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Clinical Governance National Standard
CHS25/440
Policy statement 
[bookmark: _Hlk204863108]Canberra Health Services (CHS) is committed to creating exceptional health care that is personalised, connected and accessible, effective, safe and well-led. Leaders are responsible for the continuous improvement of the safety and quality of services delivered. Exceptional care means we will provide the best experience of care that we can, to every consumer, every time.
The CHS Executive Leadership Team are responsible for oversight of the clinical governance arrangements of our organisation, and the monitoring and improvement of our health services. 
This policy is based on the Australian Commission on Safety and Quality in Health Care National Standard on Clinical Governance (second edition). For full details refer to Clinical Governance Standard | Australian Commission on Safety and Quality in Health Care
[bookmark: _Hlk203655672]This policy should be read in conjunction with CHS Exceptional Care Framework and CHS Partnering with Consumers and Carers Policy found on the CHS Policy and Guidance Document Register. Together, they underpin all other CHS National Safety and Quality Health Service (NSQHS) Standard policies.
Purpose
The purpose of this policy is to define the roles and responsibilities of CHS staff to implement effective clinical governance, including key systems and processes, training requirements, and the monitoring and reporting mechanisms that ensure people receive exceptional health care. 
[bookmark: _Hlk28862131]The policy provides guidance for how CHS implements and supports the CHS Exceptional Care Framework through implementing governance processes that meet and exceed the expectations of the Clinical Governance National Standard.
Scope
[bookmark: _Hlk203129361][bookmark: _Hlk203569412]This policy applies to all CHS staff including employees, contractors, volunteers and students across CHS inclusive of Canberra Hospital, North Canberra Hospital (NCH), Clare Holland House (CHH), University of Canberra Hospital (UCH), Mental Health facilities and community-based services.  
Note: for the purposes of this document, the term consumer and carers encompasses patients, consumers, carers, and clients. 
Roles and responsibilities 
[bookmark: _Hlk30059168][bookmark: _Hlk30070607][bookmark: _Hlk204778623]The roles and responsibilities of all CHS staff should be achieved in partnership with consumers, carers and community members.
[bookmark: _Hlk203655719]Executive Leadership Team
Lead responsibility for delivering this policy.
Lead and model behaviours that promote organisational safety and quality culture to ensure we deliver exceptional care to our consumers and ensure good clinical outcomes.
[bookmark: _Hlk205202579]Model exceptional care behaviour and set expectations that others will do so.
[bookmark: _Hlk205203045]Demonstrate leadership to ensure clinical governance is of equivalent importance to financial, risk and business governance.
Ensure good corporate and clinical governance and accountability for outcomes, performance and delivery of exceptional healthcare.
Communicate priorities, strategic directions, roles and responsibilities and performance expectations to the workforce and community.
Provide leadership to ensure staff are partnering with consumers and carers to support Clinical Governance.
[bookmark: _Hlk203557597]Monitor performance through regular review of audits, indicators and benchmarks.
[bookmark: _Hlk203466396]Lead effective and appropriate representation on committees to effect change and the implementation of key principles across CHS. Take a leadership role in organisational governance committees and ensure, along with senior clinical leaders and senior managers, each division has effective governance structures and systems in place. 
[bookmark: _Hlk202945970]Provide support (mentoring and coaching) to Managers and Senior Clinicians to achieve desired outcomes of this policy and to encourage staff to speak up about issues of concern.
Ensure regular and relevant feedback is provided to stakeholders and participate in strategic planning processes.
[bookmark: _Hlk30059180]Meet NSQHS Standards and legislative and compliance requirements. 
Managers and Senior Clinicians
Provide opportunities for consumers and carers to participate in decision-making to support effective Clinical Governance.
[bookmark: _Hlk205203257]Perform a leadership role in the implementation of all quality and safety systems and processes.
Ensure a high-quality service through the continual development and review of practice according to research evidence and national standards. 
Provide expert advice to Executive in clinical matters to guide evidence-based, transparent decision-making.
[bookmark: _Hlk203397380]Provide support (mentoring and coaching) to Frontline Staff to achieve desired outcomes by setting clear expectations and accountability. Promote a culture of safety and learning and look for ways to support team members to work efficiently and as part of a team. 
