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N= pÉííáåÖ=íÜÉ=ëÅÉåÉ=

NHS Quality Improvement Scotland (NHS QIS) was set up by the Scottish 
Parliament in 2003 to take the lead in improving the quality of  care and treatment 
delivered by NHSScotland. We do this by setting standards and monitoring 
performance, and by providing NHSScotland with advice, guidance and support on 
effective clinical practice and service improvements. 
 
^Äçìí=íÜáë=êÉéçêí=

The ‘National standards for clinical governance and risk management: achieving safe, 
effective, patient-focused care and services’ were published in October 2005. These 
standards are being used to assess the quality of  services provided by NHSScotland 
nationwide. 
 
This report presents the findings from the peer review of  NHS Greater Glasgow 
and Clyde. This review visit took place on 27 September 2006, and details of  the 
visit, including membership of  the review team, can be found in Appendix 2. 
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NKN= eçï=íÜÉ=ëí~åÇ~êÇë=ïÉêÉ=ÇÉîÉäçéÉÇ=
In September 2003, a clinical governance and risk management standards project 
group was established and chaired by Dr John Browning, Medical Director, NHS 
Lanarkshire. The project group had a broad membership, drawn from a range of  
backgrounds, reflecting all dimensions of  healthcare governance and representatives 
from interest groups. 
 
The remit of  the project group was to set standards for clinical governance and risk 
management, which integrated the healthcare risk management standards developed 
for NHSScotland by the Clinical Negligence and Other Risks Indemnity Scheme 
(CNORIS) and the generic standards (Clinical Standards Board for Scotland, 2002). 
These standards have, therefore, been designed to focus on clinical governance and 
risk management from the perspective of  patient outcomes. 
 
When developing the clinical governance and risk management standards, four focus 
groups were commissioned to ascertain public views on the standards. These groups 
were designed to capture a variety of  perspectives from different geographical 
locations in Scotland. 
 
NKO= eçï=íÜÉ=êÉîáÉï=éêçÅÉëë=ïçêâë=
The review process has three key parts: local self-assessment, pre-visit analysis and 
external peer review. The review process is described in more detail below (see also 
the flow chart on page 9). 
 
pÉäÑJ~ëëÉëëãÉåí=Äó=kep=_ç~êÇë=

On receiving the standards, each NHS Board assesses its own performance using a 
framework produced by NHS QIS. This framework includes guidance about the type 
of  evidence (eg policies and reports) required to allow a proper assessment of  
performance against the standards to be made.  
 
mêÉJîáëáí=~å~äóëáë=

On receipt of  the self-assessment, NHS QIS performance analysts review the self-
assessment and evidence, and produce a pre-visit analysis report which is given to the 
NHS Board for comment. Following discussion between the NHS Board and the 
performance analysts, this report is agreed and sent to the external peer review team, 
together with the self-assessment and evidence.  
 
bñíÉêå~ä=éÉÉê=êÉîáÉï=

An external peer review team visits and speaks with local stakeholders (eg staff) 
about the services provided. Review teams are multidisciplinary, and include both 
healthcare professionals and members of  the public. All reviewers are trained. Each 
review team is led by an experienced reviewer, who is responsible for guiding the 
team in its work and ensuring that team members are in agreement about the 
assessment reached. 
 
The composition of  each team varies, and members have no connection with the 
NHS Board they are reviewing. Both of  these factors facilitate the sharing of  good 
practice across NHSScotland, and ensure that each review team assesses 
performance against the standards rather than make comparisons between one NHS 
Board and another. 
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At the start of  the on-site visit, the review team meets key personnel responsible for 
the service under review. Reviewers then speak with local stakeholders about the 
services provided. After these meetings, the team assesses performance against the 
standards, based on the information gathered during both the self-assessment 
exercise, pre-visit analysis and the on-site visit. 
 
The visit concludes with the team providing feedback on its findings to the NHS 
Board. This includes specific examples of  local initiatives drawn to the attention of  
the review team (recognising that other such examples may exist), together with an 
indication of  any particular challenges. 
 
mÉêÑçêã~åÅÉ=~ëëÉëëãÉåí=ëí~íÉãÉåíë=

A quality improvement tool is used by each review team to assess performance 
against the standards. The quality improvement tool enables the review team to 
assess how an NHS Board is achieving each standard through development, 
implementation, monitoring and reviewing. These four key stages represent the 
continuous improvement cycle through which each NHS Board can ensure that all 
patients in hospitals receive safe, effective, patient-focused care and services.  
 
The most appropriate performance assessment statement is agreed by the review 
team to describe an NHS Board’s current position against each core area. This allows 
an overall performance assessment statement to be arrived at for each of  the 
standards, which indicates the NHS Board’s level of  achievement for each standard.  
 
The agreed standard level statements will be added together and this assessment of  
performance will feed into the Scottish Executive Health Department (SEHD) 
Performance Delivery Unit in June 2007, and will be used to determine the NHS 
Board’s targets for the following year. 
 
iáåâë=ïáíÜ=çíÜÉê=çêÖ~åáë~íáçåë=

Clinical governance and risk management is part of  a shared agenda. During this 
review process we have focused on working more effectively in partnership with the 
organisations who monitor other aspects of  healthcare governance to inform the 
assessment process.  
 
We have lead responsibility for assessing the performance of  all NHS Boards against 
the clinical governance and risk management standards. By working together we 
share information and scheduling, ensuring organisations are not subject to 
unnecessary multiple reviews. 
 
The organisations we are working with are Audit Scotland, Chief  Scientist Office, 
NHS Education Scotland, NHS National Services Scotland, Scottish Executive 
Health Department, and Scottish Health Council. 
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NKP= oÉéçêíë=
After each review visit, NHS QIS staff, with input as appropriate draft a local report 
detailing the findings of  the review team. This draft report is sent to the review team 
for comment, and then to the NHS Board to check for factual accuracy. The local 
report will then be published and made available on the NHS QIS website. 
 
Once the clinical governance and risk management national review cycle is 
completed, the team leaders will meet to examine review findings and make 
recommendations. The team leaders then oversee the production of  a national 
overview of  service provision across Scotland in relation to the standards. This 
document includes both a summary of  the findings and recommendations for 
improvement. 
 
Part of  the remit of  NHS QIS is to report whether the services provided by 
NHSScotland, both nationally and locally, meet the agreed standards. This does not 
include reviewing the work of  individual healthcare professionals. In achieving this 
aim, variations in practice (and potential quality) within a service will be encountered 
and subsequently reported. 
 
Please note – all reports published are available in print format and on the 
NHS QIS website. 
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O= pìãã~êó=çÑ=ÑáåÇáåÖë=

OKN= lîÉêîáÉï=çÑ=äçÅ~ä=ëÉêîáÅÉ=éêçîáëáçå=
Greater Glasgow and Clyde is a relatively compact region with a densely populated 
urban core, and is situated in west-central Scotland with a population of  around 
1,191,551. The proportion of  older people in the population is below the national 
average, whereas levels of  illness and deprivation are relatively high. 
 
içÅ~ä=kep=ëóëíÉã=~åÇ=ëÉêîáÅÉë=

Greater Glasgow and Clyde NHS Board is responsible for improving the health of  
the local population and for the delivery of  the healthcare required. It provides 
strategic leadership and has responsibility for the efficient, effective and accountable 
performance of  NHS services. 
 
