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1

Executive Summary

Mission Australia (MA) is committed to delivering high quality, safe and effective
services which strengthen communities and reduce homelessness. Creating
powerful and sustainable change in people’s lives.
MA’s Clinical and Care Governance Framework (the Framework) is a part of the
overall operational framework which includes corporate governance and service
based policies and procedures. This framework details the foundational pillars and
principles of excellent clinical and care governance, and describes the mechanisms
required for consistent and sustainable implementation.

Throughout Australia MA delivers a diverse range of health, education and
community services across the lifespan. Each of these services respond to unique
local needs with people who are vulnerable and experiencing significant
disadvantage. To ensure that this framework applies to these diverse services it
incorporates both clinical and care governance.
This Framework is a living document, that will be periodically reviewed for
continuous quality improvement. Implementation of this Framework will be
supported by practical guidance to assist services to operationalise these core
components, supported by a Clinical and Care Governance Practice Reference
Group (PRG). Initially, the priority focus for implementation will be Alcohol and
other Drugs, Mental Health, Aged Care and Disability support services.
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2

Introduction

2.1 Context
Across Mission Australia’s integrated, nation-wide services we are supporting over
140,000 people across the lifespan annually, including children and families, young
people, older adults, people impacted by disability, people involved in the criminal
justice system, people who are homeless or at risk of homelessness, and those with
mental health and/or alcohol and other drug related issues.
We empower and improve the lives of marginalised individuals with complex needs
and high levels of disadvantage, supporting them to progress towards
independence. People in need of our support may be vulnerable to risks or
inadvertent harm.
This Framework establishes a set of minimum standards that align with relevant
national quality and safety requirements, licencing and accreditation cycles and that
are reflected in operational policy and procedures.
This Framework supports staff working with members of the community to readily
adapt and consistently apply appropriate clinical and care approaches at a service
level.

2.2 Purpose of Framework
This Framework provides guidance to all levels of the organisation to deliver
services aligned to standards for quality care in Australia.
High quality and safe service delivery are described through the following goals:
1. That people receive care without experiencing preventable harm.
2. That people receive appropriate, evidence based care.
3. That there are effective partnerships between consumers and providers
and organisations at all levels of care planning, provision and evaluation.
This Framework provides direction that supports consistency in:
 Delivery of safe, high quality and effective care.
 Delivery of culturally safe and accessible services that promote health
literacy and consumer empowerment.
 Systems that proactively identify and prevent circumstances that put
individuals at risk of harm.
 Planning, measuring and reporting of quality and safety measures.
 Understanding of statutory, regulatory and ethical responsibilities.
Implementation of this Framework provides us with:
 Shared understanding of the core components of clinical and care
governance.
 Practical guidance to assist services to operationalise these core
components.
Clinical and Care Governance Framework
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 Linkages to relevant and useful resources (legislation/regulatory, best
practice/evidence, policies, guidelines).
 A set of minimum standards that aligns with relevant national and state
safety requirements, licencing and accreditation cycles and that are
reflected in our operational policy and procedures.
Effective clinical and care governance helps us achieve the following outcomes:
 Mission Australia consumers and their support network feel safe and
confident that they are being supported to achieve their intended
outcomes.
 Mission Australia staff competently and confidently undertake their roles
in a safe and supportive environment.
 We have clear responsibility and accountability to our consumers,
funders, governing bodies, partners and key stakeholders.

2.3 Scope
This Framework sits alongside a number of key documents including organisational
wide policies and procedures, MA operational protocol and broader state and
national policy and statutory frameworks.
This Framework, although informed by many of these documents, is not intended
to replace these and is considered as a companion document. A list of relevant
Resources can be found in section 6.
This Framework supports quality and safety in service delivery regardless of the
nature of the support being provided or the professional background of the
provider. We deliver multidisciplinary services, with a diverse range of practitioners
and professionals. Individual staff ultimately have a responsibility to work within
their scope of practice and adhere to relevant practice frameworks.

2.4 Definition of Clinical and Care Governance
Clinical governance is defined by the Australian Council on Healthcare Standards as
‘the system, by which the governing body, managers, clinicians and staff share
responsibility and accountability for the quality of care, continuously improving,
minimising risks and fostering an environment of excellence in care for consumers’.i
Not all services within MA are clinical, or delivered by registered clinicians. As such,
this Framework is modelled on an approach utilised in the UK, referred to as ‘clinical
and care governance’. This is defined as ‘the process by which accountability for the
quality of health and social care is monitored and assured. It seeks to create a
culture where delivery of the highest quality of care and support is understood to
be the responsibility of everyone working in the organisation - built upon
partnership and collaboration within teams and between health and social care
professionals and managers’.ii
Adopting the definition of ‘clinical and care governance’ ensures that integrated and
multidisciplinary services delivering direct care have accountability to ensure safe,
Clinical and Care Governance Framework
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high quality services that seek to achieve the best possible outcomes for their
consumers.

2.5 Standards of Care
Certain standards and principles have been established at a national level to guide
the delivery of health services across Australia. In the context of MA’s integrated
services, although not strictly ‘health’ services, these guiding principles and rights
align with the nature of care delivered and thus underpin this Framework.
Specific information related to individual sector standards can be found in section
6.
The Australian Charter of Healthcare Rights (2008) articulates the following guiding
principles for the Australian health system:
1. Everyone has the right to be able to access health care.
2. In accordance with international human rights agreements, everyone has a
right to have the highest possible standard of physical and mental health.
3. Australia is a society made up of people with different cultures and ways of
life, and the Charter acknowledges and respects these differences.
The Charter outlines that ‘everyone who is seeking or receiving care in the
Australian Health system has certain rights regarding the nature of that care.’ The
seven rights are as follows:iii








Access: a right to health care.
Safety: a right to safe and high quality care.
Respect: a right to be shown respect, dignity and consideration.
Communication: a right to be informed about services, treatment, options
and costs in a clear and open way.
Participation: a right to be included in decisions and choices about care.
Privacy: a right to privacy and confidentiality of provided information.
Comment: a right to comment on care and having concerns addressed.

The National Safety and Quality Health Service (NSQHS) Standards developed by the
Australian Commission on Safety and Quality in Health Care aim to protect the
public from harm and to improve the quality of service provision.
There are eight NSQHS Standards, which cover a range of high-prevalence adverse
events and provide a nationally consistent statement about the standard of care
consumers can expect. Two of the NSQHS standards hold particular relevance in the
context of this Framework.
Standard One: Clinical and care
Describes the clinical and care, and safety and quality systems that are required to
maintain and improve the reliability, safety and quality of care, and improve
outcomes for individuals.
This standard includes the following elements:
Clinical and Care Governance Framework
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Governance, leadership and culture.
Safety and quality systems.
Clinical performance and effectiveness.
Safe environment for the delivery of care.

