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1. Purpose 
The Aged Care Quality and Safety Commission describes clinical governance as “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 Framework is aligned to Aged Care Act 2024, the Aged Care Standards, specifically Aged Care 
Standard 5 and Aged Care Rules. These documents have elevated clinical governance to a statutory 
obligation for Boards and senior leaders, and extends to encompass workforce planning, medication 
safety and infection prevention.  

Clinical governance is important because it makes sure clinical care services are safe and high 
quality. Effective clinical governance supports people to understand and follow the roles, 
relationships and responsibilities needed for the care of all people – irrespective of age, ability, 
gender or ethnicity.   Everyone at MSC who is involved in delivering aged care and disability services 
has a role in clinical governance.  This Framework sets out the key principles, roles and 
responsibilities pertaining to the delivery of clinical care and services.   

Clinical governance is a way of thinking about clinical quality and safety across all aspects of the 
operations of aged care and disability services. It influences how MSC designs and delivers services; 
looks at workforce profiles and skillsets; reviews systems, policies and procedures; considers the 
built environment and other infrastructure. Clinical governance is part of our model of care, not 
something extra that occurs on top of providing care and services to participants.  

Clinical governance also provides a system through which MSC is accountable for continuously 
improving the quality of its services and safeguarding high standards of care. Clinical governance 
ensures that an integrated set of leadership behaviours, policies, procedures, responsibilities, 
relationships, planning, monitoring and improvement mechanisms are implemented to support and 
promote good clinical outcomes.  It provides a set of relationships and responsibilities between all 
levels of MSC, participants, clients, carers and other stakeholders to ensure good clinical advice and 
outcomes. 

The Framework assures the MSC Board that MSC provides quality and safe care to help people live 
the best life possible as they age. Whilst the Board does not manage the day-to-day operations of 
the entity, the Board is responsible for maintaining an adequate line of sight to the quality and 
safety of services provided and making sure that MSC has: 

• a holistic framework and integrated systems to manage safety and quality; and  

• clear roles, responsibilities and accountability for safety and quality.  

2. Scope 
The Clinical Governance Framework applies to all staff and volunteers involved in the delivery of 
care to participants receiving services in aged care and disability services.  It spans services delivered 
in the Support at Home, NDIS and CHSP. 

3. Framework Design  

The Clinical Governance Framework provides guidance applying Standard 5 of the Aged Care Act 2024 
which sets expectations for providers delivering clinical care to older Australians. This includes Allied 
Health professionals such as physiotherapists, occupational therapists, speech pathologists, and others 
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who assess, diagnose, or treat clients. According to the Aged Care Quality and Safety Commission (ACQSC), 
key elements of Standard 5 include: 

• Delivering care that is safe, quality-driven, and culturally appropriate 

• Monitoring changes in a client’s condition and responding effectively 

• Documenting care plans, outcomes, and client preferences 

• Escalating clinical risks or deteriorations 

• Collaborating with other providers and professionals 

This Standard applies across all settings—whether care is delivered by a large provider, a sole trader 
subcontractor, or a mobile Allied Health team operating under a brokerage arrangement. 

The domains of the MSC Clinical Governance Framework are: 

 

 

3.1 Governance, Leadership and Culture 
MSC understands the importance of workplace culture in ensuring participants, clients and 

consumers receive safe and high-quality care.  MSC’s organisational culture sets up:  

• Strong and effective strategic and cultural leadership of clinical services; 

• Clear responsibilities for managing safety and quality of care; 

• Reliable monitoring and recording systems to ensure delivery of care is effective; 

• Data and information that are used to monitor and report on performance; and 

• Systems in place for identifying and managing clinical risk. 

 

3.2 Partnering with participants 
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Partnering with Participants - Every member of the MSC has a role to play in providing excellent 
care services and clinical care. The participant/client is our central focus in everything we do. 
This will be achieved by:  

• Assessment, planning and evaluation of care needs which will include clinical care needs 
(when determined by program guidelines)   

• Participants and clients are empowered to participate in their care to the extent that they 
wish  

• Clear feedback and complaints procedures which include a range of options 

• Participants, clients and consumers are encouraged to give feedback, and their feedback on 

clinical care is acted upon to make improvements; 

• All staff, both clinical and non-clinical, involved in the care of participants and clients 
communicate respectfully, follow reporting lines and foster accountability. 

• Ensuring that family, carers and the “circles of support” are provided with information to 
guide and support them in their caring roles 

• Complaints, formal and informal are responded to in a timely way and competently, and are 

used to improve care and services. 

