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Executive Summary 

The NSW Local Health Services Act 19971 requires Local Health Districts (LHD) and Governing 
Boards to ensure effective clinical and corporate governance frameworks are established to 
support the maintenance and improvement of standards of patient care and services. 

To achieve this goal, the Mid North Coast Local Health District (MNCLHD) developed the Clinical 
Governance Framework (‘The Framework’) in 2012 following the state-wide health reforms the 
previous year.  The Framework’ incorporates the elements of the NSW Ministry of Health Patient 
Safety and Clinical Quality Program2 and is based on the Australian Commission on Safety and 
Quality in Health Care (ACSQHC) National Model Clinical Governance Framework3 released in 
2017. 

1.0 Background 

The MNCLHD was established on 1 January 2011 as part of the overall organisational reforms in the 
NSW Health system.  The reforms amended the NSW Health Services Act to include the 
establishment of Local Health Districts and Governing Boards to devolve decision-making in order to 
affect a more efficient management structure joined to a strong accountability framework at local 
level. A key responsibility of LHDs is the implementation of clinical governance framework and 
program. 

The MNCLHD Strategic Directions 2017 – 2021  were endorsed by the Governing Board in 2017 
and underpins the MNCLHD Clinical Governance Framework (‘The Framework’). Safety and 
Quality is a key strategic direction, as stated: MNCLHD is committed to safety and quality being 
everyone’s business to: 

 Ensure the community and staff embrace a culture of shared responsibility for safety and quality 

 Maintain a commitment to excellence 

 Ensure that everyone understands their responsibility in safety and quality 

 Embed safety and quality across all aspects of the organisation 

 Embed a system where we monitor what we do, measure outcomes and take necessary action 

The MNCLHD Strategic Direction for safety and quality outlines priorities for action which are to: 

 Engage all staff to create a positive safety and quality culture 

 Build safety and quality into our research agenda 

 Identify champions who will lead the workforce in delivering sustainable safety and quality 

 Inform safety and quality practice across the system through the use of analytics 

 Continuously strive to improve the quality of services 

1.1 Roles and Responsibilities 

ACSQHC defines Clinical governance as: 

The set of relationships and responsibilities established by a health service organisation 
between its states or territory department of health (for public sector), governing body, 
executive, clinicians, patients, consumers and other stakeholders to ensure good outcomes. It 
ensures that the community and health service organisations can be confident that systems are 
in place to deliver safe and high quality health care and continuously improve services 

                                                
1 The Health Services Act 1997 is the principal Act regulating the governance and management of the public health system in NSW. 
2 The Patient Safety and Clinical Quality Program provides a framework for significant improvements to clinical quality in our NSW public health system 
3 The Australian Safety and Quality Framework for Health Care (PDF 568 KB) describes a vision for safe and high quality care for all Australians, and sets out the actions needed to 
achieve this vision. 

 

https://mnclhd.health.nsw.gov.au/wp-content/uploads/127044570_MNCLHD_Strategic-Directions-2017-2021_v7.pdf
http://www.health.nsw.gov.au/policies/manuals/Documents/corporate-governance-compendium-section1.pdf
http://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2005_608.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2012/01/32296-Australian-SandQ-Framework1.pdf
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Effective clinical governance involves contributions from individuals and teams at all levels of the 
organisation. Roles and responsibilities at each level:  

 Patients and consumers participate as partners in their care, to the level they choose. 
 

 Clinicians and Managers have a shared responsibility to deliver safe, high-quality clinical care 
and are responsible for the safety and quality of their own professional practice and area of 
responsibility. They have joint accountability for patient outcomes and to work within a 
professional code of conduct. 
 

 The Chief Executive and Executive Team lead an organisational wide agenda for safety and quality 
to ensure it is integrated into clinical practice at all levels of the organisation.  The Executive 
demonstrate that safety and quality is a high priority for the organisation. 
 

 The Governing Board is ultimately responsible for ensuring that the organisation delivers safe, high 
quality care. The Board provides leadership to develop a culture                                                                                                                                                                                                                                                                                                                                                                                      
of patient safety and clinical quality, to ensure organisational accountability for patient safety and 
quality. This is achieved by establishing the strategic direction for safe and high quality clinical care 
through clinical governance systems and ensuring there is an ongoing focus on quality improvement. 

2.0 MNCLHD Clinical Governance Framework (‘The Framework’) 

The principle objective of The Framework is to define the governance structure and Patient Safety 
and Quality systems which will improve the safety and quality of care provided to our community as 
shown in Figure 1. 