At the time of  the review visit, the acute services division of  NHS Greater Glasgow 
and Clyde was structured into 10 directorates reflecting major service areas, one of  
which encompassed acute services provided within the Clyde area. The acute services 
directorates include the Royal Hospital for Sick Children and the Queen Mother’s 
Maternity Hospital based at the Yorkhill site, which provide women and childcare 
services.  
 
There are six community health and social care partnerships (CHCPs) and four 
community health partnerships (CHPs). Each covers a geographical area and is a way 
of  organising non-acute care where an NHS Board maximises its ability to support 
integration across health services and with other agencies such as social services. 
 
The NHS Board is also accountable for both continuously improving the quality of  
health services and safeguarding high standards of  care by creating an environment 
in which excellence in clinical care will flourish (framework of  clinical governance). 
 
Following the dissolution of  NHS Argyll & Clyde on 31 March 2006, the 
administrative boundaries of  NHS Greater Glasgow and NHS Highland altered to 
allow them to take over the responsibility for managing the delivery of  health 
services in parts of  the former Argyll & Clyde area. NHS Greater Glasgow’s 
extension covers the area south of  the Clyde associated with Renfrewshire, 
Inverclyde and East Renfrewshire Local Authorities along with the area immediately 
north of  the Clyde associated with West Dunbartonshire Local Authority.   
 
Further information about the local NHS system can be accessed via the website of  
NHS Greater Glasgow and Clyde (www.nhsggc.org.uk). 
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OKO= pìãã~êó=çÑ=ÑáåÇáåÖë=~Ö~áåëí=íÜÉ=ëí~åÇ~êÇë=
A summary of  the findings from the review is presented in this section. A detailed 
description of  performance against the standards/criteria is included in Section 3. 
 
pí~åÇ~êÇ=N=Ó=p~ÑÉ=~åÇ=ÉÑÑÉÅíáîÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=
lîÉê~ää=éçëáíáçå=ëí~íÉãÉåíW=

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=ëóëíÉãë=~åÇ=
éêçÅÉëëÉë=íç=Åçåíêçä=êáëâI=Åçåíáåì~ääó=ãçåáíçê=Å~êÉ=~åÇ=ëÉêîáÅÉëI=~åÇ=
ïçêâ=áå=é~êíåÉêëÜáé=ïáíÜ=ëí~ÑÑI=é~íáÉåíë=~åÇ=ãÉãÄÉêë=çÑ=íÜÉ=éìÄäáÅK=

NHS Greater Glasgow and Clyde is working hard to deliver service improvements 
and develop and implement appropriate policies, strategies and systems to manage 
risk within the organisation during a period of  intense organisational change.  A risk 
management strategy has been developed through consultation.  The strategy 
consolidates the strategies of  the preceding Boards and Divisions, although, at the 
time of  the review visit, this was in draft format.  
 
The review team was satisfied that NHS Greater Glasgow and Clyde has a 
comprehensive emergency plan for responding to an incident of  major significance.  
However, business continuity planning processes were less fully developed at the 
time of  the review visit. 
 
The review team noted the significant programme of  restructuring within the Board 
in terms of  integrating services in the Clyde area into the newly formed NHS 
Greater Glasgow and Clyde.  The review team was given evidence that the Board is 
implementing a formal and agreed programme of  clinical effectiveness and/or 
quality improvement.   
 
pí~åÇ~êÇ=O=Ó=qÜÉ=ÜÉ~äíÜI=ïÉääÄÉáåÖ=~åÇ=Å~êÉ=ÉñéÉêáÉåÅÉ=
lîÉê~ää=éçëáíáçå=ëí~íÉãÉåíW=

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=éêçÅÉëëÉë=~åÇ=
éêçÅÉÇìêÉë=íç=éêçîáÇÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=íÜ~í=í~âÉ=áåíç=~ÅÅçìåí=
áåÇáîáÇì~ä=åÉÉÇëI=éêÉÑÉêÉåÅÉë=~åÇ=ÅÜçáÅÉëK=

NHS Greater Glasgow and Clyde has developed a partnership approach to access, 
referral, treatment and discharge.  The review team was informed of  numerous 
methods to raise patient and public awareness about the care and services it provides.   
 
At the time of  the review visit, NHS Greater Glasgow and Clyde was developing its 
arrangements for equality and diversity.  The review team saw evidence of  much 
development work under way in this area.  For example, the review team was pleased 
to note the development and implementation of  NHS Greater Glasgow and Clyde’s 
equality and diversity website.   
 
The review team was satisfied that NHS Greater Glasgow and Clyde is implementing 
communication policies, strategies and procedures.  The review team noted the 
effective cross-cutting communication structures in place between different levels of  
staff  within NHS Greater Glasgow and Clyde.  In addition, the Board has 
maintained a high standard of  communication with all staff  throughout the period 
of  re-organisation. 
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pí~åÇ~êÇ=P=Ó=^ëëìê~åÅÉ=~åÇ=~ÅÅçìåí~Äáäáíó=
lîÉê~ää=éçëáíáçå=ëí~íÉãÉåíW=

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=éêçÅÉëëÉë=~åÇ=
éêçÅÉÇìêÉë=íç=éêçãçíÉ=éìÄäáÅ=ÅçåÑáÇÉåÅÉ=~Äçìí=íÜÉ=ë~ÑÉíó=~åÇ=èì~äáíó=
çÑ=íÜÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=áí=éêçîáÇÉëK=

The review team saw evidence of  much development work under way in order to 
drive the clinical governance and quality assurance agenda in NHS Greater Glasgow 
and Clyde.  The structure for clinical governance is well documented within the draft 
clinical governance strategy and framework.   
 
NHS Greater Glasgow and Clyde has implemented systems to ensure its workforce 
is fit to practice.  The review team was informed that locally implemented systems 
ensure registrations are valid at the time of  employment.   
 
The review team saw evidence of  considerable work under way within the Board to 
harmonise its communications strategy and action plan to incorporate the whole of  
NHS Greater Glasgow and Clyde.  The review team recognised that the Board has a 
comprehensive communications strategy and action plan for 2005–2006, which has 
been well developed and implemented, for single system working within the original 
Greater Glasgow NHS Board area, however, implementation within the extended 
area is still ongoing. 
 
NHS Greater Glasgow and Clyde is implementing its performance management 
arrangements.  The review team noted that the Board’s performance management 
arrangements are clearly structured to report on progress against corporate 
objectives, and have been developed in accordance with national guidance and 
national and local targets. 
 