3.3 Roles and Responsibilities 
The main roles and responsibilities for adherence to this Framework are summarised below. 

Participants, Carers and Families 

People who access MSC services are the central focus of clinical and care governance. Their 

experiences of, and participation in, services are a fundamental indicator of quality and safety.  

Participants and their carers are able to:  

• Participate to their desired extent in the services that they choose and communicate their 

preferences about how their care is provided.   

• Share their experience, provide feedback and offer suggestions to support improvement. 

• Participate in service design and redesign processes.  

• Communicate about potential safety and quality risks and participate in the review of 

incidents when they occur.  

• Advocate for or represent other consumers or peers in focus groups and meetings to 

identify improvement areas for the care that is provided.  

Support Workers 

• Model professional conduct with a commitment to safety and quality at all times.   

• Speak up and raise concerns about quality and safety of work practices as these may affect 

their colleagues, customers and participants.  

• Work collaboratively as part of the MSC Team to deliver safe, high-quality care. 

• Work within relevant policies and procedures, standards, protocols and guidelines.  

• Take responsibility for the safety and quality of their own professional practice, regulatory 

requirements and codes of conduct.   

• Actively contribute to the organisational culture that enables, and gives priority to, 

consumer safety and high-quality care.  

• Support consumers to exercise their voice and advocate on their behalf where needed. 

• Engage with family and carers to support good outcomes.   
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Clinical practitioners 

All clinical practitioners whether they are employed, contracted or visiting, are accountable for 

delivering clinical care that meets relevant professional standards. Clinical practitioners have 

responsibilities to: 

• Maintain their professional registration, accreditation or membership.   

• Work within their defined scope of practice.   

• Practice in accordance with relevant legislation, professional standards and codes of 

conduct.   

• Be aware of MSC’s Clinical Governance Framework and practice within it.   

• Deliver clinical care that aligns with evidence-based best practice and agreed and 

documented clinical guidelines, pathways and standards.  

• Work with MSC Service Coordinator to ensure that the service environment supports them 

to provide clinical care in accordance with relevant professional standards.  

Managers, Team Leaders and Service Coordinators:  

• Communicate MSC’s commitment to the delivery of safe, high-quality care.  

• Provide a safe environment for staff and participants that supports a culture of respect, 

collaboration, teamwork and transparency.  

• Ensure that staff and volunteers are clear about their roles and responsibilities.  

• Support and develop staff and volunteers to deliver the best possible service.   

• Proactively identify and manage risks.  

• Lead and model behaviour consistent with organisational values in support of continuous 

learning.  

• Report, follow up, and act upon quality and safety concerns.   

• Promote a culture of continuous improvement through sharing information and supporting 

and enabling staff and consumers to contribute to and lead improvement efforts.  

The CEO and Senior Leaders:  

• Provide visible leadership and demonstrate a commitment to delivering MSC’s corporate 

responsibilities and strategic direction.  

• Create and promote a safe and open culture that empowers staff to speak up and raise 

quality and safety concerns.  

• Foster a ‘just’ culture – a culture where there is emphasis on of safety, fairness, 

transparency, learning and improvement in which staff are empowered and supported to 

deliver their roles and responsibilities.  

• Proactively seek information from qualitative and quantitative sources, including staff and 

consumers to question and understand the quality of all areas of service delivery.  

• Maintain a focus on the quality of services, ensuring that listening to and acting on the voice 

of consumers is at the centre of MSC which remains focused on continuous improvement.  

• Regularly report to the board or board sub-committees on risks, outcomes, areas for 

improvement and progress on achieving the best service across all areas of service delivery.  

The Board 

The Board is ultimately responsible for safe, quality services. It does this by cultivating and 

prioritising a strong culture of safety through an effective clinical and care governance system. The 

key responsibilities of the Board are to:  
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• Set a clear vision, strategic direction and strong organisational culture that drives 

consistently safe and high-quality care. 

• Provide an overarching commitment to safe, coordinated, effective and person-centred care 

for people accessing services within MSC.   

• Lead an organisational culture that is an accountable, open and transparent and be seen by 

the workforce to be engaged and accessible to the workforce.  

• Understand key risks and ensure controls and strategies are in place to mitigate them.  

• Monitor and evaluate all aspects of services provided through regular and rigorous reviews 

of benchmarked performance data and information.  

• Ensure robust quality governance structures and systems are across MSC to effectively 

support and empower staff to provide high-quality services and are designed in 

collaboration with staff expectations.  

• Take advice from the Clinical Governance Committee about the status of quality and safety 

across clinical and care aspects of service delivery. 

