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Introduction
The Quality and Patient Safety Directorate developed this document as a support for health service providers. The 

document is intended as a guide for clinical governance development across the continuum of care (statutory or 

voluntary hospital/network, mental health service, primary care services, area management etc). It is based on the 

relevant national standards and legislation (Health Information and Quality Authority, Mental Health Commission, 

Health and Safety Authority, etc). The achievement of a good clinical outcome for patients is dependent on good 

clinical governance arrangements (see appendix 1 and 2 for clinical governance principles and matrix).

What is clinical governance?
Clinical governance is a framework through which healthcare teams are accountable for the quality, safety and 

satisfaction of patients in the care they deliver. It is built on the model of the chief executive officer (CEO)/ general 

manager (GM) or equivalent working in partnership with the clinical director, director of nursing/midwifery and 

service/professional leads. A key characteristic of clincial governance is a culture and commitment to agreed service 

levels and quality of care to be provided.

What is the assurance check?
Every organisation should know its baseline for clinical governance. This assurance check is intended as a guide 

to reviewing the structures and processes used in achieving good clinical governance outcomes. The completion 

of the assurance check will assist CEO/GMs or equivalent (along with their senior management team/boards) in 

determining what clinical governance arrangements are in place. It is not intended as a reporting mechanism so 

there is no requirement for it to be returned centrally to the HSE or any other agency.

Why undertake the clinical governance development assurance check?
When undertaking the assurance check you will be:

■ establishing the baseline for your organisation;

■ embedding good clinical governance across the continuum of care;

■ leading in the delivery of quality safe patient care;

■ contributing to the readiness to implement regulatory standards; and

■ preparing for the introduction of a licensing system committed to by the Government.

When to use the clinical governance assurance check?
There are four possible uses of the assurance check. It can be used to:

■ confirm the clinical governance arrangements in place;

■ develop an action plan for further development of the arrangements;

■ assist in planning the implementation of new arrangements; or

■ monitor progress in the further development of clinical governance arrangements.

The prompt statements can be used to stimulate discussion with the senior management team/board and other 

stakeholders such as service users. 
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How to use the clinical governance assurance check?
The series of practical statements are grouped in two parts:
■ Part One: clinical governance structures  

■ Part Two: clinical governance processes

	 ❙ quality and performance indicators

	 ❙ learning and sharing information

	 ❙ patient and public community involvement

	 ❙ risk management and patient safety

	 ❙ clinical effectiveness and audit

	 ❙ staffing and staff management

	 ❙ information management

	 ❙ capacity and capability  

Each statement should be discussed and answered at a board/senior management team meeting. In preparation 

for completing the check, reference should be made to the principles for clinical governance development and 

the matrix (see appendix 1 & 2) that underpin the clinical governance assurance check.

For each section:

■ check the box for the most appropriate response from the three provided

■  where a statement is checked as 'structure/process established and working effectively’, the next question to 

be answered is:

	 ❙ ‘how do we know’, and

 ❙ 'where is the evidence'

 that the structure/processes are in place and effective?

■  where a statement is checked as ‘structure/process under development… or no structure/process in place for 

this’ the next step is to complete the action plan. 
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Appendix 1: Principles for clinical governance development
To assist health services providers a suite of ten principles for good clinical governance, in the Irish health context, 

have been developed with a title and descriptor. The principles developed by the interdisciplinary working group 

were reviewed for clarity and usefulness by health managers, clinical directors, senior nurses and midwives, health 

and social care professionals and patient groups.  The principles should inform all actions and provide the guide in 

choosing between options, when making decisions. 

Figure 1: Guiding principles for clinical governance
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Table 1: Guiding principles descriptorTable 1: Guiding principles descriptorGuiding principles descriptorGuiding principles descriptor

PRINCIPLE  DESCRIPTOR 

Patient  �rst Based on a partnership of care between patients, families, carers and healthcare   
 providers in achieving safe, easily accessible, timely and high quality service across 
 the continuum of care. 