At the time of  the visit, the review team recognised the significant challenge 
presented to NHS Greater Glasgow and Clyde in harmonising its information 
governance arrangements across the whole Board area.  The review team noted that 
current arrangements are in an early developmental stage with the establishment of  a 
new information technology and information management department.  
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P= aÉí~áäÉÇ=ÑáåÇáåÖë=~Ö~áåëí=íÜÉ=ëí~åÇ~êÇë=

 
pí~åÇ~êÇ=pí~íÉãÉåí=NW=p~ÑÉ=~åÇ=ÉÑÑÉÅíáîÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=
`~êÉ=~åÇ=ëÉêîáÅÉë=~êÉ=ë~ÑÉI=ÉÑÑÉÅíáîÉI=~åÇ=ÉîáÇÉåÅÉJÄ~ëÉÇK=
 

lîÉê~ää=éçëáíáçå=ëí~íÉãÉåí=

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=ëóëíÉãë=~åÇ=
éêçÅÉëëÉë=íç=Åçåíêçä=êáëâI=Åçåíáåì~ääó=ãçåáíçê=Å~êÉ=~åÇ=ëÉêîáÅÉë=~åÇ=
ïçêâ=áå=é~êíåÉêëÜáé=ïáíÜ=ëí~ÑÑI=é~íáÉåíë=~åÇ=ãÉãÄÉêë=çÑ=íÜÉ=éìÄäáÅK=

 

`çêÉ=~êÉ~W=NE~F=oáëâ=ã~å~ÖÉãÉåí=
 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is implementing its risk management policy, 
strategy, systems and processes across the organisation.  
=

aÉîÉäçéãÉåí=

A risk management strategy has been developed.  The strategy consolidates the 
strategies of  the preceding Boards and Divisions, although, at the time of  the review 
visit, this was in draft format.  At the time of  the visit, the review team was informed 
that the strategy will be finalised following the conclusion of  an extensive 
consultation process involving internal and external groups.  However, the review 
team noted that there are no public partner representations on the recently 
re-established risk management steering group.   
 
A risk register policy was being developed in conjunction with local authority 
partners.  The review team noted that, at the time of  the visit, the Board was in the 
process of  developing and implementing an action plan for shared risk registers with 
local authority colleagues that are sites for integrated CHCPs.  The review team was 
pleased to note that embedded within the risk register policy is a ‘bottom-up’ 
approach.  Directorates and partnerships are required to identify and develop their 
own risk register and, where appropriate, risks are dealt with at a department level.  
However, if  applicable, risks are escalated to the management team for discussion 
and included in the corporate risk register that is being developed. 
 
NHS Greater Glasgow and Clyde reported that the management of  risk is inherent 
in individual and strategic performance management structures and forms an 
important role for a number of  key committees.   
=

fãéäÉãÉåí~íáçå=

NHS Greater Glasgow and Clyde’s draft risk management strategy is being 
implemented across the Board area.  The review team noted that work has begun to 
implement risk management initiatives within NHS Greater Glasgow and Clyde.  For 
example, NHS Greater Glasgow and Clyde has seven local authority partners and has 
developed different levels of  collaboration with each partner.  Within Glasgow City 
CHCP a joint risk register has been established together with shared training 
opportunities. 
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NHS Greater Glasgow and Clyde ensures ownership and leadership at a senior level 
for implementing the risk management framework by aligning specific roles and 
responsibilities, in relation to risk management, to the key areas of  a number of  job 
descriptions at a senior level.  The Board reported that it is using a number of  
mechanisms to raise awareness and promote the practice and principles of  risk 
management amongst its staff.  This is demonstrated through a number of  
mechanisms, for example a corporate induction programme for all staff, thematic 
road-shows and a programme of  training to inform staff  on aspects of  risk 
management.  In addition, specialist risk management staff  regularly disseminate the 
principles of  risk management through discussions in the workplace and the 
publication of  risk and safety bulletins for staff.   
 
The review team was pleased to note that specialist risk management staff  advocate a 
‘just culture’ in which employees are free to report incidents without being blamed.  
In addition, specialist risk management staff, through a number of  different 
mechanisms, are continually giving feedback to staff  on the outcomes of  incidents 
reported.  Thus highlighting to staff  the value and need for risk reporting systems. 
NHS Greater Glasgow and Clyde provides feedback analysis of  the impact and 
outcomes of  its risk management framework to patients, the public and staff, 
including independent contractors, through the committee and subcommittee 
structures of  the CHCPs.  In addition, each CHCP’s clinical governance group 
provides reports for discussion to its respective CHCP committee and public 
partnership forum.  The review team noted that the Board is currently reviewing its 
communication and public involvement arrangements, particularly in relation to the 
ongoing integration of  services in the Clyde area within the risk management 
framework. 
 
The review team noted the formal mechanisms being implemented within NHS 
Greater Glasgow and Clyde for identifying and agreeing strategic risk management 
objectives. 
=

jçåáíçêáåÖ=

Although the organisation is currently implementing its risk management policy and 
strategy, there was no Board-wide monitoring in place at the time of  the visit.  
However, ad hoc monitoring and feedback occurs.  The chief  executive of  NHS 
Greater Glasgow and Clyde has overall responsibility for monitoring strategic risk 
management objectives.  These responsibilities are cascaded through established 
general management arrangements with risk management objectives being monitored 
through performance review processes.  The review team was pleased to note some 
individual examples of  monitoring in some departments/services, for example the 
‘patient at risk’ scoring system.  In addition, the review team was pleased to note the 
development of  a business case to develop an electronic single system adverse event 
surveillance scheme. 
=

oÉîáÉïáåÖ=

The review team noted that, at the time of  the visit, insufficient information had 
been provided to demonstrate that NHS Greater Glasgow and Clyde’s approach to 
risk management was being reviewed throughout the Board area.  The review team 
was pleased to note individual examples of  reviewing in some areas, for example 
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local risk assessments are updated and reviewed on an annual basis.  However, this 
information does not feed into a central NHS Greater Glasgow and Clyde database, 
and it was agreed that risk management arrangements were not robustly reviewed 
throughout the Board area. 
 

`çêÉ=~êÉ~W=NEÄF=bãÉêÖÉåÅó=~åÇ=Åçåíáåìáíó=éä~ååáåÖ=
 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is developing emergency and continuity 
planning systems.  
=

aÉîÉäçéãÉåí=

The review team was pleased to note that NHS Greater Glasgow and Clyde has a 
comprehensive emergency plan for responding to an incident of  major significance.  
At the time of  the visit, the review team was informed that the Board was developing 
a business continuity plan in partnership with local authority partners.  The Board is 
also developing continuity plans with GP surgeries, health centres and for 
CHPs/CHCPs.  The review team recognises the considerable work being undertaken 
in harmonising policies across the whole Board area. 
=

fãéäÉãÉåí~íáçå=

The review team noted that, at the time of  the visit, the Board had established good 
relationships with NHS and non-NHS organisations in the development and 
implementation of  emergency plans.  For example, NHS Greater Glasgow and Clyde 
is a member of  the Strathclyde Emergencies Co-ordination Group, which includes 
planning on the control of  major accidents and hazards.  In addition, the Board 
chairs the West of  Scotland Health Emergencies Co-ordination Group which 
comprises membership from the majority of  west of  Scotland NHS Boards and 
voluntary aid organisations.  The review team noted the work on emergency 
planning, but highlighted the need to implement business continuity plans. 
=

jçåáíçêáåÖ=

As business continuity plans are not fully developed and implemented throughout 
NHS Greater Glasgow and Clyde, a system of  monitoring is not yet in place which 
provides Board assurance that these procedures are being followed.  The review team 
noted, however, that monitoring of  emergency plans was in place, for example 
‘Exercise Revolution’, a live exercise undertaken by the members of  the Strathclyde 
Emergencies Co-ordination Group.   
=

oÉîáÉïáåÖ=

The review team noted that the Board reviews its major incident plans.  However, as 
NHS Greater Glasgow and Clyde has no Board-wide policy for business continuity, it 
has not been possible to begin the reviewing phase. 
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`çêÉ=~êÉ~W=NEÅF=`äáåáÅ~ä=ÉÑÑÉÅíáîÉåÉëë=~åÇ=èì~äáíó=áãéêçîÉãÉåí=
 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is implementing co-ordinated programmes 
for clinical effectiveness and quality improvement across the organisation. 
=

aÉîÉäçéãÉåí=

The review team noted the significant programme of  restructuring within the Board 
in terms of  integrating the services in the Clyde area into the newly formed NHS 
Greater Glasgow and Clyde.   
 