3.4 Clinical performance and effectiveness 
 

MSC strives to provide a physically and psychologically safe workplace by ensuring: 

• Procedures are in place to ensure suitable workers are hired based on their qualification and 

prior experience, to deliver the highest standard of person-centred care; 

• Procedures are in place to ensure workers providing clinical care work is within their defined 

scope of practice or role;  

• Procedures are in place to ensure employed and contracted health practitioners are 

registered by using the Australian Health Practitioner Regulation Agency’s Practitioner 

Register or equivalent recognised registration body; 

• Procedures are in place to foster a safe, respectful and collaborative working environment; 

• Workers are clear on their responsibilities and workplace expectations, and are held 

accountable for meeting these performance expectations; 

• Where relevant, visiting health/clinical practitioners are informed of the protocols and 

procedures on the provision of clinical care, including communication processes; 

• Workers strive to improve their own practice and organisational processes through 

continuous learning; and 

• An effective complaints management system is in place and regularly reviewed.  

3.5  Safe service environment for the delivery of care (risk management) 
 

MSC will create a safe service environment for the delivery of care by: 

• Implementing effective quality improvement processes; 

• Identifying opportunities to improve the safety and quality of the working environment;  

• Ensuring appropriate resources, facilities, staff, training tools and equipment are available to 

satisfy the highest standard of care delivery; 

• Minimising the risk of infection. 

 

1. Safety and quality improvement systems 

To strive for the highest level of clinical practice, MSC will ensure that: 
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• Research and evidence-based clinical care forms the basis for clinical practice; 

• Culturally safe, trauma aware and healing informed processes are implemented in the 

delivery of clinical care; 

• Clinicians receive the support they need to work safely and effectively, through training, 

skills and technology; 

• Structured processes are in place when participants and clients are transferred to or from 

external healthcare providers; 

• External health practitioners and healthcare organisations from which participants and 

clients regularly receive care, are assessed and where appropriate, formal relationships are 

established. 

• Data is collected on clinical care to ensure that there is organisational accountability and 

continuous improvement; and 

• When new procedures for clinical practice and methods are introduced, they are 

safeguarded and potential risks are managed. 

MSC will implement an effective risk management system which: 

• Identifies and documents organisational risk in an effective risk register  

• Uses data collection to support risk assessments; 

• Acts to reduce risks by ensuring clinical incidents are investigated and reported to address 

root causes; 

• Reviews and attempts to improve the effectiveness of the risk management system; 

• Plans for, and manages, internal and external emergencies and disasters; and 

• Complies with and adheres to risk-related legislation and relevant national standards. 

 

2. Monitoring, reporting and responding to performance 

The Team Leader – Clinical responsible for monitoring and reporting on the clinical outcomes and 

performance of the clinical governance framework.  

The Clinical Governance Committee will drive safety and quality using the following inputs in its 

clinical governance framework:  

• Feedback and information on experiences of consumers and participants their 

representatives, and MSC staff; 

• Analysis of clinical safety and quality indicator data; and  

• Contemporary, evidence-based practice.  

Evidence-based data will include data collated based on the following: 

• Falls; 

• Immunisations; 

• Infections, such as urinary tract infections; 

• Medication-related incidents; 

• Prescribing of psychotropic medicines; 

• Pressure injuries; 

• Unplanned weight loss; and 

• Use of physical restraints. 
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Reports will be collated quarterly based on this data and feedback and will be used to inform review 

and improvement of MSC’s clinical governance and clinical risk systems. The clinical governance 

review process will identify opportunities for improvement, trends, emerging issues and the impact 

of improvement actions. 

 

Incidents which are classified high risk/critical and have significant consequences will be reported on 

using MSC’s ’s incident management procedures, to ensure that the causes of high risk/critical 

incidents are dealt with quickly to prevent recurrence.  

 

4. Legislative context  
As a non-for-profit body, there are legislative requirements pertaining to clinical governance that 
apply to MSC.   

5. Custodian 
The Manager Aged Care is the custodian of this Framework   

6. Review 
This Framework will be reviewed as required to ensure relevance and recency. At a minimum this 
Framework will be reviewed within two years after first issue and at least every three years 
thereafter. 

7. Related MSC Documents 

• Corporate Governance Framework 

• Records Management Procedure 

• Document Approval Procedure 

• Audit and compliance documents 

• Requirement in funding agreements 

8. Approval 

The Clinical Governance Framework has been approved and issued by the CEO of the MSC 

Approval by 

Approval date 

Date published 

File number 
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