasters 
• Fire safety 
• Health, safety and welfare 
• Infection control 
• Investigation of abuse and conducting of inquiries 
• Management of violence and aggression 
• Record keeping 
• Serious untoward incidents 



 
 
9.  What happens next? 
 
 
• Policy review group agrees need for clinical governance strategy, reviews document compiled by 

Information Scientist, and agrees scope / definition of clinical governance to be adopted. 
 
• Agreement reached on need for creation of Clinical Governance development group / team and 

clear specific terms of reference for this group drafted by Information Scientist, discussed with 
Regional Co-ordinator of Planning and Development, and then to be distributed to all on Policy 
review group. 

 
• Terms of reference discussed at next meeting of Policy review group, and amended / agreed. 
 
• Membership of team discussed / decided, bearing in mind the need for  

o inclusivity,  
o commitment from senior management,  
o the need to foster good external relationships. 

 
• Arrangements for communication to staff discussed and decided. 
 
• Development team produces a project plan (including a timeline) for carrying out a baseline 

assessment of capability and capacity. This will identify those elements of clinical governance that 
are already in place, how these need to be further developed, and what more needs to be done. 

 
• Development team might want to identify a number of themes which draw all the essential 

processes / components of the strategy together. This could be achieved by  
 

(a) Using the headings in (3) above, or  
(b) Using the broader headings identified by one NHS Trust in the UK. These are 

 
• Organisation and Development 
• Clinical Audit 
• Risk Management 
• Staff and Staff Management 
• Education, Training and Continuing Professional Development 
• Patients Experience 
• Clinical Effectiveness and Research 
• Use of Clinical Information 

 
• Development team carries out baseline assessment of capability and capacity 
 
• Development team decides which guidelines / policies next need to be drafted by Information 

Scientist (and in descending order of priority) to underpin clinical governance strategy. 
 
• Development team formulates and agrees the strategy. The Policy Review Group and / or 

Development Team will need to decide who takes lead responsibility for co-ordinating / compiling 
the strategy (i.e. Information Scientist?) 

 
• Development team formalises arrangements for the production of a yearly clinical governance 

report, which reports on the successes and learning points of the implementation of the strategy. 
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