Safety Identi�cation and control of risks to achieve e�ective e�cient and positive   
 outcomes for patients and sta�.

Personal  Where individuals, whether members of healthcare teams, patients or members  
responsibility of the public, take personal responsibility for their own and others health needs.  
 Where each employee has a current job description setting out the purpose,   
 responsibilities, accountabilities and standards required in their role. 

De�ned authority The scope given to sta� at each level of the organisation to carry out their   
 responsibilities. The individual’s authority to act, the resources available and    
 the boundaries of the role are con�rmed by their direct line manager. 

Clear  A system whereby individuals, functions or committees agree accountability 
accountability to a single individual.

Leadership Motivating people towards a common goal and driving sustainable change to   
 ensure safe high quality delivery of clinical and social care. 

Inter-disciplinary   Work processes that respect and support the unique contribution of each individual  
working member of a team in the provision of clinical and social care. Inter-disciplinary   
 working focuses on the interdependence between individuals and groups in   
 delivering services. This requires proactive collaboration between all members.

Supporting   In a continuous process, managing performance in a supportive way, taking   
performance account of clinical professionalism and autonomy in the organisational setting.   
 Supporting a director/manager in managing the service and employees thereby   
 contributing to the capability and the capacity of the individual and organisation.  
 Measurement of the patients and sta� experience being central in performance   
 measurement (as set out in the National Charter, 2010).

Open culture A culture of trust, openness, respect and caring where achievements are recognised.  
 Open discussion of adverse events are embedded in everyday practice and   
 communicated openly to patients. Sta� willingly report adverse events and errors,  
 so there can be a focus on learning, research, improvement, and appropriate   
 action taken where there have been failings in the delivery of care. 

Continuous quality A learning environment and system that seeks to improve the provision of services 
improvement with an emphasis on maintaining quality in the future and not just controlling   
 processes. Once speci�c expectations and the means to measure them have been  
 established, implementation aims at preventing future failures and involves the   
 setting of goals, education, and the measurement of results so that the    
 improvement is ongoing. 
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Appendix 2: Clinical governance development matrix

The matrix is designed to assist discussions on clinical governance. It is based on the principles, required structures, 

process and anticipated outcomes of good clinical governance. The matrix is surrounded by the structures. Accross 

the top are the core processes (in blue) required to drive effective clinical governance. On the left side are the 

guiding principles (in red). On the right are the patient outcomes (in yellow) in terms of care, experience and service 

improvement. For each area discuss whether the principle is reflected in how the clinical governance structures and 

processes operate. It is not intended that you insert text in each cell of the matrix as this is a guide to discussion.

Source: Adapted from Towards excellence in clinical governance: a framework for integrated quality, safety and risk management across HSE
service providers (HSE, 2009); Achieving excellence in clinical governance: towards a culture of accountability (HSE, 2010); Better quality better

healthcare (Victorian Government Department of Health Services, 2005); The Magic Matrix of Clinical Governance (Lewis et al, 2002).

Clinical governance committee with lead (member of the executive/senior management team) for each processClinical governance committee with lead (member of the executive/senior management team) for each processClinical governance committee with lead (member of the executive/senior management team) for each processClinical governance committee with lead (member of the executive/senior management team) for each processClinical governance committee with lead (member of the executive/senior management team) for each processClinical governance committee with lead (member of the executive/senior management team) for each processClinical governance committee with lead (member of the executive/senior management team) for each processClinical governance committee with lead (member of the executive/senior management team) for each processClinical governance committee with lead (member of the executive/senior management team) for each processClinical governance committee with lead (member of the executive/senior management team) for each processClinical governance committee with lead (member of the executive/senior management team) for each processClinical governance committee with lead (member of the executive/senior management team) for each processClinical governance committee with lead (member of the executive/senior management team) for each processClinical governance committee with lead (member of the executive/senior management team) for each processClinical governance committee with lead (member of the executive/senior management team) for each process

Outcomes

Structures (Organisation wide):  

