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This tool is part of a series of resources about clinical governance in aged care that aim to help aged care providers meet their responsibilities for ensuring the quality and safety of clinical care.

This tool can be used by members of governing bodies, executives and managers of residential, home care and flexible care services; as well as those Commonwealth Home Support Program services that deliver clinical care. It can also be used by people responsible for developing 
a clinical governance framework for an aged care service.

It can provide an understanding of existing clinical governance arrangements, identify where gaps exist, and actions that can be taken to address these gaps. Where relevant, it includes links with requirements in the Quality Standards.

Clinical governance concepts and elements
Clinical governance framework
Clinical quality and safety for consumers














 Clinical governance should be included in the broader corporate governance arrangements of providers of residential care, home care, short-term restorative care, transition care, as well      as Multi-Purpose Service Program services and National Aboriginal and Torres Strait Islander Flexible Aged Care Program services. Commonwealth Home Support Program services that deliver clinical care should also include clinical governance in their corporate governance arrangements. Commonwealth Home Support Program services that do not deliver clinical care do not need to have a clinical governance framework.



How can you use this tool?
This tool can be used to provide information about clinical governance arrangements that are in place in your aged care service. It can be used to identify gaps in these arrangements that need to be addressed, opportunities for improvement, and can inform the development 
of a clinical governance framework if you do not already have one. Where relevant for specific actions, links with the Aged Care Quality Standards and other fact sheets
 in this series are identified. This tool is structured according to the core elements of clinical governance that are described in Fact sheet 3: Core elements of clinical governance.
This self-assessment tool should be used with other parts 
of this toolkit to improve your understanding of your existing clinical governance arrangements and develop 
a clinical governance framework including:


	
· Developing and implementing a clinical 
governance framework
· Organisational self-assessment tool 1: 
Aged care service and consumers
· Clinical governance framework guide. 
Use of this self-assessment tool is not mandatory. It can be used to complement the self-assessment tool provided by the Aged Care Quality and Safety Commission about the Quality Standards.2 The results of using this self-assessment do not need to be provided to the Aged Care Quality and Safety Commission as part of the quality assessment and monitoring process.
This tool has been adapted from an organisational readiness tool for public sector residential aged care facilities developed by the Victorian Department of Health.3

2  Information about the self-assessment is available from: https://www.agedcarequality.gov.au/providers/assessment-processes/self-assessment

3 The organisational readiness tool is available from: https://www2.health.vic.gov.au/about/publications/policiesandguidelines/governing-quality-in-public-sector-  residential-aged-care-an-organisational-readiness-tool-pdf



Clinical governance is an integrated set of leadership behaviours, policies, procedures, responsibilities, relationships, planning, monitoring and improvement mechanisms that are implemented to support safe, 
quality clinical care and good clinical outcomes for 
each consumer.
The purpose of clinical governance is to support the workforce and visiting practitioners in your service to provide safe, quality clinical care as part of an holistic approach to aged care that is based on the needs, goals and preferences of consumers. 
A clinical governance framework describes the overall approach of the organisation for ensuring the quality and safety of clinical care for consumers.
Clinical care is health care that encompasses the prevention, treatment and management of illness or injury, as well as the maintenance of psychosocial,
mental and physical wellbeing.


	Action
	Planning in progress
	Currently implementing
	Established
	Comments and opportunities 
for improvement

	
Leadership and culture

	Strategic, policy and corporate governance documents contain an explicit commitment to clinical quality and safety
	☐	☐	☐	

	The governing body4, managers and other leaders promulgate and support an organisational culture based on a commitment to the wellbeing of consumers, clinical quality and safety, partnership with consumers, openness, and continuous improvement (Standard 8)
	☐	☐	☐	

	The governing body makes clinical quality and safety an organisational priority with (Fact sheet 3):
	☐	☐	☐	

	a. Identified strategic priorities
	☐	☐	☐	

	b. Strategic priorities incorporated into operational plans and processes
	☐	☐	☐	

	c. Allocation of resources to support achievement of the strategic priorities
	☐	☐	☐	

	There is an organisational structure that supports clinical quality and safety
	☐	☐	☐	

	Roles, responsibilities and accountabilities for clinical quality and safety are identified throughout the organisation (Fact sheet 4)
	☐	☐	☐	



4 The governing body is the individual or group of people with overall responsibility and ultimate accountability for the organisation. This includes responsibility for the strategic and operational decisions that affect the quality and safety of care and services.

