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Clinical Governance Policy

1. Policy Statement

Therapeutic Support Services is committed to delivering safe, effective, reflective, and high-
quality support to all clients. Clinical governance provides the framework through which we
ensure accountability, minimise risk, continually improve our services, and maintain
evidence-based and ethical practice.

This policy outlines how we maintain clinical excellence across our services through a
culture of openness, shared learning, and client-centred care.

2. Purpose

The purpose of this policy is to:

Establish clear standards for quality assurance and clinical oversight
Promote continuous improvement in therapeutic practice

Ensure that all services meet ethical, legal, and regulatory requirements
Protect the safety, rights, and dignity of clients

Support practitioners in reflective and trauma-informed approaches



3. Scope

This policy applies to:

Therapeutic Support Services

e All employed, associate, and freelance practitioners

e Supervisors and senior leadership

e Volunteers and students on placement

e Any individual delivering therapeutic, psychoeducational, or support-based services
under Therapeutic Support Services

4. What Is Clinical Governance?

Clinical governance refers to the systems and processes that hold us accountable for
consistently delivering safe, effective, person-centred care.

It covers the following key pillars:

Pillar

Clinical Effectiveness

Risk Management

Client and Carer
Involvement

Staff Competence and

Application in Our Service

Using evidence-informed and neuro-affirming interventions

Identifying, assessing, and responding to clinical or
safeguarding risks

Valuing the lived experience of children, young people, and
families

Ensuring practitioners are trained, skilled, and reflective
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CPD
Audit and Quality Regular reviews of casework, notes, safeguarding, and
Monitoring service outcomes

Information Governance Secure handling of records, confidentiality, and data
protection (in line with GDPR)

Clinical Supervision Ongoing reflective supervision and professional support for all
practitioners

5. Roles and Responsibilities
Clinical Director / Governance Lead (if applicable):

e Overall accountability for clinical governance
e Oversight of supervision, audits, and safeguarding procedures

e Responding to serious incidents or complaints

Practitioners:

e Maintain high standards of care
e Engage in CPD and supervision
e Accurately document sessions and safeguarding concerns

e Follow policies and report any concerns or near misses
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Supervisors:

e Provide clinical and reflective supervision
e |dentify practitioner development needs

e Support ethical and safeguarding decision-making

Designated Safeguarding Lead (DSL):

e |Leads safeguarding protocols and reporting

e Ensures risk is managed proactively and transparently

6. Risk Management and Incident Reporting

We are committed to a no-blame culture that encourages early identification of risks or

errors so we can learn and improve.

e All practitioners must report clinical incidents, near misses, or ethical concerns to

the Clinical Lead or DSL.

e Risks are recorded and reviewed regularly to improve policy and practice.

7. Clinical Supervision

All practitioners must:

e Access regular clinical and reflective supervision (frequency based on hours

worked)

e Use supervision to discuss risk, ethical dilemmas, and stuck cases

e Be open to feedback and support continuous development
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8. Quality Assurance
We maintain high-quality standards by:

e Reviewing session notes and documentation regularly
e Conducting audits (e.g. safeguarding compliance, note-keeping, case outcomes)

e Seeking feedback from clients, parents, and partner services

9. Client Voice and Participation
Therapeutic Support Services values co-production and aims to:

e Involve clients and families in shaping their support
e Use feedback forms, review sessions, and informal check-ins

e Adapt practices to meet neurodiverse communication and regulation needs

10. Continuous Improvement

e CPD is tracked annually (see CPD Policy)

e Learning from safeguarding reviews, incidents, or client feedback is shared in team
briefings and supervision

e Reflective practice is embedded in all service delivery

11. Data Protection and Information Governance
We adhere to:

e UK GDPR and Data Protection Act 2018
e Confidentiality policies
e Secure data storage systems

e Client consent processes
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