The review team noted that NHS Greater Glasgow and Clyde has developed a 
programme of  clinical effectiveness and quality improvement with links to the 
Board’s local development plan.  The clinical governance implementation group 
(CGIG) in conjunction with the clinical governance committee provides direction for 
the Board’s programme of  quality improvement and clinical effectiveness. 
=

fãéäÉãÉåí~íáçå=

At the time of  the visit, the review team noted that the level of  patient and public 
involvement in clinical effectiveness and quality improvement programmes was 
limited.  However, the review team noted the positive developments under way 
within this area, for example patients are represented on some implementation 
groups and steering groups for audit projects.  The Board reported that staff  are 
involved in developing clinical effectiveness and quality improvement programmes 
through multidisciplinary representation at all clinical governance forum and 
multidisciplinary learning and development opportunities within protected learning 
time.   
 
The CGIG has responsibility for recommending corporate objectives for clinical 
effectiveness.  The CGIG promotes these objectives within the clinical governance 
programmes that each directorate/partnership is required to develop.  Operationally, 
the review team was pleased to note that implementation of  clinical effectiveness 
programmes was at a high level within each directorate/partnership.  These plans are 
developed in accordance with national and local priorities, and following consultation 
and approval, are fed back into the CGIG.  However, the review team did note the 
difficulties which can arise in establishing a balance between locally driven priorities 
and having a whole system approach. 
 
The review team was pleased to note the comprehensive approach to clinical audit 
which has been implemented within NHS Greater Glasgow and Clyde.  Clinical audit 
is a key factor within the consultant appraisal process and clinicians are supported 
through a number of  mechanisms to participate in clinical audits.  Within each 
directorate/partnership is a programme of  annual clinical audit which ensures an 
audit of  clinical services.  Each directorate/partnership has a liaison clinical 
governance lead who is involved in ensuring the consolidation of  clinical audit across 
the Board. 
 
There is a clear commitment within the organisation to better improve the health of  
the population within NHS Greater Glasgow and Clyde.  The Board reported a 
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number of  ongoing health improvement programmes, including comprehensive 
smoking cessation services, oral health action teams and developing national health 
demonstration projects, for example ‘Have a Heart Paisley’. 
=

jçåáíçêáåÖ=

As procedures for clinical effectiveness and quality improvement programmes are 
not fully implemented throughout NHS Greater Glasgow and Clyde, a system of  
monitoring is not yet in place which provides Board assurance that these procedures 
are being followed.  The review team noted, however, that monitoring of  current 
practice to inform the development and implementation of  clinical effectiveness and 
quality improvement programmes is being undertaken.  The Board reported a 
number of  mechanisms in place to seek the views of  patients, the public and staff  
on the effectiveness and quality of  the care and services it provides.  For example, 
consultations are conducted at local and regional level, patients and public partners 
are represented on steering groups, and staff  are invited to participate in Board-wide 
surveys. 
 
In addition, there is a newly-revised complaints policy and procedure in which 
patients and relatives are given the opportunity to raise any concerns.  In the first 
instance, the Board encourages the complaint to be directed to the most local level 
of  management and, thereafter, escalated if  necessary.  This procedure has been 
supported with staff  guidance on how to handle complaints.  In addition, complaint 
trends are reviewed and action plans are developed to minimise the risk of  
recurrence.  However, the review team noted the limited co-ordination, and, 
therefore, lack of  opportunity, to learn from mistakes, if  complaints are dealt with at 
local level.  In addition, the review team also noted the length of  time taken to 
respond to complaints that have been escalated through the system. 
=

oÉîáÉïáåÖ=

At the time of  the review visit, the Board was unable to demonstrate reviewing of  its 
clinical effectiveness and quality improvement programmes across the organisation.  
However, the review team did note that, at the time of  the visit, the Board was 
revising its systems to monitor and review the arrangements in place for 
disseminating and implementing national standards, guidance and policies across the 
whole organisation.   
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pí~åÇ~êÇ=pí~íÉãÉåí=OW=qÜÉ=ÜÉ~äíÜI=ïÉääÄÉáåÖ=~åÇ=Å~êÉ=ÉñéÉêáÉåÅÉ=
`~êÉ=~åÇ=ëÉêîáÅÉë=~êÉ=éêçîáÇÉÇ=áå=é~êíåÉêëÜáé=ïáíÜ=é~íáÉåíëI=Å~êÉêë=~åÇ=íÜÉ=éìÄäáÅI=
íêÉ~íáåÖ=íÜÉã=ïáíÜ=ÇáÖåáíó=~åÇ=êÉëéÉÅí=~í=~ää=íáãÉëI=~åÇ=í~âáåÖ=áåíç=~ÅÅçìåí=
áåÇáîáÇì~ä=åÉÉÇëI=éêÉÑÉêÉåÅÉë=~åÇ=ÅÜçáÅÉëK=
 

lîÉê~ää=éçëáíáçå=ëí~íÉãÉåí=

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=éêçÅÉëëÉë=~åÇ=
éêçÅÉÇìêÉë=íç=éêçîáÇÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=íÜ~í=í~âÉ=áåíç=~ÅÅçìåí=
áåÇáîáÇì~ä=åÉÉÇëI=éêÉÑÉêÉåÅÉë=~åÇ=ÅÜçáÅÉëK=

 

`çêÉ=~êÉ~W=OE~F=^ÅÅÉëëI=êÉÑÉêê~äI=íêÉ~íãÉåí=~åÇ=ÇáëÅÜ~êÖÉ=
 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is implementing policy and a partnership 
approach to access, referral, treatment and discharge across the organisation.  
=

aÉîÉäçéãÉåí=

The review team was satisfied that NHS Greater Glasgow and Clyde has developed a 
partnership approach to access, referral, treatment and discharge.  The Board has 
developed a variety of  methods to raise patient and public awareness about the care 
and services it provides.  The majority of  this work is channelled through the 
communications directorate which is responsible for the quarterly publication Health 
News.  Over 400,000 copies of  these are distributed through different methods, for 
example pharmacies, supermarkets, GPs, dental and hospital waiting areas, and a 
national newspaper.  In addition, NHS Greater Glasgow and Clyde has developed an 
‘involving people database’ which has up to 4,000 people registered to be kept 
informed of  the key developments within the Board.  Initial information is sent to 
registered members in the form of  a monthly newsletter, with information on how 
to gain further information and/or become further involved on any issue. 
=

fãéäÉãÉåíáåÖ=

The review team was satisfied that mechanisms are available for patients to access 
information.  For example, there is Board-wide access to a 24-hour interpreting 
service, and the learning disabilities partnership forum produces written 
documentation in easy-to-read formats.  In addition, the review team was interested 
to note that NHS Greater Glasgow and Clyde has developed and implemented 
diverse mechanisms for involving specific groups in the planning and designing of  
services.  For example, workshops have been established to look at patient pathways 
and patients have been represented at these workshops.  In addition, young people 
have been involved in the design of  the new children’s hospital.  All staff  follow the 
good practice guide on consent for health professionals and the NHS Greater 
Glasgow and Clyde consent policy.  At the time of  the visit, the Board-wide consent 
policy was in draft format and being further developed through broader consultation.   
 