                    
 

Figure 1: The MNCLHD Clinical Governance Framework incorporates the ACSQHC National Framework 
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The delivery of safe and high quality health care and continuous improvement to services will be achieved 
through the elements of the Clinical Governance Framework shown in Figure 1: 

1. Partnering with consumers 

System are designed and used for supporting patients, carers, families and consumers to be partners in 
healthcare planning, design, measurement and evaluation. Examples of how this can be achieved include; 

 Community Engagement Forums 

 Patient Experience Surveys and Stories 

 REACH Program 

 Patient Information Health Literacy Program 

 TOP 5 program 

2. Governance, leadership and culture 

Integrated corporate and clinical governance systems are established and used to improve the safety and 
quality of health care for patients. This can be achieved via various forums such as; 

 Workforce Leadership Program 

 Closing the Gap 

 Health Care Quality Committee 

 Quality Improvement Strategy 

 People Matter Employee Surveys 

 Annual Health Innovation Awards Program 

3. Patient Safety and Quality Improvement Systems 

Safety and quality systems are integrated with governance processes to improve safety and quality of health 
care for patients. Some of the governance processes include; 

 Policies and procedures 

 Open disclosure, incident management and analysis 

 Management of Concern or Complaint About of a Clinician (MCCC) 

 Feedback and complaints management 

 Improvement and Innovation methodologies 

 Risk management 

 Clinical audit and death review 

 Health Care Associated Complication Prevention 

4. Clinical Performance and Effectiveness 

The workforce has the right qualifications, skills and supervision to provide safe, high-quality health care 
for patients. This can be achieved through various programs, for example; 

 Clinical Leadership Program – Foundational and Executive CEC programs 

 Clinical Quality, Redesign and Innovation Program 

 Organisational Learning and Development Programs 

 Accelerated Implementation Methodology (AIM) 

 Performance management 

 Credentialing 

 Morbidity and Mortality Program 

 Clinical Information, Analysis and Performance Program  

5. Safe Environment for the delivery of care 
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The environment promotes safe and high quality health care for patients. Safety is promoted in various 
ways, such as; 

 Asset and Capital Works Management Program 

 Mental Health Patient Safety Program 

 Best practice models 

 Standardisation of patient safety processes 

 Patient Environmental quality control systems 

 Orientation/Induction Programs 

6. Knowledge Management Program 

Knowledge management is the systematic management of the organisations knowledge assets for the 
purpose of creating value and meeting strategic requirements for safe and high quality care for patients. It 
consists of initiatives, processes, strategies and systems that sustain and enhance storage, assessment, 
sharing and refinement and creation of knowledge. Examples of such systems includes;  

 Incident and risk information systems; lessons learned 

 Audit system 

 Performance and risk reports 

 Clinical data information systems 

 Policy Distribution System 

 Privacy and confidentiality 

7. eHealth Programs  

A digitally enabled and integrated health system delivers patient centred health experiences and quality 
health outcomes. This can be achieved by; 

 eMR being aligned to the patient journey across both inpatient and community settings  

 Decision support including allergies and alerts 

 eMeds to reduce medication errors in prescribing 

 Integration with MyHealthRecord to extend the patient journey to include GP provided 
information. 

 

3.0 Key Strategy and Lead Organisations 

The Framework has been developed in accordance with the key strategies and organisations listed 
below and outlines how clinical governance is operationalised within the health service. 

3.1 NSW Legislation Changes Relating to the National Health & Hospitals Network 
Agreement (NHHN). 

Under Section 28 of the Health Services Act 19974 the functions of the LHD Governing Board 
include the following: 

 Ensure effective clinical and corporate governance frameworks are established to support 
the maintenance and improvement of standards of patient care and services by the LHD 

 Ensure strategic plans guiding the delivery of services are developed for the LHD 

 Provide strategic oversight of and monitor the LHD financial and operational performance in 
accordance with the statewide performance framework against the performance measures 
in the performance agreement for the LHD. 

 Approve the service agreement for the LHD under the National Health and Hospital Network 
(NHHN) Agreement5. 

                                                
4 See http://www.austlii.edu.au/au/legis/nsw/consol_act/hsahna2010444/sch1.html 
5 This Agreement sets out the architecture and foundations of the National Health and Hospitals Network, which will deliver major structural reforms to   establish the foundations of Australia’s future 
health system. 

http://sydney.edu.au/documents/about/higher_education/2010/COAG_NHHN_Agreement.pdf
http://sydney.edu.au/documents/about/higher_education/2010/COAG_NHHN_Agreement.pdf
http://www.austlii.edu.au/au/legis/nsw/consol_act/hsahna2010444/sch1.html
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3.2 National Safety and Quality Priorities 

The Australian Commission for Safety and Quality in Health Care (ACSQHC) has published 
the National Model Clinical Governance Framework  (incorporated into the MNCLHD Clinical 
Governance Framework). The National Framework is reflected in the National Safety and 
Quality Health Service Standards (NSQHS). The NSQHS Standards were developed with the 
primary aim to protect the public from harm and improve the quality of health care. 

