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GOAL/OUTCOME

To provide an update to the Shadow Integration Board on the Clinical and Care Governance
framework.

National Outcomes 3, 4, 7, 8, 9

SUMMARY OF KEY ISSUES

2.1 Agreements made within the Integration Scheme require that NHS Lanarkshire and North
Lanarkshire Council provide details of progress to develop the Clinical and Care Governance
framework at the first meeting of the Shadow Integration Board after it is legally constituted.

3.

3.1

RECOMMENDATIONS

The Board is asked to;

. Note the update on the Clinical and Care Governance Framework.

4. BACKGROUND AND CONTEXT

4.1 NHS Lanarkshire and North Lanarkshire Council have in place separate arrangements for the
oversight of clinical governance and care governance respectively. Clinical and care
Governance is the professional oversight of doctors, nurses, health professionals, social
workers etc. to ensure professional practice and standards are being adhered to. These
arrangements ensure that the services that are delivered are safe, effective, person centred,
focussed on personal outcomes and appropriately manage risk.

4.2 NHS Lanarkshire and North Lanarkshire Council agreed within the integration scheme that
they would develop a shared clinical and care governance framework over the coming year
by building on good practice within each organisation streamlining governance
arrangements wherever possible.

4.3 A Joint Health and Social Care Partnership: Care And Clinical Governance Transition Group,
under the chairmanship of the NHS Lanarkshire Board Medical Director has been established
to drive this work forward as outlined in Appendix 1.
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4.4 The initial focus of the Group is to scope the current governance approaches within each
organisation with a view to identifying areas of common practice and areas of good practise
as well as those requiring to be further strengthened. In taking this work forward a Clinical
and Care Governance Framework has been developed covering the following areas of
practice:

• Governance framework within the national and local context;
• Governance structures;
• Governance Roles;

• Processes for ensuring safe delivery of care and support;
• Processes for ensuring effective delivery of care and support;
• Processes for ensuring person centred care and support;
• Risk Management, Quality Assurance and Improvement;
• Information Governance;
• Research Governance.

4.5 Self —assessment utilising the above Framework is being led by the professional leads of NHS
Lanarkshire, North Lanarkshire Council and South Lanarkshire Council. The Group met on the
30th June 2015 to discuss the initial findings. The intention is to use the self−assessments as
a basis for further consideration of existing processes, procedures and reporting structures
to ensure that they are as aligned as possible and are meaningful to health and social work
staff.

4.6 A Stakeholder event is being planned for later in the year to enable both health and social
work staff to influence the Partnerships future clinical and care governance arrangements.
This will culminate in the development and implementation of a work plan to further
strengthen and streamline the Partnerships governance arrangements ensuring they remain
fit for purpose.

S. CONCLUSIONS

5.1 NHS Lanarkshire and North Lanarkshire Council are required to provide the Shadow
Integration Board with an update on progress to develop a clinical and care governance
framework.

5.2 This paper sets out the work undertaken to date and asks the Shadow Integration Board to
note progress. Further updates on this work will be provided in due course.

6. IMPLICATIONS

6.1 NATIONAL OUTCOMES

Effective clinical and care governance arrangements are essential in the delivery of safe,

person centred; effective, personal outcomes focused care. As such it strongly underpins all
of the nine national Health and Wellbeing outcomes, particularly in Outcome 3,4,7,8 and 9

Outcome 3: People who use health and social care services have positive experiences of
those services, and have their dignity respected
Outcome 4: Health and social care services are centred on helping to maintain or improve
the quality of life of people who use those services
Outcome 7: People using health and social care services are safe from harm
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Outcome 8: People who work in health and social care services feel engaged with the work
they do and are supported to continuously improve the information, support, care and
treatment they provide
Outcome 9: Resources are used effectively and efficiently in the provision of health and
social care service

6.2 ASSOCIATED MEASURE(S)

A range of national targets, standards and programmes exist such as the Scottish Patient
Safety Programme, Achievement of national standards in relation to Healthcare Associated
Infection and Dementia.

6.3 FINANCIAL

No further implications

6.4 PEOPLE

No further implications

6.5 INEQUALITIES

No further implications

7. BACKGROUND PAPERS

None

8. APPENDICES

Appendix 1: Terms of Reference, Joint Health and Social Care Partnership Care and
Clinical Governance Transition Group
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Terms Of Reference

Joint Health And Social Care Partnership Care And Clinical Governance Transition Group

Aim

To develop and agree a Care and Clinical Governance Framework and Annual Work Plan for North
and South Lanarkshire Health And Social Care Partnerships which ensures the appropriate checks
and balances are established to support the delivery of safe, person centred and effective care in
line with the arrangements of the NHS Board and Local Authorities.

Chair

Medical Director

Membership

• Executive Director of NMAHPs

• Divisional Nurse Director

• Divisional Medical Director

• Director Of Allied Health Services

• Head Of Adult And Older Peoples Services − South Lanarkshire Council

• Head Of Community Care − North Lanarkshire Council

• Head of Clinical Governance And Risk Management

Objectives

• To develop a clinical and care governance framework for the health and social care
partnerships which underpin the governance arrangement of the parent organisations of
NHS Lanarkshire, North Lanarkshire Council and South Lanarkshire Council

• To develop and agree a clinical and care governance structure to support the delivery of
safe, person centred care within the Partnerships

To develop an annual clinical and care governance work schedule and reporting mechanism.

Frequency Of Meetings

To be agreed but no less than 3 times per annum.

Reporting Arrangements

The group will work to both the North and South Lanarkshire Partnerships Integration Boards and
will liaise with the Health Quality Assurance and Improvement Committee (I−IQAIC) of NHS
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Lanarkshire and the Housing & Social Work Committee of North Lanarkshire Council should it feel it
is required to update either.
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