Source: Source: Adapted from Towards excellence in clinical governance: a framework for integrated quality, safety and risk management across HSE
service providersservice providers (HSE, 2009); Achieving excellence in clinical governance: towards a culture of accountability (HSE, 2010); Achieving excellence in clinical governance: towards a culture of accountability (HSE, 2010); Achieving excellence in clinical governance: towards a culture of accountability Better quality better

healthcarehealthcare (Victorian Government Department of Health Services, 2005); The Magic Matrix of Clinical Governance (Lewis et al, 2002).
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Culture, values and behaviors

Culture, values and behaviors
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Glossary3 
TErm DEScrIPTor 
Accountability Staff have a defined responsibility within an organisation and are accountable for that. Accountability describes 

the mechanism by which progress and success are recognised, remedial action is initiated or whereby sanctions 
(warnings, suspension, deregistration, etc) are imposed.

Adverse event An undesired patient outcome that may or may not be the result of an error.

Assurance Confidence, based on sufficient evidence, that internal controls are in place, operating effectively and objectives 
are being achieved.

Assurance framework A structure within which boards identify the principal risks to the organisation meeting its principal objectives 
and map out both the key controls in place to manage them and also how they have gained sufficient assurance 
about their effectiveness.

Authority Is associated with your role, which is linked to the responsibilities you were given. Authority is the power given to 
you to carry out your responsibilities.

Benchmarking A system whereby health care assessment undertakes to measure its performance against “best practice” 
standards. Best practice standards can reflect (1) evidence-based medical practice (this is practice supported 
by current investigative studies of like patient populations), and (2) knowledge-based systems. Explicit in 
benchmarking is movement away from anecdotal and single-practitioner experience-based practice.

clinical audit  
(can also be described as 
practice audit)

Is the systematic review and evaluation of clinical practice against reference based standards with a view to 
improving clinical care.

Clinical Audit is a clinically lead quality improvement process that seeks to improve patient care and outcomes 
through systematic review of care against explicit criteria and acting to improve care, when standards are not met. 
The process involves the selection of aspects of the structure, processes and outcomes of care, which are then 
systematically evaluated against explicit criteria. If required improvements should be implemented at an individual, 
team or organisation level and then the care re-evaluated to confirm improvements.

clinical governance Is a system through which service providers are accountable for continuously improving the quality of their clinical 
practice and safeguarding high standards of care by creating an environment in which excellence in clinical care 
will flourish. 

Is an umbrella term which encompasses a range of activities in which health care staff should become involved 
in order to maintain and improve the quality of care they provide to patients and to ensure full accountability 
of the system to patients. Traditionally it has been described using seven key pillars: clinical effectiveness and 
research; audit; risk management; education and training; patient and public involvement; using information and 
information technology; and staffing and staff management.

Defines the culture, the values, the processes and the procedures that must be put in place in order to achieve 
sustained quality of care in healthcare organisations. Clinical governance involves moving towards a culture where 
safe, high quality patient centred care is ensured by all those involved in the patient’s journey. Clinical governance 
must be a core concern of the Board and CEO of a healthcare organisation.

clinical effectiveness Encompasses clinical audit and evidence-based practice.  A structured programme, or programmes, should 
be in place to systematically monitor and improve the quality of clinical care provided across all services. This 
should include: systems to monitor clinical effectiveness activity (including clinical audit); mechanisms to assess 
and implement relevant clinical guidelines; systems to disseminate relevant information; and use of supporting 
information systems.

controls assurance An holistic concept based on best governance practice. It is a process designed to provide evidence that 
organisations are doing their ‘reasonable best’ to manage themselves so as to meet their objectives and protect 
patients, staff, the public and other stakeholders against risks of all kinds.

corporate governance Is the systems and procedures by which organisations direct and control their functions and relate to their 
stakeholders in order to manage their business, achieve their missions and objectives and meet the necessary 
standards of accountability, integrity and propriety. It is a key element in improving efficiency and accountability, 
as well as in enhancing openness and transparency. To this end, the HSE has adopted a corporate governance 
regime in accordance with best practice.

