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Definitions of clinical governance (in 2022)

AUSTRALIAN COMMISSION ON SAFETY 
AND QUALITY IN HEALTH CARE 

“Clinical governance is the set of relationships and 
responsibilities established by a healthcare service between 
regulators and funders, owners and managers and governing 
bodies (where relevant), healthcare providers, the workforce, 
patients, consumers and other stakeholders to ensure 
optimal clinical outcomes.”

National Safety and Quality Primary and  Community 
Healthcare Standards, launched on 12 October 2021

AGED CARE QUALITY AND SAFETY 
COMMISSION

“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 aged care consumer. “ 

Fact Sheet 1:  ‘Introduction to clinical governance’ and Fact 
Sheet 2: ‘Clinical governance and the Aged Care Quality 
Standards’, July 2019



If…

“Governance”

= control/regulate/direct/oversee 

(and includes self-governance)

And

“Clinical”

= pertaining to assessment and management of a 

person’s health to support optimal outcomes 



Then…

“Clinical governance”

= about how we 

control/regulate/direct/ 

oversee the assessment and 

management of a person’s 

health to support optimal 

outcomes . . . 



Where…

‘outcomes’ 

encompass the experience of care.







Person-centredness
is the key to clinical 
governance.



Aged Care Quality and Safety Commission’s 6 core 
elements of clinical governance (‘Fact Sheet 3’)

Leadership and 
culture

Consumer 
partnerships

Organisational 
systems

Monitoring and 
reporting

Effective 
workforce

Communication 
and relationships



Put simply…

Understanding clinical governance 
gives us a mental framework to 
support us in achieving the best 
possible outcomes for persons to 
whom we provide care.



Clinical governance 
involves constantly
asking ourselves how 
we can deliver the best 
care we possibly can, in 
accordance with a 
person’s values, 
preferences and wishes.









Compliance and 
Clinical Governance 
(in 2022)

• Aged Care Quality Standards

• Restrictive practices   

• QI Program

• SIRS

• Reforms



Reference 

M Tan, “Aged care regulation 
through the looking glass of 
clinical governance: a framework 
for aged care providers.”

(2022) 30(5&6) HLB 116.



“The Quality 
Standards provide a 
framework of core 
requirements for 
quality and safety.” 

Guidance and Resources for Providers to support 
the Aged Care Quality Standards

Aged Care Quality and Safety Commission



National 
Model Clinical 
Governance 
Framework 
(ACSQHC)



Clinical governance vs Quality Standards



Quality Standard and Consumer Outcome
Relationship to clinical governance domains as identified by the ACQSC 
(i.e. “core elements”)

Standard 1 — Consumer Dignity and Choice
Standard 1(1):
“I am treated with dignity and respect and can maintain my identity. I 
can make informed choices about my care and services, and live the life 
I choose.” 

Consumer partnerships

Standard 2 — Ongoing assessment and planning with consumers
Standard 2(1):
“I am a partner in ongoing assessment and planning 
that helps me get the care and services I need for my health and well-
being.” 

Consumer partnerships

Communication and relationships

Standard 3 — Personal care and clinical care 
Standard 3(1):
“I get personal care, clinical care, or both personal and clinical care, that 
is safe and right for me.” 

ALL:
• Leadership and culture
• Consumer partnerships
• Organisational systems
• Monitoring and reporting
• Effective workforce
• Communication and relationships



Relationship to clinical governance domains as identified by the 
ACQSC (i.e. “core elements”)

Quality Standard and Consumer Outcome
Relationship to clinical governance domains as identified by the ACQSC 
(i.e. “core elements”)

Standard 4 — Services and supports for daily living
Standard 4(1):
“I get the services and supports for daily living that are important 
for my health and well-being and that enable me to do the things I 
want to do.” 

ALL – re. optimising independence and well-being

Also:
• Communication and relationships
• Organisational systems

Standard 5 — Organisations’ service environment 
Standard 5(1):
“I feel I belong and I am safe and comfortable in the organisation’s
service environment.” 

National Model Clinical Governance Framework 

Standard 6 — Feedback and complaints 
Standard 6(1):
“I feel safe and am encouraged and supported to give feedback and 
make complaints. I am engaged in processes to address my 
feedback and complaints, and appropriate action is taken.”

