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Clinical Governance

Guidance for Implementation of
HA Standards (4t Edition)
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Clinical Governance
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HOW:
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Information management

Patient experience

Education &

Tralning A framework through which
, healthcare organisations
Risk \\ '/ Clinical
Management : audit are aCCOUHtab|e fOI‘
' | continually improving the
Clinical \ . . .
Governance  /° guality of their services and
, safeguarding high
Openness ) R i standards of care by
creating an environment
Research . . .
and In which excellence in

Development

clinical care will flourish.

three key attributes:
« recognisably high standards of care,

« transparent responsibility and accountability for those standards,
« and a constant dynamic of improvement
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Partnership
Risk Management C ati _
Effectiveness ommunication Strate_glc
Effectiveness Effectiveness
: Clinical Patient Resource Learning
Pillars Effectiveness Experiences Effectiveness Effectiveness
. Systems Communication _ _
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Clinical Effectiveness:

*  aunuazilindinyayalIzIng
* WYayalzIN1saU]Le
 GamudszAnualaglrnIsNUNIBNIIAIBNUALLTUIFZNDBIN
U1
Nil2e
u
Risk Management Effectiveness:
*  A5UaINWANLFLY (SLULIH, mindset, mindfulness)
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Patient Experience:
® Survey, interview, patient diaries, focus groups, patient tracking,

patient shadowing, patient journey map, consultation

® Complaint management & learning
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Communication Effectiveness:
* Staff & patient, N15t1ALHaTBYA

¢ Staff & the organization
Resource Effectiveness:

® Best use of all available resources

*  NIFVANITENIEWBING

®* Eliminate waste in time, money, supplies, equipment & facilities
Strategic Effectiveness:

¢ Clinical quality & governance is a part of org planning & direction
Learning Effectiveness:
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4 System of
4 Delegation

Organisational
Purpose

Purpose & Scope of
Chnical Governance
Evaluation Clinica

Sustainable & Learning Leadership Strategic

. Outcomes Direction 5
Population 1 l, Population
Health Ohnical e Health
Clinicé sality Care
Outcomes Monitoring Culture Needs

Monitorin Processes Framework S
9 Organisational
. Structures Policies Culture
Accountability Risk
Appetite

Population
Health Planning
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Clinical Governance in context

Compliance roles Performance roles
Provide Strategy
External role accountability formulation

Approve and work wit

and through the CEO

Monitoring and

Internal role

supervising Policy making
Past and present Future orientated
orientated

Source Robert L Tricker, International Corporate Governance: Text Readings and Cases,
New York: Prentice Hall, 1994, p.149
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