Ensure staff obtain the appropriate skills and knowledge, are trained, credentialled and working within their scope of clinical practice. 
Monitor performance through review of audits, data and reported incidents.
[bookmark: _Hlk205203346]Demonstrate accountability for clinical governance and continuous improvement by implementing remedial actions when standards are not met, providing feedback to relevant committees and working groups, and role modelling effective risk management and performance monitoring.
[bookmark: _Hlk203466703]Be knowledgeable and competent in the implementation of this policy.
All Staff
Actively engage with consumers and carers to support clinical governance processes and systems.
[bookmark: _Hlk203397442]Practice according to this policy and related policies, procedures and guidelines.
If required, are credentialled and work within their scope of clinical practice. 
Participate in relevant learning opportunities.
Review performance, care evaluation and measurement with their manager and help implement actions to ensure standards are always met, for every patient.
Provide feedback and participate in quality improvement activities to ensure standards of care are continually improving.
[bookmark: _Hlk30059233][bookmark: _Hlk30070111][bookmark: _Hlk30068740]Engage in monitoring the Clinical Governance system and help implement actions should standards not be met.
Work to provide a safe environment and keep themselves and others from harm. 
Quality, Safety, Governance Division 
[bookmark: _Hlk203655967]Establish strategic and policy frameworks.
[bookmark: _Hlk58083652]Support the organisational safety culture by providing expert guidance and advice on NSQHS Standards governance requirements, to meet and exceed the Standards, to all staff as required.
Monitor organisational performance for quality, safety and accountability through regular review of clinical audits, indicators and benchmarks and provide specific feedback to sites, divisions and clinical units as relevant.
[bookmark: _Hlk204328192]Note: See Definition of Terms for explanation of roles
Guiding Principles
These principles are adapted from the CHS Exceptional Care Framework, CHS Strategic Plan, the ACT Public Service Framework and the ACT Public Service Code of Conduct. 
A clinical governance framework that ensures that consumers and carers receive safe and high-quality health care.
The CHS vision is ‘Creating Exceptional Health Care Together’. We structure our governance processes and health services to support us to achieve this vision. CHS focuses on delivering personal, accessible, effective, and well-led services ensuring consumers receive safe and high-quality care. Further Information on the CHS Governance structure is outlined on the intranet: CHS Committees. 
Leaders at all levels in the organisation establish and use clinical governance systems to improve the safety and quality of health care for consumers and carers
CHS Exceptional Care Framework outlines how we will meet and exceed expectations to ensure consumers and carers receive safe and high-quality health care. The Framework is supported by our ‘Strategic Plan 2024-29’, annual corporate plans, disability inclusion plans and Together, Forward: Aboriginal and Torres Strait Islander needs assessment and action plan. Implementation of these documents are continuously monitored through the CHS Committees. Communication to our team members about our agreed priorities and their roles and responsibilities supports staff to deliver exceptional health care together.
CHS ‘Statement of Commitment’ and ‘Together, Forward’ outlines our commitment and journey towards improving outcomes for Aboriginal and Torres Strait Islander consumers, carers, team members and the broader community. We work in partnership with CHS Aboriginal and Torres Strait Islander Consumer Reference Group to improve our services and have agreed safety and quality indicators which are regularly monitored through our governance committee structure.
CHS reviews, reports, and monitors the organisations progress on safety and quality initiatives through quality and safety dashboards, quality and safety reports, and monitoring by committees. Committees across CHS are guided by Terms of Reference including a reporting schedule to ensure key information is routinely monitored and acted on. Typical reporting includes agreed safety and quality indicators, policy governance, risk management, clinical incident management, open disclosure, patient experience, Aboriginal and Torres Strait Islander health, mandatory and required training and Strengths, Engagement and Development (SED) Plans / Professional Development Plans (PDP). 
Safety and quality systems are integrated with governance processes to enable organisations to actively manage and improve the safety and quality of health care for consumers and carers.