Consumer partnerships

Monitoring and reporting

Leadership and culture 

Organisational systems



Relationship to clinical governance domains as identified by the 
ACQSC (i.e. “core elements”)

Quality Standard and Consumer Outcome
Relationship to clinical governance domains as identified by the ACQSC 
(i.e. “core elements”)

Standard 7 — Human resources
Standard 7(1):
“I get quality care and services when I need them from people who 
are knowledgeable, capable and caring.”

Effective workforce

Leadership and culture

Standard 8 — Organisational governance
Standard 8(1):
“I am confident the organisation is well run. I can partner in 
improving the delivery of care and services.” 

Leadership and culture

Organisational systems

Consumer partnerships



n

“Clinical governance is fundamental 
to all the Quality Standards.”

‘Clinical governance in aged care, Fact Sheet 2: Clinical governance and the 
Aged Care Quality Standards’, Aged Care Quality and Safety Commission



Standard 8(3)(e)

Where clinical care is provided – a clinical governance 

framework, including but not limited to the following :

(i) Antimicrobial stewardship

(ii) Minimising the use of restraint

(iii) Open disclosure



Australasian Institute of Clinical Governance

‘Beyond Standard 8:  Clinical Governance and the Aged Care 

Quality Standards’, 12 September 2021

‘Beyond Standard 8, and within it:  Clinical governance vs 

corporate governance’, 20 September 2021



5 Key areas of risk in home care (ACQSC)
KEY R ISKAREAS IN  HOME CARE – IDENTIF IED BY THE ACQSC



Ms Fowler



Evidence from the Care Manager (re. Care 
Staff - non-clinical)

the risk of contractures should be identified when it is observed that a resident is assuming a particular 
position and not changing from that position and/or continuing to return to that position

care staff should observe whether a resident is returning to such a position and report this to the Team 
Leader or the on duty registered nurse to then seek a physiotherapy review, and so this depends on the 
training of the direct care staff to be alert for the issue

it would be ‘reasonably expected’ that a physiotherapist would detect the onset of contractures, however 
the physiotherapist may not be as well placed as staff of the home to identify warning signs of risk of 
contractures – e.g. a resident falling into a habit of assuming a particular position on a daily basis



On this issue, the RC found (re. Care Staff)…

‘Given… care staff are on the floor day 
in and day out… [the home’s] staff 

should be on the lookout for changes 
in mobility and that these changes 

should be documented in the records 
for potential referral to 

physiotherapists.’

‘It is reasonable to expect that [the 
home’s] staff should have noticed 
changes in Ms Fowler’s physical 

posture when [the home’s] care staff 
were observing and attending to the 
personal care of Ms Fowler – for 

example, when changing an 
incontinence aid or when transferring 

Ms Fowler in a sling...’



Our duty of care



Take-home messages

1. Clinical governance  is a broad concept – it’s not just about risk, or clinical care.  Clinical governance requires asking ourselves, at all 
levels of an organisation: what can we/I do to ensure we/I provide safe, effective and high-quality care? How can we/I continuously 
improve the quality of the care experience?

2. ‘Quality’ can only be truly determined by the person receiving care; therefore, care must always be centred on that person.  This is 
consistent with the Aged Care Quality Standards and contemporary principles of clinical governance.

3. There are no fixed rules on how to approach clinical governance (and clinical governance itself should also seek to continual ly 
improve – see AICG, 14/6/21: ‘What does clinical governance mean in 2021?’).  However, you should ensure the ‘core elements’ are
always considered, at a minimum.

4. You can make compliance work for you by understanding  your obligations through a lens of clinical governance.  For example, you
might map out a clinical governance framework against the Aged Care Quality Standards as one possible approach – to meet those 
minimum requirements by striving for optimal outcomes, where ‘outcomes’ are understood to encompass the experience of care.

5. You can ensure you discharge your duty of care by having robust clinical governance – since clinical governance is about how we can 
deliver the best care we possibly can, whereas our duty of care supports a lower threshold of care which only requires 
reasonableness.

6. Clinical governance is not a legal concept (though it may be a legal obligation) – it’s not about compliance, but about the consumer. 
Clinical governance is a moral obligation to deliver the best care we possibly can to those who have entrusted us with that care.



Thank you for listening!
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