3.3 Monitoring and Measuring the Clinical Governance Program 

The Framework is underpinned by the following NSQHS Standards to measure health service 
performance: 

 

 Clinical Governance Standard 

 Partnering with Consumers Standard 

 Preventing and Controlling Healthcare-Associated Infection Standard 

 Medication Safety Standard 

 Comprehensive Care Standard 

 Communicating for Safety Standard 

 Blood Management Standard 

 Recognising and Responding to Acute Deterioration 

 

 

The State, Territory and Commonwealth governments have determined that health service organisations are 
required to be assessed against the NSQHS Standards using an approved accrediting agency. The 
MNCLHD undertakes Accreditation as a whole of District to ensure standardisation of the implementation of 
the National Standards within all District facilities and services. The Clinical Governance and Information 
Services Directorate has a key role providing oversight of the accreditation process. 

3.4 The Role of NSW Ministry of Health and the Pillar Organisations in Safety and Quality 
 

NSW Health 

 System Purchasing and Performance Division 

In April 2016 the Council of Australian Governments (COAG) committed to integrate safety and quality 
into hospital pricing and funding, with a focus on improving patient safety and quality as well as reducing 
unnecessary hospitalisations. This is led by the NSW Health System Purchasing and Performance 
Division, with a Safety and Quality Framework developed to assist with the design, purchasing, 
performance monitoring and continuous improvement of health services. The System Purchasing and 
Performance Safety & Quality Framework informs the annual Service Level Agreements.   

Pillar Organisations 

 Clinical Excellence Commission (CEC) 

Under the Future Arrangements for Governance of NSW Health - Report of the Director-
General, the CEC has full responsibility for system safety and quality and providing 
leadership in clinical governance in consultation with LHDs. The CEC provides the strategic 
direction for safety and quality and supports improved clinical care, safety and quality 
across the NSW public health system. A key role is building capacity for safety and quality 
improvement in LHDs through training and education initiatives, including the Clinical 
Practice Improvement (CPI) and Patient Safety programs. 

https://www.safetyandquality.gov.au/
https://www.safetyandquality.gov.au/wp-content/uploads/2017/12/National-Model-Clinical-Governance-Framework.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2011/09/NSQHS-Standards-Sept-2012.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2011/09/NSQHS-Standards-Sept-2012.pdf
http://www.cec.health.nsw.gov.au/about/about-cec
http://www.health.nsw.gov.au/healthreform/Documents/governance-report.pdf
http://www.health.nsw.gov.au/healthreform/Documents/governance-report.pdf
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 NSW Agency for Clinical Innovation (ACI)  

Under the Governance Review, the reformed Agency for Clinical Innovation (ACI) was 
structured to take on a greatly strengthened role as the primary agency for engaging 
clinical service networks and designing and implementing new models of care. 

 Health Education Training Institute (HETI)  

HETI commenced on 2 April 2012 as a Statutory Health Corporation following a Ministerial Review of 
Future Governance for NSW Health. It builds on the work of predecessor organisations: the Clinical 
Education and Training Institute (CETI), the NSW Institute of Medical Education and Training (IMET) 
and the NSW Institute of Rural Clinical Services and Teaching (IRCST). The key role of HETI is to 
enhance clinical and non-clinical education and training including management development and 
leadership programs. 

 Bureau of Health Information (BHI)  

The BHI was established by the NSW Government in 2009 following the Garling Special Commission 
of Inquiry into Acute Care Services in NSW Public Hospitals. The key role of the BHI is delivery of 
timely, accurate and comparison information on the performance of the NSW public health system, 
including information on the system’s safety and quality, effectiveness, efficiency, cost and 
responsiveness to the health needs of the NSW community. BHI reports include: 

 Annual Performance Report: Healthcare in Focus 
 Hospital Quarterly: Activity and performance in NSW public hospitals 
 The Insights Series 
 Patient Perspectives 
 Snapshot Report 
 Spotlight on Measurement 
 Data Matters. 

 
The Clinical Governance and Information Services Directorate collaborates with and utilises 
the services provided by the following organisations to assist with MNCLHD Safety and 
Quality priorities; 

 Australian Commission on Quality & Safety in Health Care 

 E-Health NSW 

 North Coast Primary Health Network 

 Health Care Complaints Commission 

 Professional Boards 

 Peak bodies, e.g. Professional Colleges 

 Health Roundtable © 

 Advisory Board © 

 Institute for Health Innovation © 

  

https://www.aci.health.nsw.gov.au/about-aci
http://www.heti.nsw.gov.au/About/
http://www.bhi.nsw.gov.au/
http://www.bhi.nsw.gov.au/BHI_reports
https://www.safetyandquality.gov.au/
http://www.ehealth.nsw.gov.au/
https://ncphn.org.au/
http://www.hccc.nsw.gov.au/
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4.0 Clinical Governance and Reporting Structure 

A District committee structure and reporting structure provides the overarching governance for patient 
safety and quality in the MNCLHD. The peak committee is the Health Care Quality Committee (HCQC), 
a committee of the Board (see Figure 3). Each level of the clinical governance reporting structure 
requires strong clinician and consumer involvement. 