CHS manages and improves quality and safety management systems and processes through policy governance, legislative compliance, risk management and business continuity, quality improvement, clinical incident management, open disclosure, and consumer feedback processes. CHS regularly reviews safety and quality indicators throughout the organisation. Regular monitoring and review of data allows us to celebrate and learn from areas that are meeting and exceeding targets and identify opportunities for improvement. We consistently implement innovation and improvement at a system level. 
Policies, procedures, and guidelines support our team members in delivering safe, high-quality, and effective health care to all consumers. Policy documents are developed in accordance with our governance process to ensure they are evidence-based and consulted on effectively. All policies include implementation and evaluation plans and are reviewed in line with their risk-based review date. 
Risk management, including escalation of risks, are outlined in the Risk Management policy and toolkit, and we complete annual maturity self-assessments to monitor the effectiveness of our systems and processes. The results of risk maturity self-assessments are used to identify areas for improvement, develop work plans, and increase CHS’ overall risk management maturity. Executives complete an annual risk management workshop to identify and understand our enterprise level risks and risk mitigation activity.
Clinical Incident Management and Open Disclosure processes are undertaken in accordance with our Clinical Incident Management Policy and Procedure, and Open Disclosure Procedure. Clinical Incidents are reported in the incident management component of Riskman, and all incidents are reviewed by the Incident Management Team, responsible managers and executives. This review informs the appropriate Harm Score and any required action in response to the incident, including whether Open Disclosure with the consumer and their family/carers is required. Recommendations following the investigation of high-level incidents are endorsed by the relevant committees.
Consumer feedback can be provided directly to clinicians or support staff at point of care, via email, phone, feedback form, online form in the ACT Health mobile application, and via patient surveys. Feedback is also received through direct correspondence on matters raised to Government Ministers, or the Human Rights Commission. We aim to resolve feedback at the point of service wherever possible, and feedback is used to inform improvements to our services. 
Our team members also provide us with valuable insight into how well we are delivering on our vision, role, values and safety and quality priorities. ACT Public Service Employee surveys encourage team members to provide feedback. Staff can also provide feedback directly to their manager or clinical supervisor, or through CHS Workplace Resolution Team.
The Digital Health Record (DHR) stores consumers health information safely in one place. Clinicians can quickly get information about a consumer’s health to give the best care. The DHR improves documentation, monitoring of performance, and the management of healthcare records at point of care. 
CHS ensures confidentiality and privacy of patient information by routine auditing of DHR access to confirm compliance with legislation, and service standards.
The workforce has the right qualifications, skills, and supervision to provide safe, high-quality health care to patients.
Safety and quality responsibilities are communicated through position descriptions, orientation and induction processes and are embedded in essential and required training curriculum. Our training management system – HRIMS – assigns mandatory training for all staff, and managers assign role required training. All staff are required to complete an annual SED Plan / PDP with their manager which identifies safety and quality responsibilities and required training and professional development goals. SED Plans / PDPs are a two-way conversation between staff and their managers, are reviewed six monthly, and are recorded in HRIMS. 
HRIMS allows CHS to easily monitor, report on and improve compliance with essential and required training and completion of SED Plans / PDPs. Compliance with mandatory and required training and SED Plans / PDPs is available via an automated dashboard. Monitoring of compliance for CHS occurs monthly at the Network Clinical Governance Committee and six-monthly reports are provided to CHS Network Executive Committee to provide oversight. The Prevocational Education and Training Committee oversees training and performance plan compliance for Junior Medical Officers, due to their additional externally required training and performance requirements. 
All clinical staff are required to be appropriately trained, working within their scope of practice, registered and credentialed. Credentialing and scope of practice is monitored by relevant profession-led committees.
