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Principles of Person-centred Care

• respect for persons

• the rights of individuals as persons

• the values and beliefs of individuals

• mutual respect and understanding

• the development of therapeutic relationships
(McCormack, 2008)

Achieved through developing:
• person-centred care systems 
• person-centred cultures
• practitioners to:

– work collectively towards a person-centred approach
– learn in and from practice
– use evidence in and from practice including the 

patient’s experience
– systematically evaluate practice change and 

innovation
– work with creativity and innovation to address issues 

in the workplace

Why implement Shared Governance?

To support and influence:

1. Nursing  workforce retention 

2. Organisational culture 

3. Quality of patient care and clinical risk

Organisational context

• Retention challenges

– high vacancies
– agency use

• Average age of 
workforce



Organisational Culture

Feedback from staff-seeking 
increased opportunities for:

• communication and 
connectedness

• involvement in decision-
making

• professional development
• recognition and reward

Quality of patient care & clinical 
risk

• Audit data not improving over time
• Lack of ownership of data/evidence at a local level
• Variable evidence of patient assessment and an 

individualised plan of care
• Top down approach 

– Guidelines and audit
• What else does it take?
• How can we engage staff differently?

Literature on Shared Governance

• Ensuring that clinical nurses are involved in 
decisions relating to clinical practice

• Improves patient outcomes 
• Influences professional practice
• Contributes to the professional and personal 
growth of nurses (Doherty & Hope, 2000)
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(Cox, 2008)

Process of implementing 
shared governance

• What would it look like?
• How would it work?
• Communicating and engaging with others 
• Build on Practice Development framework
• Ensuring executive support

Shared Governance Model

• Council model

– Governance accountability structures

– Full decision-making bodies

• Communities of practice

– Groups of people with a shared interest and 
passion – like ward groups

– Forum for discussion, reflection and shared 
learning

– Implement the work of the councils

How is this different?

Nursing Leadership

Nursing 
Research

PD Working Group Workforce Planning Nurse Manager GroupNASA

Aggression Mx FallsPIPPPolicy and guidelines



Where we are up to . . .

• Evaluation framework developed
• Model implemented in May 2009
• Communication across the 

organisation
– clinical governance unit
– multidisciplinary groups

• Review of the model in 12 months
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KEY CHANGES IMPLEMENTED 

• Please focus on changes that were 
actually implemented that appear to 
have contributed to the project’s 
success 

• (the focus is on real results, not 
anticipated improvements)

Key Challenges

• Time required for inclusive 
and collaborative approach

• Accountability

• Ensuring a real change

• Sustainability

Outcomes so far

• Improved nursing retention

• Significant reduction in agency use

• Improvement of nurses perceptions of involvement in 
decision-making and opportunities for communicating 
and connecting

• Anecdotal - patient flow

Questions/discussion . . .


