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1. Purpose
This policy establishes [Facility Name]'s clinical governance framework — the system of structures, processes, and accountabilities that ensures care is safe, effective, and continuously improving. It defines how the Board, executive, and clinical leadership fulfil their obligations for clinical quality and safety under the Strengthened Aged Care Quality Standards.
2. Scope
This policy applies to all clinical and care services delivered by [Facility Name] and to all persons with governance or leadership responsibilities, including Board members, the CEO, the Director of Nursing, and clinical managers.
3. Policy Statement
[Facility Name]'s Board of Directors and executive leadership are ultimately accountable for the quality and safety of care provided to residents. We are committed to a clinical governance system that:
· Places resident safety and wellbeing at the centre of all governance decisions
· Provides clear lines of accountability from ward level to Board level
· Uses data, incidents, audits, and consumer feedback to drive continuous improvement
· Ensures clinical staff are appropriately credentialed, supervised, and supported
· Embeds evidence-based practice throughout the organisation
4. Clinical Governance Structure
4.1 Board of Directors
· Receives quarterly clinical governance reports from the CEO
· Reviews key clinical performance indicators and holds executive to account
· Approves the Clinical Governance Framework Policy and major clinical policies
· Ensures adequate resources are allocated to clinical quality and safety
4.2 CEO
· Accountable to the Board for clinical governance performance
· Ensures the clinical governance framework is implemented and resourced
· Chairs or delegates the Clinical Governance Committee
4.3 Clinical Governance Committee
· Meets at minimum [monthly / quarterly]
· Membership includes: CEO, Director of Nursing, Quality Manager, [and others as relevant]
· Reviews clinical incident data, audit results, consumer feedback, and quality indicators
· Drives continuous improvement initiatives
· Reports to the Board quarterly
4.4 Director of Nursing
· Day-to-day accountability for clinical care quality and safety
· Oversees clinical audit program, incident review, and staff credentialing
· Reports clinical performance data to the Clinical Governance Committee
5. Procedures
5.1 Clinical Performance Indicators
The following indicators will be monitored and reported to the Clinical Governance Committee monthly:
· Pressure injury incidence and prevalence
· Falls and fall-related injuries
· Medication incidents
· Unplanned weight loss
· Serious incidents (SIRS notifications)
· Infection rates (including COVID-19, influenza)
· Consumer feedback and complaint resolution rates
· Unplanned hospitalisations
5.2 Credentialing and Scope of Practice
· All clinical staff will have their qualifications and registration verified before commencing employment and maintained via the Australian Health Practitioner Regulation Agency (AHPRA) register.
· Scope of practice will be clearly defined for Registered Nurses, Enrolled Nurses, and Personal Care Workers.
· Any task performed outside documented scope of practice must be approved by the Director of Nursing.
5.3 Clinical Audit Program
· A rolling clinical audit program will be maintained, covering all high-risk clinical areas on a [quarterly] cycle.
· Audit findings will be reviewed by the Director of Nursing and tabled at the Clinical Governance Committee.
· Corrective actions from audits will be tracked to completion.
5.4 Incident Learning System
· All clinical incidents will be reported, investigated, and analysed for systemic themes.
· Root cause analysis will be conducted for serious adverse events.
· Learning from incidents will be communicated to staff and used to update policies, procedures, and training.
5.5 Consumer Engagement in Quality
· Residents and families will be engaged in quality improvement activities through surveys, resident meetings, and feedback mechanisms.
· Consumer feedback will be tabled at the Clinical Governance Committee and used to inform improvement priorities.
6. Roles and Responsibilities
	Role
	Responsibility

	Board
	Ultimate accountability; receive quarterly clinical reports; resource allocation

	CEO
	Executive accountability; chair Clinical Governance Committee; Board reporting

	Director of Nursing
	Clinical oversight; credentialing; audit program; incident review

	Quality Manager
	Data collection and analysis; audit coordination; policy review

	All Clinical Staff
	Report incidents; participate in audits; implement evidence-based practice


7. Related Policies
· Incident Management and Reporting Policy
· Serious Incident Response Scheme (SIRS) Policy
· Risk Management Policy
· Quality Improvement Policy
· Workforce Training and Competency Policy
8. Relevant Legislation and Standards
· Aged Care Act 1997 (Cth)
· Strengthened Aged Care Quality Standards — Standard 8 (Organisational Governance)
· Aged Care Quality and Safety Commission Act 2018 (Cth)
· Australian Commission on Safety and Quality in Health Care — Clinical Governance Framework
9. Review and Monitoring
This policy will be reviewed annually by the Clinical Governance Committee and approved by the Board. The policy will be updated when there is a material change in legislation, standards, or the organisation's governance structure.
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