Standard Two: Partnering with Consumers
Describes the systems and strategies to create person-centred care by including
consumers in decision making; ensuring they are partners in their own care, and
involved in the design, planning, development and evaluation of services.
The intention of this standard is to create an organisation in which there are
mutually valuable outcomes by ensuring:
 Clinical and care and quality improvement systems that are based on
partnering with consumers.
 Health literacy.
 Partnering with consumers in organisational design and governance.

2.6 Core Components of Clinical and Care Governance
To achieve the best possible outcomes across our services, this Framework
articulates a number of core components- the foundational pillars and
underpinning principles; and the mechanisms required that ensure consistent and
sustainable implementation.
The following sections of this Framework have been informed by a number of
existing national and international clinical and care and related documents;
developed either by individual organisations, or at a strategic level to set
standards - these are listed under References in section 7.
2.6.1 Operational Considerations
The diverse nature of service settings and population groups accessing MA
services along with the broader funding and policy environments create
circumstances where there may be challenges to understanding the critical
decision making factors impacting on quality and safety.
Specific examples that require explicit arrangements include:
 Working across sectors with different operational protocol, policies and
quality frameworks (Education, Justice, Health and Community Services).
 Working with consumers, including children and young people, who may
be under Guardianship.
 Working with children and young people where there may be child
protection risks or child wellbeing concerns and/or who may be in out of
home care.
 Working with consumers at different stages of readiness and motivation
levels, including those who may be mandated or involved with the justice
system.
 Working in consortia arrangements with different organisational
governance processes.
Clinical and Care Governance Framework
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 Working with shared care arrangements for people with multiple and
complex needs.
 Unplanned movement or transition into/from services.
 Working in situations with specific safety needs such as outreach or
where there may be a current or past experience of domestic violence.
The overriding consideration is the duty of care that MA staff have to consumers
and the responsibility to safeguard anyone in contact with our services from harm.
Balancing ethical, person-centred, recovery oriented practice with quality and
safety frameworks and funding parameters means making difficult decisions, or
knowing how to escalate if a decision is unclear. This may include the need to
identify appropriate referral pathways for people needing support outside the
scope of our service delivery models.
When working with other organisations it is important that a clear and
collaborative communication protocol is facilitated to support effective
coordination of care.

3

Clinical and Care Governance Framework: Pillars
and Key Principles

To support the delivery of consistently safe, high quality services that aim to
provide the best possible outcomes for individuals and the community, there are a
number of pillars and key principles required to build effective clinical and care
governance as described in the table below:

Clinical and Care Governance Framework
Pillars
Leadership
& Culture

Consumer
Experience
and
Participation

Effectiveness

Quality
Risk
Workforce
Information
Improvement Management Development Management

Key Principles
Person
Centred

Cultural and
Environmental
Safety

Child Safety
and
Wellbeing

Innovation
and
Continuous
Learning

Evidence
Informed

Recovery
Oriented
Practice

Trauma
Informed
Care
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3.1 Leadership and Culture

Pillar One

Strong leadership means setting a vision for the organisation where
priorities and strategic directions support the delivery of safe and high
quality care. It means that everyone who works within MA
understands what is needed to maintain a high quality service and how
to continuously improve and grow.
Strong leadership means setting the tone for an organisational culture that is just, fair and
free of blame. An environment that feels culturally and environmentally safe. A culture
where people feel respected, empowered, supported and valued.
Strong, transparent, supportive and accessible leadership fosters a culture of learning,
accountability and openness, with a fully engaged workforce that strives for continual
learning, reflection and improvement, including turning mistakes into opportunities.

In Practice

Measuring
Impact

Demonstrating
Effectiveness

3.1.1 In Practice

Organisation wide ownership of and accountability to the clinical
and care governance framework.



Leaders articulate and uphold a clear vision for safe, high-quality,
practices underpinned by the MA values.



The organisation provides a supportive and safe environment for
staff/volunteers who disclose harm or risk of harm to children and
young people.



Child and youth safety is embedded in leadership, governance and
culture.



Clear delineation of roles and responsibilities.



Providing a supportive and positive working environment.
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Clear and transparent communication.



Regular monitoring and review of performance.



Cultural competency embedded into all aspects of service delivery.




Supporting multidisciplinary service provision.



Monitor adherence to policies and procedures.
Transparent mechanisms of accountability for planning, monitoring
and improving service quality.
Regular and rigorous evaluation of the effectiveness of systems for
supporting positive organisational leadership and culture.
Actively engage consumers in service design and delivery.





3.1.2 Measuring Impact
 Strategic and business planning processes that explicitly reference goals related to
safe, effective and high quality person-centred care.
 Clinical and care indicators are embedded into broader operational and
organisational reporting processes.
 MA Staff Engagement Survey.
 Routine collection of consumer experience/satisfaction surveys.
 Consumer representation on quality committees.
3.1.3 Demonstrating Effectiveness
 All levels of the organisation will have a clear and shared vision for continuously
improving the quality of care.
 All staff understand and share values, beliefs and assumptions.
 The organisation is free from stigma and discrimination, including in terms of
accessibility, service delivery and in language used.
 MA policies, procedures and practice are all culturally sensitive and inclusive.
 Consumers have an active voice in service design and delivery.
 High-quality, seamless, integrated care is accessible for every consumer.
 There is a supportive, transparent culture, visible at every level of the organisation
that assists all staff to maintain high-quality care and strive for continuous
improvement.
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 The CEO, Board and Executive have a vision of where the service is positioned in
relation to the broader context and encourage external ideas and knowledge on
how best to strive for responsive high-quality care.
 The senior levels of the organisation visibly engage with and support consumers,
clinicians, managers and staff in their roles.
 Appropriate and integrated governance structures are in place to effectively
monitor performance and continually improve quality of care.
 Reflective practice skills and systems are developed across the organisation and
insights are used to inform opportunities for organisational growth, change
management and continuous development.
 Staff feedback on the organisation’s safety culture is regularly captured, including
the identification of areas of success and opportunities for improvement.

3.2 Consumer Experience and Participation
Creating a positive consumer experience is more than aiming to
achieve individual consumer outcomes. It is about genuinely engaging
consumers in decisions about the way our services are delivered,
developed and improved. It is about enabling active participation of
individuals, along with their families and carers, as partners in all
aspects of a service or program.