All staff are required to complete the mandatory Aboriginal and Torres Strait Islander Awareness Training, with additional face to face training available through CHS’ Diversity and Inclusion Training or Whole of Government Aboriginal and Torres Strait Islander Training. 
Staff can access decision making tools, best practice guidelines, Models of Care and Clinical Care Standards which are used to provide safe and consistent care. This is monitored through various quality and safety dashboards, external data, and reviewed through safety reports and committees. Our DHR contains best practice workflows which make it easy for staff to locate and apply agreed decision-making tools. We evaluate use of agreed decision-making tools and monitor variation in clinical practice via embedded governance processes, for example Clinical Care Standard or Clinical Pathway working groups. Variation to clinical practice is also reported to the highest level of governance.
The environment promotes safe and high-quality health care for patients.
CHS uses the Australasian Health Facility Guidelines to provide a safe environment for the delivery of care. This involves safety designs, project, facility and asset management, accessibility audits, wayfinding improvements and security measures. CHS has internal facilities management teams who are responsible for monitoring all facilities and ensuring timely management and rectification of issues. This includes building management systems, linked to live monitoring of active planned and reactive work orders or jobs. CHS also has a capital projects team responsible for the planning and prioritisation of capital works projects, and management of construction works across sites, to safely manage any disruptions to clinical spaces. Together, these teams implement organisational plans and strategies to maintain a safe environment for consumers and staff.
[bookmark: _Int_GcxwLUxO]CHS employs a Protective Services team, who enhances safety across our facilities for consumers and staff. Security Officers support this team to manage security risks and implement the Protective Security Policy Framework https://www.act.gov.au/open/act-protective-security-framework . This team completes security risk assessments as required. All CHS staff complete mandatory emergency management and occupational violence training. Nominated staff receive additional training and function as first aid responders, health and safety representatives, fire wardens and Respect, Equity and Diversity (RED) officers. 
CHS supports access to calm and quiet environments. All consumers and their carer, family and supporters have access to Family Respite and visitors’ lounges. Aboriginal and Torres Strait Islander consumers, carer, family and supporters have access to the Wamburrang Family Room and Aboriginal and Torres Strait Islander Welcome Lounge at Canberra Hospital. North Canberra Hospital has an Aboriginal Healing Garden Space. The Veterans’ Lounges provides a respite space for veterans and war widows/widowers. CHS staff have access to indoor and outdoor Wellness Break-Out Rooms at all sites. 
Wayfinding across CHS sites is enabled by physical signage, wayfinding programs, volunteers, and support staff. CHS has approximately 300 volunteers, including specific wayfinding and guidance volunteers. Wayfinding signage strategies are captured in the Disability Action and Inclusion Plan and are implemented and monitored by the Facilities Management teams. 
CHS supports flexible visiting arrangements for all patients when it is safe to do so. Protective Services has a security work instruction document which outlines hospital access for visitors after hours. Multiple teams (reception, switchboard, protective services), website information, signage and brochures are accessible for information around visitation to facilities. 
CHS recognises the importance of the cultural beliefs and practices of Aboriginal and Torres Strait Islander people. There are several ways CHS promotes cultural safety:
Working groups support connection to country in building design. 
CHS Arts in Health program includes displaying Aboriginal and Torres Strait Islander artworks within CHS facilities. 
CHS commissioned the Monga Waratah and this artwork is used throughout CHS facilities. 
Our Aboriginal and Torres Strait Islander Consumer Reference Group routinely provides advice to CHS and receives updates in relation to initiatives to improve cultural safety.
 Education and Training
[bookmark: _Hlk203656070]The CHS Mandatory, Role Required and Area Specific Training Procedure available on the Policy and Guidance Documents Register details the organisations training requirements, including details of mandatory training for all staff and training requirements for individual staff based on work role, location and profession. 
Clinical Audit Program