 
Figure 3. Clinical Governance Accountability and Reporting Structure 
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4.1 The MNCLHD Health Care Quality Committee (HCQC) 
 

The HCQC is chaired by a member of the Governing Board and includes members from the 
Board and Executive Team. The Terms of Reference for the Health Care Quality Committee 
are available on the Intranet at: HCQC ToR 
 

 

4.2  Clinical Governance Directorate 

 
The role of the Clinical Governance Directorate is to provide strategic leadership and expertise in 
patient safety and improvement methodologies. The Clinical Governance Directorate role is to 
facilitate a systems approach to monitoring and assessing activities to embed continuous 
improvement in our clinical team and to ensure provision of safe high quality healthcare to our 
communities.  
 
Further information is available on the MNCLHD Clinical Governance and Information Services 
intranet site 

 
 

  

http://sp.int.ncahs.net/sites/mnclhd/cg/Health%20Care%20Quality%20Committee/Forms/AllItems.aspx?RootFolder=%2fsites%2fmnclhd%2fcg%2fHealth%20Care%20Quality%20Committee%2fHCQC%20Meeting%20Papers%2fHCQC%20Meeting%20Papers%202018&FolderCTID=&View=%7bCF7E2374%2d9B5E%2d4811%2dB3DB%2d68CA738D0932%7d
http://sp.int.ncahs.net/sites/mnclhd/cg/default.aspx
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5.0 Glossary 

Glossary Note: glossary terms are from the Australian Commission on Safety and Quality in 
Healthcare. 

Accreditation: A status that is conferred on an organisation or an individual when they have been 
assessed as having met particular standards. The two conditions for accreditation are an explicit 
definition of quality (i.e. standards) and an independent review process aimed at identifying the 
level of congruence between practices and quality standards. 

Australian Commission on Safety and Quality in Healthcare: Also known as ACSQHC and 
“the Commission”. It is a government agency that leads and coordinates national improvements in 
safety and quality in health care across Australia. 

Carers: People who provide unpaid care and support to family members and friends who have a 
disability, mental illness, chronic condition, terminal illness or general frailty. Carers include parents 
and guardians caring for children. 

Clinician: A health care provider trained as a health professional. Clinicians include registered 
and non-registered practitioners, or a team of health professionals providing health care who 
spend the majority of their time providing direct clinical care. 

Clinical governance: The set of relationships and responsibilities established by a health service 
organisation between its states or territory department of health (for public sector), governing 
body, executive, clinicians, patients, consumers and other stakeholders to ensure good outcomes. 
It ensures that the community and health service organisations can be confident that systems are 
in place to deliver safe and high quality health care and continuously improve services 

Consumer (health): Patients and potential patients, carers and organisations representing 
consumers’ interests. 

Continuous improvement: A systematic, ongoing effort to raise an organisation’s performance as 
measured against a set of standards or indicators. 

Governance: the set of relationships and responsibilities established by a health service organisation 
between its executive, workforce and stakeholders (including patients and consumers). Governance 
incorporates the processes, customs, policy directives, laws and conventions affecting the way an 
organisation is directed, administered or controlled 

Incident (clinical): an event or circumstance that resulted, or could have resulted, in unintended or 
unnecessary harm to a patient or consumer; or a complaint, loss or damage. An incident may also be a 
near miss 

Leadership: having a vision of what can be achieved, and then communicating this to others and 
evolving strategies for realising the vision. Leaders motivate people, and can negotiate for resources and 
other support to achieve goals. 

Open Disclosure: Open discussion of incidents that result in harm to a patient while receiving 
healthcare with the patient, their family, carers and other support persons. 

Patient Safety: prevention of errors and adverse effects on patients associated with health care. 

Quality improvement: the combined efforts of the workforce and others – including consumers, patients and 
their families, researchers, planners and educators – to make changes that will lead to better patient 
outcomes (health), better system performance (care) and better professional development.46 Quality 
improvement activities may be undertaken in sequence, intermittently or on a continual basis. 
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Risk: the chance of something happening that will have a negative impact. Risk is measured by the 
consequences of an event and its likelihood. 

System: the resources, policies, processes and procedures that are organised, integrated, regulated and 
administered to accomplish a stated goal 
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