Pillar Two

Supporting consumers to better outcomes means equipping them with the skills, knowledge,
motivation and capacity to make informed, effective and independent decisions about their
health and wellbeing and the care they receive. If this is not possible due to limitations or
impairment in capacity, then an appropriate delegate or guardian should be involved in all
care planning, decision making and communication. For children with disability or
developmental delay, this includes facilitating family centred decision making; with child
wellbeing, choice and control being central to a support plan.
Effective consumer partnerships are essential for improving individual and service outcomes
and driving continuous improvement. This includes elevating the voice of ‘experts by
experience’ to enable services to better understand consumer’s needs, concerns and values
and better target service delivery. Active engagement of people with lived experience in
policy development, planning, evaluation, education and training, advocacy and service
delivery can ultimately result in more inclusive and responsive services.
Mission Australia values lived experience and our services are committed to prioritising
opportunities that enable active consumer participation. Where possible, existing services
are designed with people with lived expertise. Mission Australia’s Consumer Informed
Services Framework outlines our organisation’s commitment to genuine consumer
participation.

Clinical and Care Governance Framework
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Mission Australia values and recognises the importance that Lived Expertise support
provision provides both to people's lives as well as being a significant contribution to Mission
Australia's organisational culture.
Lived Expertise practice is a professional discipline, with more competencies than simply
having an experience of overcoming adversity. Mission Australia has developed a suite of
Lived Expertise positions as well as a Lived Expertise Practice Framework and Lived Expertise
Manager’s Guidelines to support our organisation’s goal to grow our Lived Expertise
workforce.

In Practice

Measuring
Impact

Demonstrating
Effectiveness

3.2.1 In Practice

Consumers are actively invited to provide feedback on their
experiences.



Families and carers, children and young people are actively engaged
in service planning, delivery, improvement and evaluation.



Consumers are aware of their rights and responsibilities.



Informed consent processes comply with legislation and best
practice. Upholding of confidentiality and privacy legislation.



Clear, open and respectful communication exists between
consumers and staff at all levels of the organisation, including in the
language used in person and in program material.



Consumers are effectively supported to achieve their self- identified
recovery goals and progress towards independence.



There are processes to identify the capacity of an individual to make
decisions about their own care and if not, an appropriate substitute
decision-maker is identified.



Clinical and Care Governance Framework
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Services respond to cultural and social diversity and the distinct
needs of individuals, families and carers and the wider community.



Consumers participate in review of safety and quality incidents.



Expanding, supporting and developing the lived expertise workforce
who are actively engaged in policy development, planning,
evaluation, education and training, advocacy and service delivery.



3.2.2 Measuring Impact
 Structured feedback, complaints and compliments processes.
 Routine collection of consumer reported outcome measures and consumer
experience surveys.
 Consumer satisfaction surveys, including families and carers, children and young
people.
 Consumer participation performance indicator(s).
3.2.3 Demonstrating Effectiveness
 Positive consumer survey feedback, particularly on questions relating to
information, engagement and participation.
 Consumer representatives on organisation quality committees feel they are making
a useful and respected contribution to improving care.
 Consumers feel sufficiently informed of their rights and responsibilities and are able
to advocate for these as needed.
 Being able to identify changes made in response to complaints or feedback from an
active consumer advisory committee whose members are trained and supported.
 Complaints are responded to compassionately, competently and in a timely fashion,
with feedback provided to all parties about the action resulting from their input.
 Issues arising from complaints are analysed, reported and used to improve care and
services.
 The systems for empowering meaningful consumer participation are regularly and
rigorously evaluated.

3.3 Effectiveness

Pillar Three

Safe, high quality service delivery requires effectiveness across a
number of different domains, including:
 Clinical effectiveness: consumers accessing services receive
appropriate and timely interventions to support improvements
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 in holistic health and wellbeing outcomes, in line with individual treatment and/or
care coordination plans. Duty to provide the safest and best possible care to the
individual is paramount.
 Strategic effectiveness: organisational planning that prioritises systems to support
quality and safety and embeds a culture of reflection and continuous improvement.
 Resource effectiveness: appropriate allocation of resources to support delivery of
high quality integrated services that are safe, efficient, cost effective and financially
and operationally sustainable. This includes support for sector innovation and
evaluation to complement the existing evidence base.

In Practice

Measuring
Impact

Demonstrating
Effectiveness

3.3.1 In Practice

Holistic models of care and consistent standards of care.



Evidence based clinical and psychosocial practice.



Service models are aligned to family centred and recovery oriented
practice.



A range of therapeutic modalities are utilised, consistent with
evidence base, in line with professional standards and appropriate
to the target population.



Timely and equitable access to services.



Seamless pathways of care for all consumers, including referral
pathways to other service providers.



Delivery of integrated, holistic and coordinated care, particularly for
people with complex and/or multiple needs.
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Improved consumer outcomes and experience.



Effective planning and resource allocation.



Financial and operational sustainability.



Strategic and operational plans include clinical and care governance
as a priority.



3.3.1.1 Specific considerations
3.3.1.2 Collaborative Care and Transfer of Care
Many people accessing MA services are being transferred to and from other sectors and
services. This can present challenges on a number of levels including in relation to continuity
of care and duty of care.
Transfer of care arrangements need to ensure clear articulation of accountability to
individual rights, including informed consent, consumer safety and responsibility for duty of
care. There are circumstances that may require a more thorough and shared care planning
process that bring in the perspective of other service providers and specialist or clinical
advice.
Particular examples include:
 Individuals being transferred out of long term institutional settings including Mental
Health inpatient facilities or prison may be particularly vulnerable to risks such as
suicide or substance overdose. Handover arrangements and assumption of care need
to account for comprehensive risk assessment and transparent information sharing
with clearly documented and streamlined referral processes.
 Individuals with current involvement in the criminal justice system may present
challenges in terms of engagement in treatment due to variable motivation
levels/readiness to change. This could potentially impact on other consumers within
services and the delivery of care. Care planning should account for strategies to
manage engagement and mitigate risks to other consumers.
 Individuals with impaired capacity to provide consent or to make decisions for
themselves may require support via designated advocates or they may need to be
referred on to a service with higher intensity care.
 Working with children with disability and/or developmental delay who may require
the combined expertise of a range of practitioners and specialised services
(multidisciplinary and interdisciplinary care coordination).
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3.3.2 Measuring Impact






Organisational performance indicators include quality and safety measures
Service activity data
Routine collection of consumer outcome tools
Routine collection of consumer experience measures
Clinical audits

3.3.3 Demonstrating Effectiveness








Routine reporting against clinical and care indicators demonstrates maintenance of
high standard of care and ongoing improvements in organisational quality and safety.
Service activity and process indictors will demonstrate positive trends.
Practice is regularly and rigorously evaluated to ensure its ongoing effectiveness in
supporting high-quality care.
Service delivery models will remain responsive to evolving needs of target
population, including those with complex needs.
Consumers will provide feedback that indicates positive experiences with MA
services.
Data collection and impact measures are used to inform service development and
review.
Individual consumers will demonstrate sustained improvements in psychosocial
domains they identified as priorities for intervention.