The Board, through multi-agency working groups, has been developing referral 
templates and protocols in accordance with the Scottish Care Information (SCI) 
Gateway.  SCI Gateway is a national system that integrates primary and secondary 
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care, with local authority partners, using internet technology.  NHS Greater Glasgow 
and Clyde uses the Gateway for primary to secondary care referrals, as well as 
referrals to external agencies, for example referrals to the Benefits Agency.  In 
addition, the Board is currently working on referral pathways to support the delivery 
of  national targets for specific services and conditions, for example cancer and 
cardiac services.   
 
The Board reported that the implementation of  a single shared assessment is an 
organisation-wide objective to obtain a multidisciplinary approach to assessments 
across all areas of  care and services.  However, in doing so the Board has recognised 
the need to create bespoke assessments to meet the needs of  different patient 
groups.  In addition, the review team noted that the Board has implemented a multi-
agency approach to assessment.   
 
The review team was pleased to note the wide-ranging work the Board has been 
developing in relation to identifying and assessing the needs of  carers.  For example, 
the Board was informed by carers that many carers did not identify themselves as a 
carer, and, therefore, missed out on much of  the applicable information.  This has 
led the Board to re-name a carer information booklet to ‘Are you looking after 
someone?’ which has expanded the audience of  the information booklet to a whole 
new group of  people.  In addition, the Board has established a service user and carer 
implementation group which helps influence the planning, delivery and quality of  
community care services.    
 
Advocacy services are available to the most vulnerable care groups and an advocacy 
plan for Glasgow has been developed which will focus on developing advocacy 
services in accordance with the requirements of  the new Mental Health (Care and 
Treatment) (Scotland) Act 2003.  However, it was noted that the advocacy plan was 
not applicable across the whole Board area. 
=

jçåáíçêáåÖ=

Although the organisation is in the process of  developing and implementing its 
electronic referral system, there was no formal monitoring in place at the time of  the 
visit.  However, ad hoc monitoring and feedback occurs, for example as the increased 
use of  the SCI Gateway occurs, the Board will monitor and appraise referrals.   
=

oÉîáÉïáåÖ=

The review team noted that, at the time of  the visit, insufficient information had 
been provided to demonstrate that NHS Greater Glasgow and Clyde’s approach to 
access, referral, treatment and discharge was being monitored and reviewed 
throughout the Board area.  
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`çêÉ=~êÉ~W=OEÄF=bèì~äáíó=~åÇ=ÇáîÉêëáíó=
 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is developing an equality and diversity 
policy in accordance with legislation, national guidance and best practice. 
=

aÉîÉäçéãÉåí=

At the time of  the review visit, NHS Greater Glasgow and Clyde was in the process 
of  harmonising policies, and through the recently established corporate inequalities 
team was developing a single equality scheme.  The corporate inequalities team will 
oversee monitoring of  specific action plans following implementation of  the scheme.  
In addition, the corporate inequalities team will co-ordinate a user consultation on 
the implementation of  the scheme.  The Board reported that the Scottish Executive 
Health Department (SEHD) equality and diversity impact assessment toolkit has 
been piloted in some services. 
=

fãéäÉãÉåí~íáçå=

As the equality and diversity scheme was being developed, at the time of  the review 
visit, arrangements to implement the scheme had not been fully progressed across 
the organisation.  However, the review team was pleased to note the level of  
progress, at a grass roots level to implement the equality and diversity agenda.  The 
review team acknowledged the need for these initiatives to be recognised at a 
corporate level.  For example, the review team was pleased to note the development 
and implementation of  NHS Greater Glasgow and Clyde’s equality and diversity 
website.  The site lists learning and development opportunities for staff, including  
e-Learning courses on equality, diversity and related rights.  There is also information 
on legislation updates and guidance to health professionals, for example Ramadan 
guidance for health professionals.   
 
jçåáíçêáåÖ=

As NHS Greater Glasgow and Clyde has yet to implement its equality and diversity 
agenda, an appropriate system of  monitoring has not yet been established.  However, 
ad hoc monitoring and feedback occurs, for example the evaluation of  ‘Building a 
Bridge’ project.  The Building a Bridge project offers training and work placement 
opportunities to ethnic minority groups.  The project has been evaluated to ensure 
the intervention is positive.  In addition, the review team was pleased to note that 
NHS Greater Glasgow and Clyde has been successful in securing funding from the 
Scottish Executive’s Social Inclusion Research Programme for a two-year project:  
‘Inequality Sensitive Practice Initiative’.  The aim of  the project is to embed 
inequality sensitive practice in and across four diverse settings (addiction services, 
integrated children’s services, maternity services for women with complex needs and 
primary care mental health).   
=

oÉîáÉïáåÖ=

The review team noted that, at the time of  the visit, the Board-wide equality and 
diversity scheme had not yet been implemented or monitored.  Therefore, it has not 
been possible to begin the reviewing phase. 
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`çêÉ=~êÉ~W=OEÅF=`çããìåáÅ~íáçå=
 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is implementing its policies, strategies and 
procedures to improve the way that staff  communicate and engage with each other, 
patients and the public across the organisation. 
=

aÉîÉäçéãÉåí=

The Board reported that communication strategies, policies and procedures are 
developed at three different levels.  Firstly, NHS Greater Glasgow and Clyde has 
developed a corporate communications directorate strategy and action plan.  
Secondly, communication mechanisms are developed from other corporate strategies, 
specifically in relation to CHPs/CHCPs.  Thirdly, project steering groups for specific 
initiatives have developed their own communication policies and procedures.  The 
review team was pleased to note the public and voluntary representation on these 
groups. 
=

fãéäÉãÉåí~íáçå=

The review team agreed that communication between different levels of  staff  is 
good within NHS Greater Glasgow and Clyde.  Policies in relation to internal 
communication are published and available on local intranets and the Board website, 
which all staff  can access.  In addition, during the period of  re-organisation, the 
Board expanded its core briefing to include briefing information on the integration 
with the services in the Clyde area and partnership working.  Although no formal 
evaluation has occurred, the Board reported that these extended briefings have 
helped raise staff  awareness in moving towards single system working. 
 
The Board also reported that regular updates are given to staff  via face-to-face 
information sessions, the staff  newsletter, wage slip inserts and a specific staff  
section on the Board website.   
=

jçåáíçêáåÖ=

Although the organisation is currently implementing its communication policy and 
strategy, there was no formal monitoring in place throughout the Board area, at the 
time of  the visit.  However, ad hoc monitoring and feedback occurs, for example 
annual feedback from the staff  survey on communications in general.  In addition, 
stakeholder opinion of  communication methodology is tracked over a 2–3 year 
period.    
=

oÉîáÉïáåÖ=

NHS Greater Glasgow and Clyde is implementing its communication strategies, 
policies and procedures across the organisation.  However, the review team agreed 
that it is not yet able to monitor and review its arrangements. 
 
