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Subject: PROGRESS UPDATE CLINICAL AND CARE GOVERNANCE 
STRATEGY WORKPLAN 2021 - 2022  

1.0 PURPOSE 

1.1 This report provides a summary of progress to date on the Clinical and Care 
Governance Strategy Workplan. The Clinical and Care Governance Strategy is an 
element of Inverclyde HSCP Strategic Plan. 

2.0 SUMMARY 

2.1 The report covers the work of the Clinical and Care Strategy Work Plan and the 
future plans for reporting progress within Inverclyde Strategic Plan.  

3.0 RECOMMENDATIONS 

3.1 Members of the IJB are asked to note the Clinical and Care Governance Strategy 
Work Plan for the Inverclyde HSCP. 

Allen Stevenson 
Interim Chief Officer 



 
4.0 BACKGROUND  

   
4.1 

 
 

Inverclyde HSCP’s Clinical and Care Governance Strategy describes a clinical and 
care governance framework that fosters and embeds a culture of excellence in 
clinical and care governance practice, which enables and drives forward the 
delivery of safe, effective, high quality, sustainable person-centred care based on 
clinical evidence and service user experience, resulting in positive outcomes for 
our community 
.  
The Clinical and Care Governance Strategy covers both structures and processes 
at all levels within Inverclyde HSCP and services provided on behalf of the 
Inverclyde Community, leading to and supporting continuous quality improvement.   

 

   
4.2 The Clinical and Care Strategy WorkPlan was originally progressed by Sharon 

McAlees. The work is now lead by the Chief Nurse who took over the direction of 
progress of the workplan from December 2021.  

 

   
4.3 Progress has been made in all areas of the work plan and the impact of Covid on 

staffing levels along with operational pressures has resulted in some delays in the 
work being fully completed. It is anticipated that the remaining aspects will be 
completed in 2022 -2023 and that future updates be contained in the update of the 
Strategic Plan. The Clinical and Care Governance Group will continue to oversee 
progress on the wok plan, and there may be changes of the strategic focus to 
reflect completion of the initial priorities and to set and meet new challenges.  

 

   
4.4 Inverclyde HSCP is on target with the work on the implementation of Care Opinion. 

The launch for Care Opinion is on target for Summer 2022 and there was a staff 
awareness session that took place on 14th April 2022. 
 
Duty of Candour target will be on track with training sessions planned for 2022. 
There has been an information repository for all services developed and this will 
assist staff in the identification, monitoring and investigation of incidents.  
 
The work on standardising the investigation processes for adverse events for the 
HSCP is on target. There is a review currently ongoing within NHS Greater 
Glasgow and Clyde for Significant Adverse Event Reviews and the 
recommendations from this will be incorporated into the plans for Inverclyde 
HSCP.  

 

   
4.5 The challenges remaining for 2022 - 2023 are the Quality Improvement ambitions 

and the work is currently in the process of being mapped out. It is anticipated that 
this will conclude in 2022 with the recommendations reviewed by the Senior 
Management team and the Clinical and Care Governance Group.  

 

   
   

5.0 IMPLICATIONS  
   
 FINANCE  
   

5.1  
Cost Centre Budget 

Heading 
Budget  
Years 

Proposed 
Spend this 
Report 
£000 

Virement From Other 
Comments 

N/A 
 

     
 

 
Annually Recurring Costs / (Savings) 
 

 



Cost Centre Budget 
Heading 

With 
Effect 
from 

Annual Net 
Impact 
£000 

Virement 
From  

Other Comments 

N/A 
 

 
 

 
 

 
 

 
 

 
 

 

   
 LEGAL  
   

5.2 n/a  
   
 HUMAN RESOURCES  
   

5.3 There are no specific human resources implications arising from this report.  
   
 EQUALITIES  
   

5.4 
 
 

Has an Equality Impact Assessment been carried out? 
 
 YES      

x NO – This report does not introduce a new policy, function or 
strategy or recommend a change to an existing policy, 
function or strategy.  Therefore, no Equality Impact 
Assessment is required. 