3.4 Quality Improvement

Pillar Four

Quality improvement is about considering everything that we do,
how it is done, and identifying ways to make it even better –
including before problems are identified.
To support continuous quality improvement, it is important to have organisation
accountability via standards and processes and embed a continuous quality improvement
approach into everyday business. Having a robust and systematic approach ensures that we
have the tools and systems to critically reflect on and appraise our practice and seek to be
proactive in our approach to improvement.

In Practice

Measuring
Impact

Demonstrating
Effectiveness

Clinical and Care Governance Framework
page 18

Clinical and Care Governance Framework

3.4.1 In Practice

Staff training and professional development.



Regular review of performance indicators.



Performance management processes.



Consumers, staff and stakeholder feedback drives quality
improvement strategies.



Review compliance and regulatory requirements.



Quality and safety assurance systems are integrated with corporate
and clinical and care processes.



Continuous quality improvement tools that promote reflective
practice are embedded into workplace practice and service
provision.



Participation in external accreditation processes.



Internal review and impact measurement processes.



Commissioning of external review and evaluation processes.



3.4.1.1 Specific considerations
When developing or updating Mission Australia policies and procedures containing content
that is clinical in nature, these policies and procedures must be drafted or reviewed by a
person with the appropriate clinical expertise. Clinical content relates to discipline specific
knowledge or practices where there is an evidence base for best-practice and/or set
standards. People with appropriate clinical expertise will hold qualifications which make
them eligible for registration with a clinical body such as the Australian Health Practitioners
Regulation Agency (AHPRA). The person could be internal or external to Mission Australia.
Staff providing policies and procedures for approval must record details of this on the Policy
and Procedure Approval Form when submitting the policy for approval. Policy approvers are
not able to approve policies and procedures containing clinical content, without this
confirmation.
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3.4.1.2 Mission Australia Quality Program
MA has demonstrated its commitment to quality improvement through the establishment of
the Quality Program. Commitment to continuous quality improvement sits at the heart of
robust clinical and care systems and practice.
Through the MA Quality Program, we seek to achieve the best possible outcomes for our
consumers achieved by a proactive, planned approach to quality, which supports staff to
continuously improve and share systems and practice.
Our Quality Program seeks to embed five main objectives:
1. Consumer centred service delivery that enables consumers to exercise choice in their
life decisions and assist us to shape our service delivery;
2. Processes that focus on consumer and community outcomes;
3. A culture of critically reflective practice;
4. Quality systems that ensure equitable and consistent service delivery and manage
risk; and
5. Transparency for consumers, key stakeholders and the community about what they
can expect from Mission Australia in relation to standards of practice.
The Quality Program consists of four Quality Standards that provide a framework for
Community Services to guide their business and practice activities. These are:
 Standard 1: We promote the rights of all people and support consumer choice.
 Standard 2: Our case management practice is coordinated, evidence based and
consumer focused.
 Standard 3: We are professional, skilled and accountable.
 Standard 4: Our management and governance systems support consistent service
delivery.
MA’s Quality Program will support the ongoing implementation of this Framework and build
organisational capacity to ensure the consistent delivery of safe, accessible, high quality care
for anyone coming into contact with our services.
3.4.1.3 Learning and Practice Communities
MA’s Learning and Practice Communities provide forums for practitioners to share
knowledge, leverage skills and expertise and seek peer input and support on challenges in
practice. Our Practice Reference Groups are peer support groups that enable practical,
program/practice focused support for front line staff, program managers and senior leaders
in same or like programs. MA also participates in external forums with our interagency
partners within the sector that promote best practices at the state and service level.
3.4.2 Measuring Impact
 Performance Reporting - quality and safety measures

Clinical and Care Governance Framework
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Consumer Reported Measures and Consumer Reported Outcome Measures
Impact measurement
Internal compliance audits
Program review and evaluation

3.4.3 Demonstrating Effectiveness
 Timely reports on safety and quality systems and performance are provided to all
relevant stakeholders.
 The MA Quality Program, internal compliance audits and external accreditation
processes are used to inform and continually improve service delivery.
 Validated and standardised tools underpin quality improvement strategies,
including evaluation of service effectiveness and promotion of service innovation.
 Consumers moving between services are receiving the same quality of service and
consistency in care.
 Positive outcomes are achieved for consumers and partner organisations, with
services considered to be responsive and adaptable to consumer needs.
 There is a reduction in adverse events.

3.5 Risk Management: Safeguarding Care
Risk management is about establishing a whole of system
approach to minimising and safeguarding against potential risks,
adverse outcomes and inadvertent harms to consumers, staff and
anyone who comes into contact with MA’s services. It is about
embedding both proactive and reactive practices that prioritise safety.

Pillar Five

Central to risk management in the context of clinical and care governance is the
commitment to creating safe service delivery environments - including physical, emotional
and cultural safety. Safe practice includes establishing systems that support both a repair
and prevention approach to risk of harm for all consumers and staff. This includes ongoing
review of any breaches of safety to ensure better understanding of the causes in order to
learn, reflect and avoid future incidents.
MA’s risk management practices aim to reduce and mitigate harm or risks, by upholding a
duty of care for consumers and staff safety, whilst maximising choice and autonomy and
supporting opportunities for ‘positive’ risk taking in a recovery oriented environment.
In a recovery context, ‘dignity of risk’ refers to a consumer’s right to make an informed
choice around opportunities for growth, building on strengths and independence and, in
doing so, taking calculated risks. Recovery oriented risk management involves being
cognisant of, and balancing, positive risk taking with legitimate concerns for safety, within
the least restrictive manner possible.
Duty of care must be balanced with dignity of risk. Duty of care is breached by failing to do
what is reasonable or by doing something unreasonable that results in harm, loss or injury to
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another. This can be physical, emotional and sexual violence, abuse, financial exploitation or
psychological trauma. Duty of care may also be breached if a consumer is not sufficiently
empowered to make informed and autonomous decisions. This includes facilitating
appropriate advocacy for people who may have impaired capacity.