 



 içÅ~ä=oÉéçêí=Ekep=dêÉ~íÉê=dä~ëÖçï=~åÇ=`äóÇÉF=`äáåáÅ~ä=dçîÉêå~åÅÉ=~åÇ=oáëâ=j~å~ÖÉãÉåí=Ó=^éêáä=OMMT=
 

22 

 
pí~åÇ~êÇ=pí~íÉãÉåí=PW=^ëëìê~åÅÉ=~åÇ=~ÅÅçìåí~Äáäáíó=
keppÅçíä~åÇ=áë=~ëëìêÉÇ=~åÇ=íÜÉ=éìÄäáÅ=~êÉ=ÅçåÑáÇÉåí=~Äçìí=íÜÉ=ë~ÑÉíó=~åÇ=èì~äáíó=çÑ=
kep=ëÉêîáÅÉëK=
 

lîÉê~ää=éçëáíáçå=ëí~íÉãÉåí=

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=éêçÅÉëëÉë=~åÇ=
éêçÅÉÇìêÉë=íç=éêçãçíÉ=éìÄäáÅ=ÅçåÑáÇÉåÅÉ=~Äçìí=íÜÉ=ë~ÑÉíó=~åÇ=èì~äáíó=
çÑ=íÜÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=áí=éêçîáÇÉëK=

 

`çêÉ=~êÉ~W=PE~F=`äáåáÅ~ä=ÖçîÉêå~åÅÉ=~åÇ=èì~äáíó=~ëëìê~åÅÉ=

 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is implementing its policy and strategy to 
co-ordinate clinical governance and quality assurance arrangements across the 
organisation.  
=

aÉîÉäçéãÉåí=

The review team saw evidence of  much work under way in order to drive the clinical 
governance and quality assurance agenda in NHS Greater Glasgow and Clyde.  The 
structure for clinical governance has been well documented within the draft board-
wide clinical governance strategy and framework.  The framework describes the 
devolved responsibility from corporate management, to the CGIG, for developing 
policy and ascertaining decisions on strategic priorities in relation to attaining clinical 
governance goals.  In addition, the Board reported that key aspects of  clinical quality 
are assured through various mechanisms, developed across all areas within NHS 
Greater Glasgow and Clyde, for example the scheme of  accountability and 
delegation.   
 
At the time of  the visit, the review team noted that the Board’s research committees 
comply with national guidance and are assured through the Board’s research ethics 
governance committee.  In addition, the review team was pleased to note that the 
Board has begun to gradually reduce the number of  research ethics committees it 
has.   
=

fãéäÉãÉåí~íáçå=

The review team noted that, at the time of  the visit, NHS Greater Glasgow and 
Clyde is developing joint clinical governance and risk management responsibilities 
across its partnership organisations.  Each partnership has established a professional 
executive group (PEG) which has responsibility for clinical governance 
arrangements.  The review team was pleased to note the joint working arrangements, 
integrated or in partnership for the PEGs.  The level of  partnership working with 
local authority and other agencies within the CHCPs ensures the integration of  
clinical services and implementation of  clinical governance systems.  The Board 
reported that all partnerships produce an annual work programme and report that 
allows for an overall review of  consistency and capability of  approach.  During the 
visit, the review team was informed that partnerships had submitted these reports to 
the chief  executive and the Board at a recent Board meeting.  The review team saw 
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evidence of  clear reporting structures, with the PEG regularly reporting its activities 
to its respective CHP/CHCP committee.  This is further enhanced through the 
liaison network.  Each partnership has a liaison clinical governance lead who works 
with staff  to ensure the consolidation of  clinical governance across the Board.  In 
addition, the Board reported a number of  mechanisms are in place to promote the 
importance of  clinical governance and quality assurance to the delivery of  safe, 
effective, patient-focused care and services amongst all staff.  For example, a range 
of  training events are organised to inform staff  on key aspects of  risk 
management/clinical effectiveness.  In addition, staff  are required to participate in a 
corporate induction programme which includes a session on risk 
management/clinical effectiveness. 
 
The review team noted evidence that NHS Greater Glasgow and Clyde actively 
consults with patients, the public and other stakeholders when developing local 
delivery and service redesign plans.  For example, a full consultation process 
regarding the site of  the new children’s hospital was undertaken.  In addition, the 
Board undertakes both quantative and qualitative surveys to gather patients’ views 
when developing and redesigning services.   
 
During the visit, the review team was informed that the involving people committee 
had taken on a governance role.  The Board reported that they are in the process of  
trying to recruit a non-executive Board member to represent the Clyde area on this 
group.  The review team noted the reasons given by the Board regarding group 
membership.  However, the review team considered the committee may benefit from 
further public representation.   
=

jçåáíçêáåÖ=

NHS Greater Glasgow and Clyde is at the early stages of  implementing formal 
reporting structures to monitor the effectiveness of  quality assurance and 
improvement activities.  The review team was given evidence of  clear reporting 
structures outlined in the Board’s final draft performance management framework 
2006–07.  In addition, the review team noted the development work proposed by the 
CGIG to create more specific outcome-based objectives and the establishment of  
key performance indicators.  The review team agreed that the development of  these 
indicators and objectives would allow for more succinct evaluation and monitoring 
arrangements to be established.  However, it was agreed that, at the time of  the visit, 
clinical governance and quality assurance systems and processes were not monitored 
throughout the Board area. 
=

oÉîáÉïáåÖ==

At the time of  the review visit, the Board was unable to demonstrate reviewing of  its 
clinical governance and quality assurance arrangements across the organisation.  
However, NHS Greater Glasgow and Clyde is developing a variety of  mechanisms to 
monitor, measure and appraise the quality of  care and services.  For example, the 
Board reported that the mechanisms to measure the quality of  care and services are 
taken from nationally-set objectives and locally-initiated targets, for example the 
targets set out in the draft NHS Greater Glasgow and Clyde local delivery plan 
2006–07.     
=
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`çêÉ=~êÉ~W=PEÄF=cáíåÉëë=íç=éê~ÅíáÅÉ=
 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is implementing its policies and procedures 
across the organisation that will ensure its workforce is fit to practice.  
=

aÉîÉäçéãÉåí=

The review team agreed that NHS Greater Glasgow and Clyde has appropriate 
systems in place to ensure its workforce is fit to practice.  The review team 
recognised the organisation’s ongoing harmonisation of  policies in order to fully 
integrate the services of  the Clyde area.  The review team noted that due to 
reorganisation, at the time of  the visit, there was no overarching clinical supervision 
policy for NHS Greater Glasgow and Clyde.  However, the review team was satisfied 
that there were sufficient systems in place, at a local level, to ensure all staff, upon 
employment, have the required registration and accreditation to practice. 
=

fãéäÉãÉåí~íáçå=

NHS Greater Glasgow and Clyde has implemented systems to ensure its workforce 
is fit to practice.  The review team was informed that locally-implemented systems 
ensure registrations are valid at the time of  employment.  In addition, line managers 
are responsible for ensuring that staff  within their ward and/or department have 
renewed their registration to practice.  
 