 

 

   
5.4.1 How does this report address our Equality Outcomes? 

 
Equalities Outcome Implications 
People, including individuals from the above 
protected characteristic groups, can access HSCP 
services. 

Robust Clinical Care 
Governance ensures 
that protected groups are 
considered 

Discrimination faced by people covered by the 
protected characteristics across HSCP services is 
reduced if not eliminated. 

Robust Clinical Care 
Governance ensures 
that protected groups are 
considered 

People with protected characteristics feel safe within 
their communities. 

Public protection, 
learning from adverse 
events are within the 
Clinical Care 
Governance Framework 

People with protected characteristics feel included in 
the planning and developing of services. 

Robust Clinical Care 
Governance ensures 
that protected groups are 
considered 

HSCP staff understand the needs of people with 
different protected characteristic and promote 
diversity in the work that they do. 

Staff are supported 
through robust 
professional framework 
and Clinical Care 
Governance 

Opportunities to support Learning Disability service 
users experiencing gender based violence are 
maximised. 

Robust Clinical Care 
Governance ensures 
that protected groups are 
considered 

Positive attitudes towards the resettled refugee 
community in Inverclyde are promoted. 

Robust Clinical Care 
Governance ensures 
that protected groups are 
considered 

 

 

   
   



 CLINICAL OR CARE GOVERNANCE IMPLICATIONS  
   

5.5 There are clinical or care governance implications arising from this report. The 
strategic importance of the work for the Clinical and Care Governance Strategy 
and Work Plan aims to improve and specify outcomes for the role of Clinical and 
Care Governance in Inverclyde HCSP.  

 

   
 NATIONAL WELLBEING OUTCOMES  
   

5.6 How does this report support delivery of the National Wellbeing Outcomes? 
 
National Wellbeing Outcome Implications 
People are able to look after and improve their own 
health and wellbeing and live in good health for 
longer. 

The Clinical & Care 
Governance Strategy and 
Workplan supports high 
quality care is person 
centred. 

People, including those with disabilities or long term 
conditions or who are frail are able to live, as far as 
reasonably practicable, independently and at home 
or in a homely setting in their community 

The Clinical & Care 
Governance Strategy and 
Workplan supports high 
quality care is person 
centred. 

People who use health and social care services have 
positive experiences of those services, and have 
their dignity respected. 

The Clinical & Care 
Governance Strategy and 
Workplan supports high 
quality care is person 
centred. 

Health and social care services are centred on 
helping to maintain or improve the quality of life of 
people who use those services. 

The Clinical & Care 
Governance Strategy and 
Workplan supports high 
quality care is person 
centred. 

Health and social care services contribute to 
reducing health inequalities.  
 

Robust Clinical Care 
Governance contributes 
to addressing inequalities 

People who provide unpaid care are supported to 
look after their own health and wellbeing, including 
reducing any negative impact of their caring role on 
their own health and wellbeing.   

The Clinical & Care 
Governance Strategy and 
Workplan supports high 
quality care is person 
centred. 

People using health and social care services are safe 
from harm. 

The Clinical & Care 
Governance Strategy and 
Workplan supports high 
quality care is person 
centred. 

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.  

Clinical Care Governance 
framework supports 
continuous improvement 

Resources are used effectively in the provision of 
health and social care services.  
 

The Clinical & Care 
Governance Strategy and 
Workplan supports high 
quality care is person 
centred. 

 

 

 
 
 
 
 
 
 

  



6.0 DIRECTIONS 

6.1  

Direction Required 
to Council, Health 
Board or Both 

Direction to: 
1. No Direction Required x 
2. Inverclyde Council
3. NHS Greater Glasgow & Clyde (GG&C)
4. Inverclyde Council and NHS GG&C

7.0 CONSULTATION 

7.1 The report has been prepared by the Interim Chief Officer of Inverclyde Health and 
Social Care Partnership (HSCP) after due consideration with relevant senior 
officers in the HSCP. 

8.0 BACKGROUND PAPERS 

8.1 Inverclyde HSCP Clinical and Care Governance Strategy Work Plan: 2021 -2022 
(Updated). 
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