In Practice

Measuring
Impact

Demonstrating
Effectiveness

3.5.1.1 Risk Assessment
Thorough and ongoing assessment of risk needs to be embedded into all aspects of
operation. Assessment needs to account for environmental, personal and physical safety of
staff and consumers accessing services. Where there be a need to respond to identified risks,
including in a manner that could potentially impede a consumer’s right to autonomy, these
decisions need to be clearly documented and plans put in place- accounting for regular
review.
For consumers being transferred in or out of MA services, this means making sure that all
necessary information is sought and clearly communicated. Decision making needs to be
person centred, collaborative and give consideration to both static and dynamic factors,
including the particular service setting, individual capacity and relevant contextual factors.
3.5.1.2 Incident Management
Events or circumstances that resulted, or could have resulted, in unintended or unnecessary
harm; as well as complaints, loss or damage are all incidents that need to be reviewed and
managed.
Effective incident management and investigation systems are critical for recognising major
safety failures or risks and preventing them in the future.
3.5.1.3 Enterprise Incident Management Policy and Procedure
MA has an Enterprise Incident Management Policy and Procedure that supports MA’s
strategic objectives and organisational accountability for incident management. The policy
and procedure documents articulate a holistic model that includes processes for consistent
management of incidents:
 Identification: in accordance with 4 categories- operations, health and safety,
compliance and governance and reputation.
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 Classification: based on an Enterprise Risk and Incident Assessment Matrix - critical,
high, medium and low.
 Notification: including timeframes for internal consultation and notification and
recording in the MA Risk and Incident System.
 Resolution: all incidents are to be resolved and effectiveness of response
monitored. All health and safety incidents must be investigated. All other enterprise
incidents rated as high or critical must be investigated internally and reported on
appropriately.
 Reporting: process for determining the nature of incident recording and reporting,
including escalation of critical incidents, which are to be reported to the Board.
 In addition, the MA Guidelines for Consumer Incidents (i.e. incidents or events that
occur to a consumer whilst being serviced by MA) provide a standard approach for
the classifying, notifying and recording of consumer incidents in the MA Risk and
Incident System.
3.5.1.4 Mandatory Reporting
We adhere to all legislated mandatory reporting requirements, for all consumers accessing
our services including residents in our aged care facilities, children and young people
accessing our child and family programs, and children accessing our Early Learning Centres.
3.5.2

In Practice

A planned, proactive, systematic and ongoing evidence-based
approach to creating safety for consumers and staff is in place.



Implementation of MA Enterprise Incident Management Policy and
Procedure: Identify | classify | notify | resolve | monitor.



Risk management strategies focus on preventing, identifying and
mitigating risks to children and young people.



Adherence to MA Work Health Safety Procedures and Safe Work
Practices.



Risk escalation processes are clearly documented, widely
understood and appropriately applied.



A risk and incident management system (MA Risk and Incident
System) is available and accessible to all levels of the organisation.
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Qualitative review of incidents/complaints that impact on or have
potential to impact on physical, emotional or cultural safety.



Mandatory investigations of incidents with a critical or high rating.



Involve staff and consumers in review of incidents to ensure a more
reflective approach.



Input in decision making is sought from appropriate people and
services involved in an individual’s care including support people,
peer workers, family and carers.



Staff safety is assessed using relevant evidence based risk
assessment tools to evaluate environmental, personal, behavioural
and transport related risks.



Identification of suitably qualified local contact points to provide
clinical advice, particularly in relation to medication management.



Person centred evidence based risk assessment tools are used to
evaluate risks to individuals accessing services.



Relevant policies for management of higher risk populations are
embedded within practice, including:








Behaviour Management (Aggressive/Intoxicated)
Medication Management
Suicide Risk Assessment
Mandatory Reporting

3.5.2.1 Specific considerations
3.5.2.1 Higher risk activities
Comprehensive assessment, informed consent, documented management plans and clearly
articulated escalation processes are put in place for higher risk circumstances, which may
include:
 Working with consumers posing a risk of violence, harm to others or themselves,
including consumers who may be intoxicated. This may include specific instructions
about managing the physical environment to mitigate risks such as removing
objects that may be used as tools for harming oneself or others.
 Working with particularly at risk populations such as homelessness, children and
young people in care or young people impacted by family violence, where consent
issues may arise.
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 Working with consumers who may be impacted by current or past family and
domestic violence and ensuring their safety and security in terms of accessing the
building /facility.
 Working with consumers with unstable or untreated mental health issues.
 Working with consumers who may present with high risk criminal histories.
 Managing hygiene and infection control by ensuring environmental hazards are
minimised.
 Management of medications, including ensuring appropriate protocol for
pharmacotherapy medications.
 Staff working arrangements - paying particular attention to lone and remote
workers, workers within overnight residential services, workers undertaking home
visiting and outreach, or transporting consumers.
3.5.2.2 Restrictive Practice
Restrictive practice is any practice that involves restraining, limiting or impacting the rights,
dignity or freedom of a consumer. Examples of types of restriction include: seclusion,
chemical, mechanical, physical, environmental and psychosocial.
Mission Australia provides services using the least restrictive model possible. Where there is
evidence of escalating behaviour, staff must follow all attempts at managing and deescalating a situation in the least restrictive manner possible. Restrictive practice should only
ever be used as an option of last resort by suitably trained staff and where these are
appropriate to the nature of the service, with approval from the State Director. These
decisions must be made in the context of an approved behaviour management plan, be
trauma informed and short term.
Any decision made regarding restrictive practices must be done balancing individual consent,
control and dignity, with safety; documenting all previously attempted behaviour
management strategies, escalated and reviewed afterwards to identify any precursor factors
that contributed to the incident. Staff involved are to participate in debriefing and discuss in
supervision.
Any use of restrictive practice outside of situations where there is imminent risk of harm
would be in contravention of human rights. Examples of situations that may require harm
prevention approaches include:





When a consumer is at risk of harm to themselves.
When a situation presents risk of harm to others.
When a consumer may be demonstrating loss of dignity or control.
Emergency situations.