	Action
	Planning in progress
	Currently implementing
	Established
	Comments and opportunities 
for improvement

	Consumer partnerships

	There is an organisational culture and policies and procedures that encourage and support active partnerships with consumers, where (Standards 1, 2 and 3):
	
	
	
	

	a. The needs, goals and preferences of consumers are identified and guide clinical care
	☐	☐	☐	

	b. Consumers or their representatives are provided with information and supported to be involved in planning and decision making about their clinical care to the extent that they wish
	☐	☐	☐	

	There are processes in place to ensure that informed consent occurs which complies with Commonwealth and relevant state and territory legislation and best practice
	☐	☐	☐	

	The delivery of clinical care for individual consumers includes consideration of the concepts of duty of care, autonomy, dignity of risk and cultural safety (Standard 1)
	☐	☐	☐	

	There are processes that support effective partnerships with, and safe, quality clinical care for consumers who cannot advocate or make their own decisions, and who do not have family or other representatives
	☐	☐	☐	

	Consumers are engaged and supported to participate in planning, decision making and reviewing of clinical quality and safety for your service (Standard 8)
	☐	☐	☐	




	Action
	Planning in progress
	Currently implementing
	Established
	Comments and opportunities 
for improvement

	Organisational systems

	Policies and procedures for clinical quality and safety (Fact sheet 3):
	
	
	
	

	a. Cover key clinical risk areas and processes for delivering and supporting the delivery of clinical care 
	☐	☐	☐	

	b. Are in place, understood and enacted by the workforce5 and agreed with visiting practitioners 
	☐	☐	☐	

	c. Are aimed at addressing a consumer’s clinical needs as part of an holistic approach to their care and wellbeing
	☐	☐	☐	

	d. Are based on evidence and best practice
	☐	☐	☐	

	e. Are regularly reviewed and updated
	☐	☐	☐	

	f. Support meeting legislative and compliance requirements
	☐	☐	☐	

	There are policies and procedures that support partnerships with consumers and their representatives in an ongoing way (Standards 1 and 8)
	☐	☐	☐	

	There is a risk management system that includes clinical quality and safety risks (Standards 3 and 8)
	☐	☐	☐	

	There is an incident management system that includes clinical quality and safety incidents
	☐	☐	☐	

	There is a feedback and complaints management system that includes clinical quality and safety (Standard 6)
	☐	☐	☐	



5 In this tool the term ‘workforce’ applies to all personnel who are employed or contracted by an aged care service. This includes health practitioners, staff who provide personal care,
 and staff who have an indirect role in providing care to consumers.

	Action
	Planning in progress
	Currently implementing
	Established
	Comments and opportunities 
for improvement

	Monitoring and reporting

	Relevant clinical quality and safety measures are identified
	☐	☐	☐	

	There is a program of ongoing monitoring, analysis, and reporting of clinical quality and safety
	☐	☐	☐	

	The service participates in the National Aged Care Mandatory Quality Indicator Program
	☐	☐	☐	

	The governing body regularly reviews clinical quality and safety performance and ensures that action is taken for improvement
	☐	☐	☐	

	Information about clinical quality and safety is provided to consumers and the workforce
	☐	☐	☐	




	Action
	Planning in progress
	Currently implementing
	Established
	Comments and opportunities 
for improvement

	Effective workforce

	Orientation is provided for the workforce and visiting practitioners that describes roles and responsibilities for clinical quality and safety (Standard 7)
	☐	☐	☐	

	Training and support are provided to the workforce to enable them to fulfil their roles and responsibilities for clinical quality and safety (Standard 7)
	☐	☐	☐	

	Performance management processes include provision of clinical care (Standard 7)
	☐	☐	☐	

	There are processes to check the registration or professional status of employed, contracted and visiting health practitioners
	☐	☐	☐	

	There are agreements and protocols with visiting practitioners regarding the delivery of clinical care in your service
	☐	☐	☐	

	There are processes to monitor the outcomes of clinical care delivered by visiting practitioners and to take action if there are unexpected outcomes
	☐	☐	☐	




	Action
	Planning in progress
	Currently implementing
	Established
	Comments and opportunities 
for improvement

	Communication and relationships

	There is an open disclosure process that is used when things go wrong (Standards 6 and 8)
	☐	☐	☐	

	Record keeping systems support clinical quality and safety (Standard 8)
	☐	☐	☐	

	There are policies and procedures that support effective communication between the workforce and visiting practitioners (Standard 3)
	☐	☐	☐	

	There are processes to confirm that appropriate informed consent has occurred (Standards 1 and 3)
	☐	☐	☐	

	There are timely and appropriate referrals to other health and aged care services, and external health practitioners, including sharing of relevant clinical and other information, subject to the consumer’s consent (Standard 3)
	☐	☐	☐	

	Structured templates are used to share information when the care of consumers is transferred to or from external healthcare providers (Standard 3)
	☐	☐	☐	
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