[bookmark: _Hlk203656128][bookmark: _Hlk58083873][bookmark: _Hlk58083776]The CHS Audit Program – clinical and non-clinical Guideline outlines the audits aligned to the Clinical Governance National Standard. The Network Clinical Governance Committee is responsible for overseeing these audits and ensuring data is used for improvement. Additional audits required by this Standard are completed as scheduled.
Evaluation
[bookmark: _Hlk170467190]Outcome
· [bookmark: _Hlk170467240]CHS implements effective governance processes that meet and exceed the expectations of the Clinical Governance National Standard by delivering exceptional care to all who require our services.
Measures
· Clinical Governance indicators are measured and reported on the relevant dashboards and monitored by the appropriate CHS governance committees.
Related policies, procedures, guidelines and legislation
Frameworks 
CHS Corporate Plan July 2025 – June 2026
CHS Disability Action and Inclusion Plan 2022-2025
CHS Exceptional Care Framework 2024-2029
CHS Statement of Commitment 2022
CHS Strategic Plan 2024-2029
[bookmark: _Hlk204328232]CHS Wellbeing Strategy 2023-2026
[bookmark: _Hlk204328244]NCH Business Plan 2025 – 2026
Occupational Violence Prevention Management Plan 2024-2028
Policies
Blood Management Policy
Communicating for Safety Policy
[bookmark: _Hlk30068505]Comprehensive Care Policy
Consumer Feedback Management
Health Practitioner Credentialling and Scope of Practice Policy
Incident Management
Infection Prevention and Control Policy
Mandatory, Role Required and Area Specific Training
Medication Safety Policy
Nursing and Midwifery Board of Australia (NMBA) Requirements for Practice
[bookmark: _Hlk30069407]Partnering with Consumers and Carers Policy
Recognising and Responding to Acute Deterioration Policy 
Recruitment Policy
Work Health Safety
Procedures
Consumer Feedback Management
Incident Management
Open Disclosure
Policy Document (Policies, Procedures, Guidelines, and Placeholders) Development and Review
Recruitment Procedure
Guidelines 
Audit Program – clinical and non-clinical
Consent for Healthcare Treatment
Legislation
Carers Recognition Act 2021
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Other
Australian Charter of Healthcare Rights
Corporate Records Management
References
1. National Model Clinical Governance Framework: Australian Commission on Safety and Quality in Health Care 2017
2. National Safety and Quality Health Service Standards (second edition): Clinical Governance Standard, Australian Commission on Safety and Quality in Health Care 2021 Clinical Governance Standard | Australian Commission on Safety and Quality in Health Care
Definition of terms 
[bookmark: _Hlk204175421][bookmark: _Hlk203653885]Executive Leadership Team: Staff with expertise in specific areas and responsible for the strategic direction and financial accountability of that area/ function. Chief Executive Officer, Deputy CEO, Chief Financial Officer, General Managers, Executive Directors, Executive Branch Managers, Executive Group Managers.
[bookmark: _Hlk204175452]Front Line Employees: All staff that directly interface between the organisation and the public. First line contact in their specialised areas delivering direct patient care or providing administrative services.
[bookmark: _Hlk203653901]Managers and Senior Clinicians: Staff responsible for a team or a group of staff with skills in managing those and other resources to achieve specific day to day goals. For example, but not limited to, Chief Executive Officers, Senior Directors, Directors, Staff Specialists, Directors of Nursing, Assistant Directors of Nursing, Supervisors.
Search terms
[bookmark: _Hlk172617781]Clinical Governance, National Standards, Governance, Exceptional Care, north.
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[bookmark: _Toc166761028][bookmark: _Toc166761347]Disclaimer 
This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
	Acknowledgement of Country 
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT and recognises any other people or families with connection to the lands of the ACT and region. We acknowledge and respect their continuing culture and contribution to the life of this region.
© Australian Capital Territory, Canberra 20
	Accessibility  call (02) 5124 0000
 Interpreter  call 131 450
canberrahealthservices.act.gov.au/accessibility




	Doc Number
	Version
	Issued
	Review Date
	Area 
	Page

	CHS25/440
	1
	24/12/2025
	1/1/2029
	QSG
	2 of 3



Do not refer to a paper-based copy of this policy document. The most current version can be found on the CHS Policy Register.
	Doc Number
	Version
	Issued
	Review Date
	Area 
	Page

	<xxxx/xxx>
	x
	<xx/xx/xxxx>
	<xx/xx/xxxx>
	xxx
	1 of 4



Do not refer to a paper-based copy of this policy document. The most current version can be found on the CHS Policy Register.
	Doc number
	Version
	Issued
	Review date
	Area 
	Page

	CHS25/440
	1
	24/12/2025
	1/1/2029
	QSG
	1 of 4



Do not refer to a paper-based copy of this policy document. The most current version can be found on the CHS Policy Register.
image1.png




image2.png




image3.png




image4.png




image5.png




image6.jpg
Canberra
Health
Services

ACT

Government