To manage these risks, examples of measures include:
 Removal of objects that may be used as ‘weapons’.
 ‘Time out’ or removal of a consumer from a particular area.
 Restricting access to a place or an item.
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 Seclusion or isolation of a consumer to a particular area.
3.5.2.3 Medication Management
Safe management of medication requires compliance with national standards - including
those articulated in the medication safety standard for the NSQHS. Staff working within
MA’s accommodation services may be required to support consumers to self-administer or
ensure the safe storage of their medications.
Supporting medication adherence includes taking care to observe the mental and physical
wellbeing of the consumer, paying particular attention for intoxication, or any physical
symptoms and behaviours that may result in potential risk or harm. All supports provided for
consumers in respect to medications is clearly documented.
3.5.3 Measuring Impact






Incident review and root cause analysis
Regular audits
Enterprise Risk and Incident Assessment Matrix, Policy and Procedure
Incident Management System
Evidence based consumer risk assessment tools (including suicide risk assessment
tools)

3.5.4 Demonstrating Effectiveness
 All staff will understand the processes for, and their responsibility to, the
identification, assessment and documentation of all risks.
 Risks will be proactively identified and communicated clearly in a timely manner,
with a reduction in adverse events over time.
 Identification and reporting of incidents is consistent with the requirements of the
MA Risk and Incident System and is tracked over time to monitor and identify safety
issues and trends.
 Incidents with a rating of critical or high are investigated to identify underlying
systems issues and root causes, and this information is used to improve safety.
 Escalation of risks of a critical/high nature to ensure appropriate internal support is
available (such as legal counsel, workplace health and safety) and appropriate
actions are implemented to mitigate.
 Identify and measure our risks in a consistent way with specific risk criteria and the
Enterprise risk matrix.
 Report events likely to result in a critical risk consequence or incident rating
immediately for escalation through line management to the CEO and, where
indicated, to the Board.
 We meet our responsibilities for hazard and incident reporting; we report all
incidents and injuries (including ‘near misses’) through Mission Australia’s Risk and
Incident system.
 We complete full investigations and report on all incidents with a critical or high
incident rating within the required timeframes.
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 We provide opportunities for debriefing and support to all staff impacted by any
incident, including utilising technology for people who may be more physically or
geographically isolated.
 We comply with our responsibilities for ensuring the promotion of safe
environments for consumers and for our workers. We are able to demonstrate how
these practices are implemented within our service, including:
 Clear transition planning and communication protocol for people moving
between services.
 The consumer’s home and our service’s premises such as accommodation
areas, meeting areas, food preparation and eating areas, and
arrangements for people with specific needs.
 Suitability of our premises for staff, consumers, volunteers and visitors,
including office areas.
 Other regulatory requirements, including disabled access to premises and
facilities, fire alarms, exit doors, safe entry and exit, food preparation and
chemical storage.
 Emergency procedures including fire and evacuation.

3.6 Workforce
An effective workforce is one that feels engaged and valued within
the organisation. This means ensuring that performance and
development processes are iterative and enable staff to continually
learn and grow within an environment that encourages contribution

Pillar Six

and innovation.
Systems are required to support and protect a skilled, competent, motivated and proactive
workforce. This requires comprehensive strategies and plans for recruiting, developing,
engaging and retaining high-performing staff.
For services where direct clinical care is being provided, such as withdrawal management (by
a medical practitioner or a nurse) or primary care interventions delivered by a registered
allied health practitioner (such as a psychologist or social worker) staff must maintain
relevant professional registration and credentialing.

In Practice

Measuring
Impact

Demonstrating
Effectiveness
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3.6.1 In Practice

Recruiting suitably qualified and competent professionals.



Embedding cultural competency and safety into training and
professional development.



People working with children are suitable and supported.



Staff are equipped with the knowledge, skills and awareness to keep 
children safe through continual education and training.
Clear communication of, and accountability to, role expectations,
responsibilities and standards of performance.



The workforce includes meaningful roles for those with lived
experience.



Sufficient staff to provide services safely, particularly in 24 hour
service environments.



Providing continuous professional development and training
opportunities.



Enabling opportunities for mentoring.



Facilitating career development and succession planning.



Ongoing performance development system that is consultative and
iterative.



Ensuring a systematic approach to supervision and debriefing.



Practice innovation is encouraged and supported.



Consistent awareness and understanding of MA’s Code of Conduct,
Code of Conduct for Children and Young People.



Work health and safety practices and processes are clearly
articulated.
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3.6.1.1 Specific considerations
3.6.1.2 Supervision
MA regards effective and regular supervision as a core activity essential to the delivery of
quality services; promoting a culture of critically reflective evidence based practice, staff
wellbeing, and professional development.
There are three types of supervision outlined within MA’s Supervision Policy and offered
across MA - to be provided by appropriately qualified internal or external personnel:
 Management: all staff will have access to management supervision at a minimum of
one hour a month.
 Practice: available depending on the nature of the interventions, consumer
complexity and requirements of the program.
 Clinical: is made available to people employed as qualified practitioners, delivering
clinical interventions to consumers.
3.6.2 Measuring Impact





Routine performance development appraisals for every staff member
Regular participation in training and development activities
Management plans to include performance indicators relating to supervision
Staff satisfaction surveys

3.6.3 Demonstrating Effectiveness










Stable rates of staff retention.
Low rates of absenteeism and sick leave.
Staff are appropriately trained, developed and supported to safely perform the
duties required of them, in line with their scope of practice.
Staff maintain registration with relevant professional bodies and practice in line
with relevant discipline standards.
Positive feedback from staff regarding the workplace experience: staff feel
supported and able to progress through learning and development goals.
Staff report they feel safe and supported, with sufficient opportunity for
debriefing following an incident.
Clear and seamless succession planning.
Career pathways are supported: with learning and development provided to
enhance growth and improvement opportunities.
Individual staff members feel confident and competent in the undertaking of
their day-to-day duties.
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3.7 Information Management
Information is invaluable for understanding consumer needs and
outcomes; epidemiological or population trends and service activity.
Data gathering and proactive information management can
substantially inform service development, consistency in service

Pillar Seven

delivery and quality improvement opportunities.
How information is collected, transferred, shared, reported and managed is a fundamental
part of service provision. The way in which it is recorded and managed needs to be
conducted in a manner that is aligned to relevant regulatory or statutory frameworks, based
on informed consent, respects a consumer’s right to privacy and confidentiality and is able
to inform ongoing communication with consumers, treatment planning and review.
Information also needs to be considered in the context of external accountability and
responsibilities to funding or statutory bodies. Information needs to be documented in a
manner that takes into consideration that it may be reportable, auditable or subpoenaed
should the need arise. It is also a useful mechanism for challenging, reviewing and
understanding the internal and external operating environments.

Measuring
Impact

In Practice

Demonstrating
Effectiveness

3.7.1 In Practice

Adherence to relevant information sharing, confidentiality and
privacy policies and regulations, including:





Mandatory Reporting responsibilities
Seeking informed consent from consumers to collect, use,
disclose and store their personal information

Confidential, comprehensive, correct, complete and consumer
centred documentation and recording of information.



Timely and consistent reporting of data and information.
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Secure client information management system/s.



Routine recording of concise consumer case notes using nonjudgemental, factual and objective language.



