
Week 1: What is Clinical Governance?  
  

• define the term clinical governance; 

• The integrated systems, processes, leadership and culture that are at the core of 
providing safe, effective, accountable and person-centred healthcare underpinned by 
continuous improvement  

• a systematic approach to maintaining and improving the quality of patient care 

  

• explain how clinical governance supports high quality and safe 
patient care delivery; 

Safety relates to identifying and mitigating risk to the patient which includes 
employing risk management strategies  
Effectiveness of care - the right care being delivered at the right time to the right 
patient every time  
Care needs to be person-centred wherein the values and beliefs, the needs and wishes 
of the individual receiving care should be the key driver of decision-making and be 
really guiding the care being delivered. 
Using a clinical governance framework we can move towards safer, better care 
through a process of continuous improvement.   

• use examples to illustrate how clinical governance is applied in 
clinical practice 

There are two key frameworks that are particularly relevant to the Australian context  
First - the national model of clinical governance, developed by the Australian 
Commision on Safety and Quality  
Consists of 5 key elements: 1. leadership and culture 2. safety and quality systems 2. 
clinical performance and effectiveness 3. the environment of care and 5. at the centre 
of the model  - partnering with consumers  
  
The second model was developed by Safer Care Victoria - rather than having a broad 
view of safety and quality systems, this model specifically mentions risk management 
as a way of managing patient safety. Also, it focuses on workforce, which is around the 
skills and knowledge that the workforce have in order to provide safe and effective 
person centred care  
  
  

• identify the role of the registered nurse in relation to clinical 
governance. 

It is important to understand that everyone in a healthcare setting plays a role in 
clinical governance  
From the governing bodies to the managers, to the clinicians at the bedside, and to 
the patients 
Everybody involved in the healthcare system is also involved in clinical governance  
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• ·  Determine how you will ensure you are performing safely or how you might 
credential in this  

• ·  Speak with your professional Indemnity Insurer and ascertain whether your cover 
will include  
cover for the new provision of service  

• ·  How will you ensure continuity and recency of practice in this area?  
• ·  Ensure there is a policy and procedure in place in your practice which supports the 

procedure  
including skill review annually  

  
Nurses commonly rely upon three professional publications, peers and line managers, to 
establish their individual scope of practice. Registered nurses do not rely solely on professional 
guidelines or regulatory frameworks when determining their scope of practice. 

• Critically evaluate the quality of evidence available for 
common elements of nursing practice. 

<<Framework for assessing standards for practice [1] for registered nurses, enrolled nurses 
and midwives[1] Formally known as national competency standards - 23 July 2015.pdf>> 

RNs use a variety of thinking strategies and the best available evidence in making 
decisions and providing safe, quality nursing practice within person-centred and 
evidence-based frameworks. 

The registered nurse: 

accesses, analyses, and uses the best available evidence, that 
includes research findings, for safe, quality practice 

develops practice through reflection on experiences, 
knowledge, actions, feelings and beliefs to identify how these 
shape practice 

respects all cultures and experiences, which includes 
responding to the role of family and community that underpin 
the health of Aboriginal and Torres Strait Islander peoples and 
people of other cultures 

complies with legislation, regulations, policies, guidelines and 
other standards or requirements relevant to the context of 
practice when making decisions 

uses ethical frameworks when making decisions 

maintains accurate, comprehensive and timely documentation 
of assessments, planning, decision-making, actions and 
evaluations, and 

contributes to quality improvement and relevant research. 

RNs take responsibility for the evaluation of practice based on agreed priorities, goals, 
plans and outcomes and revises practice accordingly. 

The registered nurse: 
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b) where the registered nurse reasonably believes the nursing care is outside scope of 
practice of the enrolled nurse or the role of the assistant in nursing.  
5. Each registered nurse and enrolled nurse is responsible for their own practice and 
conduct. This responsibility for the registered nurse includes an informed, responsible 
approach to delegation. The registered nurse remains accountable for delegated 
aspects of nursing care.  
6. Registered nurses and enrolled nurses cannot assume that the policies, protocols 
and practices of the employer are always in accordance with legislative requirements. 
Registered nurses and enrolled nurses should seek advice or assistance from the 
ANMF state and territory branches, the NMBA and other relevant organisations in 
matters relating to regulation and other legislation. 
 7. In accepting any delegated nursing activity, the enrolled nurse or assistant in 
nursing is making an undertaking to personally perform that activity. A delegated 
activity may not be re-delegated to another person by the person to whom the 
registered nurse has delegated the aspects of nursing care 
8. Enrolled nurses are responsible for their own practice and conduct and work under 
the supervision and delegation of a named and accessible registered nurse. In 
accepting delegated aspects of nursing care, enrolled nurses are accepting 
responsibility and accountability for delivery of those aspects of nursing care.  
9. Enrolled nurses and assistants in nursing have a responsibility to advise the 
delegating registered nurse if they are not competent to provide any aspect of the 
delegated nursing care. 10. Enrolled nurses and assistants in nursing assist registered 
nurses by providing delegated aspects of nursing care within the limits specified by 
their education, training and experience, and in accordance with legislation.  
11. Enrolled nurses and assistants in nursing work within a nursing care plan 
developed by registered nurses and work under registered nurse supervision at all 
times. This supervision may be direct or indirect.  
12. Assistants in nursing are accountable to registered nurses for all delegated 
activities.  
13. Employers are responsible for ensuring that all employees are competent to carry 
out the role for which they have been employed.  
14. Employers are responsible for ensuring that registered nurses have access to 
information regarding the safety and competence for practice of each assistant in 
nursing to whom they may consider delegating aspects of nursing care.  
15. Employers are responsible for ensuring that registered nurses are not required to 
delegate aspects of nursing care to assistants in nursing where this is expressly 
prohibited by state or territory Acts or Regulations, contrary to any industrial 
instrument, or where the registered nurse considers the assistant in nursing is not 
competent to provide the delegated aspects of nursing care. 
 16. Employers are responsible for ensuring agency or workplace policies, protocols 
and practices in relation to delegation are in line with state and territory legislation, 
industrial instruments, and the NMBA Professional Practice Framework.4  
17. Subject to meeting minimum staffing levels and skill-mix, mandated by statute or 
applicable industrial instruments, employers should consult with nursing staff, in 
determining staffing levels and skill mix that are adequate and appropriate to meet 
the nursing care needs of the person. This includes enabling the registered nurse to 
evaluate the outcomes of all delegate care. Employers must provide staffing levels and 
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