The review team noted that learning and development opportunities are actively 
supported and encouraged throughout the Board area.  For example, personal 
development plans are monitored locally by line managers with learning plans 
developed accordingly.  The review team was interested to learn of  the approaches 
implemented by NHS Greater Glasgow and Clyde to ensure its workforce is fit to 
practice.   
=

jçåáíçêáåÖ=

Although the organisation is currently harmonising its policies and procedures 
around its workforce being fit for purpose, the review team noted that, at the time of  
the visit, insufficient information had been provided to demonstrate that the NHS 
Greater Glasgow and Clyde’s approach was being monitored throughout the Board 
area for all staff  groups.  The Board provided information demonstrating that the 
majority of  staff  had personal development plans, and evidenced that registration 
status and qualifications were routinely checked at appointment to post.  However, 
routine re-registration and lapsed registration monitoring was not apparent 
throughout the organisation. 
=

oÉîáÉïáåÖ=

NHS Greater Glasgow and Clyde is in the process of  implementing its policies and 
procedures in support of  fitness to practice across the organisation.  Therefore, the 
review team agreed that the Board has not yet begun the reviewing stage. 
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`çêÉ=~êÉ~W=PEÅF=bñíÉêå~ä=ÅçããìåáÅ~íáçå=
 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is implementing its external communication 
strategy across the organisation.  
=

aÉîÉäçéãÉåí=

The review team recognised that the Board has a comprehensive communications 
strategy and action plan for 2005–06, which has been well developed and 
implemented, for single system working within the original Greater Glasgow NHS 
Board area, however, implementation within the extended area is ongoing.  The 
review team saw evidence of  considerable work under way within the Board to 
harmonise its communications strategy and action plan to incorporate the whole of  
NHS Greater Glasgow and Clyde.  For example, managers from the Clyde area are 
represented at all levels of  the organisation and are members of  the majority of  
groups, committees and boards. 
=

fãéäÉãÉåí~íáçå=

The review team noted a variety of  methods implemented by the Board to 
proactively engage with, liaise with and inform stakeholders of  service developments 
and issues.  For example, the ‘involving people database’ has up to 4,000 people 
registered to be kept informed of  the key developments within the Board.  In 
addition, the Board has a well-developed Health News publication which covers the 
whole Board area and is distributed through a number of  mechanisms.   
=

jçåáíçêáåÖ=

NHS Greater Glasgow and Clyde requires to finalise the harmonisation process of  
the overarching communications strategy and its constituent policy parts before a 
comprehensive system of  monitoring can be put in place.  However, evidence 
provided to the review team shows individual examples of  monitoring in some areas, 
for example the Board has appointed an external agency to monitor the levels of  
factual, positive and adverse media coverage for NHS Greater Glasgow and Clyde. 
=

oÉîáÉïáåÖ=

At the time of  the visit, NHS Greater Glasgow and Clyde was still to ensure the  
roll-out of  the communication strategy and action plan to cover the extended Board 
area.  When the extended version of  the strategy is fully implemented, NHS Greater 
Glasgow and Clyde will be in a position to monitor and review the effectiveness of  
the strategy across the organisation.  
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`çêÉ=~êÉ~W=PEÇF=mÉêÑçêã~åÅÉ=ã~å~ÖÉãÉåí=
 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is implementing its performance 
management arrangements across the organisation.    
=

aÉîÉäçéãÉåí=

The review team noted that the Board’s performance management arrangements are 
clearly structured to report on progress against corporate objectives, and have been 
developed in accordance with national guidance and national and local targets.  At 
the time of  the visit, the review team was informed that performance management 
arrangements have been redeveloped to fit within the expanded organisational area.  
The review team was pleased to note that wide consultation has accompanied the 
development of  the Board’s core performance framework, including a Board 
seminar, joint work with local authorities which are sites for integrated CHCPs, and 
frequent contact with the Clyde area directors and management teams.  The Board 
reported that it has agreed with the SEHD that it would keep the former NHS Argyll 
& Clyde funding, finances and performance management as a separate entity until 
2009. 
=

fãéäÉãÉåí~íáçå=

The Board reported that its performance management framework has been 
structured to address its corporate objectives and thereby influence operational plans.  
The review team was pleased to note that specific services, for example cancer 
waiting times, could be tracked from corporate objectives to action plans for 
performance improvement.   
 
The Board reported that a new system was being implemented to collect and use 
performance management information and data.  Initially data will be collected 
centrally, however, the Board aims to develop an electronic system to devolve data 
collection and support multiple analyses.  In the meantime, the review team was 
satisfied that while the new system was being rolled out, the Board continues to 
report on performance in relation to finance, waiting times and complaints.  
 
The review team was pleased to note that NHS Greater Glasgow and Clyde 
disseminates its performance management information and data both within and 
beyond the Board area, for example performance management arrangements and 
joint reporting with local authorities which are sites for integrated CHCPs. 
=

jçåáíçêáåÖ=

The review team noted that, at the time of  the visit, insufficient information had 
been provided to demonstrate that NHS Greater Glasgow and Clyde’s performance 
management arrangements are being monitored throughout the Board area.  
However, the review team was pleased to note some ad hoc examples of  monitoring.  
For example, action points arising from the ministerial annual review are allocated to 
lead officers who have to report progress to the Board on a 6-monthly basis. 
=

=
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oÉîáÉïáåÖ=

The review team noted that, at the time of  the visit, insufficient information had 
been provided to demonstrate that NHS Greater Glasgow and Clyde’s performance 
management arrangements are being reviewed throughout the Board area.  
 

`çêÉ=~êÉ~W=PEÉF=fåÑçêã~íáçå=ÖçîÉêå~åÅÉ=

 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is developing a framework for information 
governance that includes systems, policies and procedures.    
=

aÉîÉäçéãÉåí=

At the time of  the visit, the review team recognised the significant challenge 
presented to NHS Greater Glasgow and Clyde in harmonising its information 
governance arrangements across the whole Board area.  The review team noted that 
current arrangements are in an early developmental stage.  The Board reported that 
information governance systems, formulated from predecessor organisations, are 
currently in operation.  However, the Board reported that it is developing clear 
operational responsibilities for information governance through the establishment of  
a new information technology and information management department.  The 
review team was pleased to note that the Board had recently appointed a director to 
lead the newly established department.  The director of  information technology and 
information management is expected to take up post in November 2006. Meanwhile, 
this person has been attending key meetings when applicable.   
 