Clear and transparent communication for consumers accessing
multiple services and/or transferring between services.



Information about the impact of services is available to and used
across the organisation.



Effective use of data and information to monitor and report on
performance, throughout the organisation.



Information gathered to support and inform practice improvement,
review and evaluation.



Outcomes of incident investigation and consumer feedback are
used to inform the review of internal documentation such as
policies and procedures, practice guidelines and protocols.



Providing consumers with access to their records in accordance with
policy.



3.7.2 Measuring Impact






Comprehensive assessment tools
Standardised and validated outcome measures
Consumer profile data gathering
Clinical audit of consumer related information
Program review and evaluation

3.7.3 Demonstrating Effectiveness
 Consistent approaches to, and documentation of, delivery of care components,
including:
o Intake
o Assessment
o Care planning and care coordination
o Psychosocial support
o Discharge planning
o Transfer of care
o Ongoing support and/or referral
 Reflective use of information informs service development, review and evaluation.
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4

Benchmarks are set and used as a mechanism for performance review and ongoing
improvement.
Services are responsive to target populations and able to continually adapt to
emerging trends and/or consumer needs.
Consumers are able to seamlessly transfer between services without being
‘overburdened’ by repetitive provision of information.
Performance reports are comprehensive and timely.

Key Principles

Sitting alongside and underpinning the core
pillars of this Framework are a set of key
principles that guide and inform all aspects of
service operation to effectively and safely
engage both consumers and the workforce.

4.1 Person Centred

Key Principles
1. Person Centred
2. Cultural and Environmental
Safety
3. Child and Youth Safety and
Wellbeing
4. Innovation and Continuous
Learning
5. Evidence Informed
6. Recovery Oriented Practice
7. Trauma Informed Care

Person-centred care is respectful of, and
responsive to, the preferences, needs and
values of individual consumers. This includes
respect, emotional support, physical comfort,
information and communication, continuity
and coordination of care, involvement of family and carers and equitable access. It means
ensuring a consistently positive consumer experience and delivery of services that are based
on need.
Partnering with consumers is fundamental. This means ensuring that individuals, family and
carers are an integral part of providing safe, quality care.
Specific elements that are critical for promoting person-centred care include:
 Active partnering and engagement with consumers in design, delivery and
evaluation of services.
 Provision of equitable and accessible services.
 Culturally and socially inclusive service models.
 Upholding human rights, welfare, dignity, safety and quality of life.
 Health literacy and empowerment of individuals to develop skills to improve their
health and wellbeing.
 Gender-sensitive practice takes into account people’s gender identity and sexual
preferences, along with a range of other factors that interplay with gender to
impact on people’s wellbeing.
 Family centred, strengths based care, including active engagement with family
members and carers in decision making and care planning.
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 Providing integrated, coordinated and continuous care, particularly for those with
multiple and complex needs and who may be harder to reach.
 Including children and young people in decisions that affect their life.

4.2 Cultural and Environmental Safety
Cultural and environmental safety is about integrating both ethos and physical capabilities to
create effective, inclusive and appropriate services. The concept of cultural safety is
embedded at all levels of the organisation and there is clear commitment to support and
educate staff in this area. This means a culture that is transparent and free from prejudice
and blame. It means managing physical resources to ensure an efficient and safe
environment for staff and consumers.
Cultural safety includes consistently developing organisational capabilities that support
diversity. This includes facilitating access and engagement for people from Aboriginal and
Torres Strait Islanders, Culturally and Linguistically Diverse (CALD) communities and Lesbian,
Gay, Bisexual, Transgender, Queer and Intersex (LGBTQI) populations.
Environmental safety is about physical safety from environmental hazards as well as actively
identifying and removing any barriers to physical accessibility for people who may have
impairments or disability.
Specific elements that are critical for promoting environmental and cultural safety include:
 Engaging and consulting with Aboriginal and Torres Strait Islander communities in
design, development and delivery of services.
 Including Aboriginal Practitioners in consumer care plans and/or engaging with
Aboriginal Community Controlled Organisations in the delivery of care/support.
 Engaging and supporting people from Culturally and Linguistically Diverse (CALD)
communities.
 Cultural competency and safety programs are in place and regular monitoring
occurs.
 Gender-sensitive practice is applied, acknowledging the different experiences,
expectations, pressures, inequalities and needs of women, men, transgender and
intersex people.
 Ensuring accessibility for people who may have physical or cognitive impairments
and require additional support.
 Physical environments are safe and child friendly (where appropriate); and offer
privacy and security for staff and consumers.
 Balancing restrictive practice with dignity of risk for people with limited or impaired
cognitive capacity.
 Recognising that things can go wrong and that experience creates opportunities to
learn and improve responses into the future.
 Creating organisation wide responsibility to and accountability for cultural and
environmental safety.
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Requests for maintenance are risk‐rated to ensure completion, with consumer and
staff safety being highest priority.

4.3 Child and Youth Safety and Wellbeing
At Mission Australia we are committed to continuing to ensure the highest standards of safety
and wellbeing for the children and young people who engage with our services. Individually
and collectively, we have a responsibility to continue to promote and maintain a child safe
culture and environment across our organisation. Safeguarding children and young people is
the responsibility of everyone in Mission Australia – our Executives and People Leaders, our
frontline staff, those providing support to our frontline staff and our volunteers. Everyone at
Mission Australia is expected to work in accordance with our:
 MA Child and Youth Safe Policy;
 MA Code of Conduct for Children and Young People; and
 All other MA policies and procedures that relate to the safety and wellbeing of
children and young people.
Our Child and Youth Safe Policy applies to all Mission Australia workers and the Board and is
aligned with the National Principles for Child Safe Organisations. It outlines our approach to
promoting the safety and wellbeing of children and young people across the following areas:











Leadership, Governance and Culture
Children and Young People’s Participation and Empowerment
Family and Community Involvement
Equality and Diversity
Staff recruitment and suitability
Complaints and Feedback
Staff support and development
Safe physical and online environments
Continuous Improvement
Recognising and Responding to Risk of Harm

4.4 Innovation and Continuous Learning
Growing the capability of MA to provide the best possible services means a willingness to
continually learn and improve. This means fostering a commitment to supporting
development through building knowledge and skills. It means enabling innovation by
engaging staff in the development of services and by designing and redesigning responsive
and agile services.
Specific elements that are critical for promoting innovation and continuous learning include:
 Staff participate in the design and review of service delivery systems and processes,
and support reflective practice and clinical innovation.
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 Performance development activities include opportunities for growth and
incorporate education and training needs of staff.
 Core business practices allow for research and development as well as practice
innovation.
 Organisational commitment to reflective practice and continuous improvement is
embedded into workplace systems and practices.
 Key indicators of organisational and clinical performance are evaluated and
responded to.
 Innovation is encouraged as a means for ensuring that consumer needs are central
to service delivery models.
 Clinical and care governance being supported by high quality operational systems
that have been evaluated by a recognised external accrediting body.