External assurance Assurances provided by reviewers, auditors and inspectors from outside the organisation, such as External Audit, 
HIQA, Mental Health Commission or Medical Colleges.

Financial governance Is concerned with specific internal financial and operational control and accountability procedures. These include a 
wide range of written policies, procedures, guidelines, codes, audits, standards applicable to all HSE employees and 
are essential to ensure that governance in the HSE is robust and effective.

Gap in assurance Failure to gain sufficient evidence that policies, procedures, practices or organisational structures on which reliance 
is placed are operating effectively.

3 Descriptions adapted from the documents in the Bibliography.
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Guideline A principle or criterion that guides or directs action.

Healthcare Services of health care professionals and their agents that are addressed at (1) health promotion; (2) prevention of 
illness and injury; (3) monitoring of health; (4) maintenance of health; and (5) treatment of diseases, disorders, and 
injuries in order to obtain cure or, failing that, optimum comfort and function (quality of life).

independent Assurance Assurances provided by (a) reviewers external to the organisation and (b) internal reviewers working to national 
standards, such as Internal Audit.

internal Assurance Assurances provided by reviewers, auditors and inspectors who are part of the organisation, such as Clinical Audit 
or management peer review.

internal control The ongoing policies, procedures, practices and organisational structures designed to provide reasonable 
assurance that objectives will be achieved and that undesired events will be prevented or detected and corrected.

leadership Is getting people to do things, using intrinsic motivation, i.e. internal motivators such as knowing that the 
organisation (in the person of your manager) cares about you as a person; a sense of ownership of the work 
(whether individual or collective); of pride in something well done; of satisfaction in a challenge overcome; of 
meaning to what one does.

Leadership represents a key lever for successful transformation towards integrated service delivery. It influences 
the performance of all professions and grades in providing services for users. Health services require dispersed 
and collective forms of leadership, alongside active followership, core management practices and organisational 
direction.

open disclosure An open, consistent approach to communicating with patients when things go wrong in healthcare. This includes 
expressing regret for what has happened, keeping the patient informed, providing feedback on investigations and 
the steps taken to prevent a recurrence of the adverse event.

patient A person who is a recipient of healthcare.

performance management Is not just a process; it is, more importantly, a mindset and a way of behaving which influences organisational 
outcomes.  It is primarily a process which establishes a shared understanding about what is to be achieved, why it 
needs to be achieved and how it is to be achieved, the acceptance of  personal responsibility and accountability 
and an approach to managing outcomes and people that increases the probability of achieving success.

policy Is a written statement that clearly indicates the position and values of the organisation on a given subject.

positive assurance Evidence that shows risks are being reasonably managed and objectives are being achieved (HSE, 2009)

procedure Is a written set of instructions that describe the approved and recommended steps for a particular act or sequence 
of events.

protocol Operational instructions which regulate and direct activity.

Responsibility Is a set of tasks or functions performed to a required standard that your employer can legitimately demand from 
you and which you are qualified and competent to exercise. Your responsibilities are defined by a contract of 
employment, which usually includes a job description describing responsibilities in detail.

Risk management Coordinated activities to direct and control an organisation with regards to risk.

The culture, processes and structures that are directed towards realising potential opportunities whilst managing 
adverse effects.

service users Is the term used to include:
■ people who use health and social care services as patients;
■ carers, parents and guardians;
■ organisations and communities that represent the interests of people who use health and social care services;
■  members of the public and communities who are potential users of health services and

social care interventions.
The term service user also takes account of the rich diversity of people in our society, whether defined by age, 
colour, race, ethnicity or nationality, religion, disability, gender or sexual orientation, who may have different needs 
and concerns. The term service user is used in general, but ‘patients and the public’ is also used where appropriate. 

stakeholders A person, group, organisation, or system who affects or can be affected by an organisation’s actions.  Heath service 
provider’s stakeholders, for example, include its patients, employees, medical staff, government, insurers, industry, 
and the community.
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