The Board reported that its clinical governance arrangements had a strong influence 
in contributing to the development of  the information governance framework.  The 
review team noted the integration of  responsibilities through key roles within the 
organization, for example the Board’s Caldicott Guardian is a member of  the Board’s 
CGIG.   
=

fãéäÉãÉåí~íáçå=

The review team noted that, at the time of  the visit, the framework for information 
governance had not yet been developed.  Therefore, it has not been possible to begin 
the implementation stage.  However, the review team was pleased to note some 
individual examples of  implementation, for example each employee has a clause 
within their contract detailing confidentiality requirements.  In addition, staff  receive 
training on the Data Protection Act, and the Caldicott principles as outlined in the 
Caldicott Report (1997). 
=

jçåáíçêáåÖ=

The review team noted that, at the time of  the visit, insufficient information had 
been provided to demonstrate that NHS Greater Glasgow and Clyde’s information 
governance arrangements are being monitored throughout the Board area.  
=

=

=
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oÉîáÉïáåÖ=

The review team noted that, at the time of  the visit, insufficient information had 
been provided to demonstrate that NHS Greater Glasgow and Clyde’s information 
governance arrangements are being reviewed throughout the Board area.  
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^ééÉåÇáñ=N=Ó=däçëë~êó=çÑ=~ÄÄêÉîá~íáçåë=

=
`dfd= ÅäáåáÅ~ä=ÖçîÉêå~åÅÉ=áãéäÉãÉåí~íáçå=Öêçìé=
=
`em= Åçããìåáíó=ÜÉ~äíÜ=é~êíåÉêëÜáé=
=
`e`m= Åçããìåáíó=ÜÉ~äíÜ=~åÇ=Å~êÉ=é~êíåÉêëÜáé=
=
`klofp= `äáåáÅ~ä=kÉÖäáÖÉåÅÉ=~åÇ=líÜÉê=oáëâë=fåÇÉãåáíó=pÅÜÉãÉ=
=
eai= eÉ~äíÜ=aÉé~êíãÉåí=iÉííÉê=
=
kep=nfp= kep=nì~äáíó=fãéêçîÉãÉåí=pÅçíä~åÇ=
=
m^c= éÉêÑçêã~åÅÉ=~ëëÉëëãÉåí=Ñê~ãÉïçêâ=
=
mbd= éêçÑÉëëáçå~ä=ÉñÉÅìíáîÉ=Öêçìé=
=
mcmf= é~íáÉåí=ÑçÅìë=~åÇ=éìÄäáÅ=áåîçäîÉãÉåí=
=
p`f= pÅçííáëÜ=`~êÉ=fåÑçêã~íáçå=
=
pbea= pÅçííáëÜ=bñÉÅìíáîÉ=eÉ~äíÜ=aÉé~êíãÉåí=
=
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^ééÉåÇáñ=O=Ó=aÉí~áäë=çÑ=êÉîáÉï=îáëáí=

The review visit to NHS Greater Glasgow and Clyde was conducted on  
27 September 2006. 
 

oÉîáÉï=íÉ~ã=ãÉãÄÉêë=

jáëë=iáÄÄó=`~ãéÄÉää=l_b=EqÉ~ã=iÉ~ÇÉêF=====

^ëëçÅá~íÉ=kìêëÉ=aáêÉÅíçêI=tÉëí=içíÜá~å=eÉ~äíÜÅ~êÉ=aáîáëáçåI=kep=içíÜá~å=

=

jêë=p~åÇê~=açï=

mìÄäáÅ=m~êíåÉêI=q~óëáÇÉ=

=

aê=cê~åÅÉë=j=bääáçí=

jÉÇáÅ~ä=aáêÉÅíçêI=kep=cáÑÉ=

=

jë=gçó=cê~ëÉê=

kçå=bñÉÅìíáîÉ=aáêÉÅíçêI=kep=eáÖÜä~åÇ=

=

jë=gÉååó=fåÖê~ã=

oáëâ=j~å~ÖÉãÉåí=^Çîáëçê=Em~íáÉåí=p~ÑÉíóFI=kep=dê~ãéá~å=

=

jê=píÉîÉ=g~Åâ=

aáêÉÅíçê=çÑ=m~íáÉåí=pÉêîáÅÉëI=kep=pÜÉíä~åÇ=

=

jë=^ååÉ=oçëë=

eÉ~Ç=çÑ=mÉêÑçêã~åÅÉ=C=nì~äáíó=fãéêçîÉãÉåíI=kep=dê~ãéá~å=

=

jêë=pÜÉáä~=qìåëí~ääJg~ãÉë=

mìÄäáÅ=m~êíåÉêI=q~óëáÇÉ=

=

jê=gçÜå=táäëçå=

`ÜáÉÑ=bñÉÅìíáîÉI=kep=cáÑÉ=léÉê~íáçå~ä=aáîáëáçåI=kep=cáÑÉ=

=

kep=nì~äáíó=fãéêçîÉãÉåí=pÅçíä~åÇ=pí~ÑÑ=

=

jë=gáää=dáääáÉë=

mêçàÉÅí=lÑÑáÅÉê=

=

jë=qê~Åó=t~äâÉê=

pÉåáçê=mêçàÉÅí=lÑÑáÅÉê=

=

aê=gçÜå=^åÇÉêëçå=ElÄëÉêîÉêF=

mÉêÑçêã~åÅÉ=^å~äóëí=

=

aê=a~îáÇ=píÉÉä=ElÄëÉêîÉêF=

`ÜáÉÑ=bñÉÅìíáîÉ=

=

 
During the visit, members of  the review team met with Board-level, strategic and 
operational staff. 
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^ééÉåÇáñ=P=Ó=qáãÉí~ÄäÉ=çÑ=êÉîáÉï=îáëáíë=

lêÖ~åáë~íáçå=êÉîáÉïÉÇ= sáëáí=Ç~íÉEëF=

dçäÇÉå=gìÄáäÉÉ=k~íáçå~ä=eçëéáí~ä= U=kçîÉãÄÉê=OMMS=

kep=OQ= NT=^ìÖìëí=OMMS=

kep=^óêëÜáêÉ=C=^êê~å= NP=cÉÄêì~êó=OMMT=

kep=_çêÇÉêë= OQ=j~ó=OMMS=

kep=aìãÑêáÉë=C=d~ääçï~ó= U=gìåÉ=OMMS=

kep=bÇìÅ~íáçå=Ñçê=pÅçíä~åÇ= R=aÉÅÉãÄÉê=OMMS=

kep=cáÑÉ= N=j~êÅÜ=OMMT=

kep=cçêíÜ=s~ääÉó= N=cÉÄêì~êó=OMMT=

kep=dê~ãéá~å= S=gìäó=OMMS=

kep=dêÉ~íÉê=dä~ëÖçï=~åÇ=`äóÇÉ= OT=pÉéíÉãÄÉê=OMMS=

kep=eÉ~äíÜ=pÅçíä~åÇ= OS=^éêáä=OMMT=

kep=eáÖÜä~åÇ= OV=j~êÅÜ=OMMT=

kep=i~å~êâëÜáêÉ= T=pÉéíÉãÄÉê=OMMS=

kep=içíÜá~å= NT=lÅíçÄÉê=OMMS=

kep=k~íáçå~ä=pÉêîáÅÉë=pÅçíä~åÇ= OM=aÉÅÉãÄÉê=OMMS=

kep=lêâåÉó= OP=kçîÉãÄÉê=OMMS=

kep=pÜÉíä~åÇ= NM=j~ó=OMMT=

kep=q~óëáÇÉ= NQ=j~êÅÜ=OMMT=

kep=tÉëíÉêå=fëäÉë= NO=^éêáä=OMMT=

pÅçííáëÜ=^ãÄìä~åÅÉ=pÉêîáÅÉ= NR=gìåÉ=OMMS=

qÜÉ=pí~íÉ=eçëéáí~äë=_ç~êÇ=Ñçê=pÅçíä~åÇ= NU=g~åì~êó=OMMT=
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