4.5 Evidence Informed
As outlined within MA’s Case Management Approach, evidence informed practice is that
which integrates the best available evidence, practitioner expertise, organisational resources
and consumer values, needs and preferences. Evidence informed policy and practice reflects
care that is guided by the evidence base but is not solely influenced by it, thus allowing for
learning by experience, flexibility and innovation. Specific elements that are critical for
promoting evidence informed practice include:
 Incorporation of robust evidence base into design, development and
implementation of activities.
 Taking into consideration the characteristics, state, needs, values and preferences
of consumers.
 An emphasis on evidence based models of care and modalities that are compatible
with the environmental and organisational context.
 Recognising the value of innovation and contribution to the evidence base.
 Building organisational capability for systematic collection of data and ongoing
analyses, including formal evidence and practice based research processes.
 Timely transfer of knowledge between research and practice.

4.6 Recovery Oriented Practice
Mission Australia is committed to the delivery of recovery oriented, person led practice
across all mental health programs in order to provide high quality collaborative support.
These practices, articulated in MA’s Recovery Oriented Practice Framework, emphasise the
importance of self-determination and choice by each individual, their families and friends
and others that support them.
Recovery oriented practice at Mission Australia values the individual as the expert in their
own recovery. A successful collaborative, recovery practice relationship draws upon the
skills, knowledge and lived experience expertise of individuals accessing services, and peer
workers, combined with the skills and knowledge of the staff.
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Specific elements that are critical for promoting recovery oriented practice includeiv:






Promoting a culture and language of hope and optimism.
Person first and holistic.
Supporting personal recovery.
Organisational commitment and workforce development.
Taking a balanced approach to risk through practices that uphold dignity of risk and
ensure safety.

4.7 Trauma Informed Care
The key principles of trauma-informed care include safety, trustworthiness, choice,
collaboration and empowerment, and an understanding of trauma and its effects on
consumers and their support networks. It involves creating safe physical and emotional
spaces and supporting consumer choice and control. While trauma remains unresolved,
recovery can be a challenging process.
Where a consumer is supported to resolve past trauma, they are working towards building
resilience and empowerment. In order to facilitate recovery for consumers who have
experienced trauma, our practice must be flexible, individualised, recovery oriented and
prioritise personal safety.
Approaches to care need to be particularly sensitive to the impact of current and/or
intergenerational experiences of trauma. There are some populations that are particularly
vulnerable to trauma, such as Aboriginal and Torres Strait Islanders and people from
Culturally and Linguistically Diverse communities.
‘Indigenous Australians may experience trauma through their own direct experience and
secondary exposure and are at heightened risk of experiencing complex trauma. A key
consequence of secondary exposure to trauma is intergenerational trauma. Trauma can be
transferred from the first generation of survivors that have experienced or witnessed it
directly in the past to the second and further generations of descendants of survivors. This
can have a cumulative emotional and psychological impact, becoming embedded in cultural
memoryv.
Many refugees arriving in Australia have experienced war, torture and trauma and have lost
family, members, friends and sometimes even entire communities. This trauma may be
compounded by experiences of dispossession, displacement, social isolation and
discrimination upon arrival in Australia.
Approaches to care also need to be particularly sensitive to children and young people who
have been highly traumatised due to the abuse and/or neglect they have incurred from their
parents/carers and from having been removed from their parents/carers, with additional
trauma for those children and young people who have experienced multiple placement
breakdowns.
Specific elements that are critical for promoting trauma informed care include:
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5

Promote a ‘strengths and resilience perspective’ by recognising trauma symptoms
and behaviours as the consumer’s best attempts to adapt to and manage their
experiences.
Avoid inadvertent re-traumatisation. Some situations have potential to trigger
trauma reactions in people with a history of trauma, especially when they are in
some way reminiscent of the original trauma experience.
For Aboriginal and Torres Strait Islanders, trauma informed care is grounded in an
understanding of, and responsiveness to, the impact of trauma on overall wellbeing
and sense of connection to community. Support survivors of trauma to regain a sense
of control over their daily lives and actively involve them in the healing journey.vi.
Understand trauma and its impact on individuals, families and communal groups and
create environments that are physically and emotionally safe.
Employ and/or train culturally competent staff and adopt practices that acknowledge
and demonstrate respect for specific cultural backgrounds.
Gender-sensitive practice recognises people’s lived experiences and is particularly
responsive to experiences of trauma.

Implementation

5.1 Components
Clinical and care governance is implemented at the
organisational, system and service level.
Clinical and Care Governance at the service level
refers to line management of sound clinical and
care practices. Operational managers in Community
Family and Children’s Services and Housing have
the prime responsibility to ensuring our services users are safe and receive high quality
services. Some of the key responsibilities include:
 active communication of our commitment to safe, high quality care
 embedding a culture of good governance at all levels
 understanding of roles and responsibilities
 sharing common challenges and successes
 implementation of organisational policies, procedures and plans
 ensuring frontline staff are:
 appropriately skilled and qualified
 appropriately supervised

Clinical and Care Governance Framework
page 37

Clinical and Care Governance Framework





 supported to build their own skills/practice through professional
development and training
facilitating collaborative relationships and practices with local health service
providers
escalating, reporting and managing consumer risks and incidents
ensuring best practice consumer feedback and complaints practices

Clinical and Care Governance at the organisational and system level means delivering on a
commitment, from our Board and Executive, to the safety and quality of care for people
accessing all services that we provide at MA. It also means prioritising a strong safety culture
at MA through effective clinical and care governance structures.

5.2 Clinical and Care Governance Committee Structure and
Function
Mission Australia’s implementation approach supports practical application and ongoing
support to operationalise the core components of this Framework. Our integrated
committee governance structure enables us to prioritise a strong safety culture and commit
to best practice governance of our clinical and care practices.
Our integrated clinical and care governance structure is comprised of two parts:
1. A National Clinical and Care Committee; and
2. A series of state based Clinical and Care Committees.
The National Clinical and Care Committee has a reporting line to the Executive Committee
and provides oversight of clinical and care practice across priority service groups.
The responsibilities of this committee include:






Identification of clinical and care quality and performance indicators of existing
business processes;
Navigation through business process implications drawing on indicator insights;
Assessment of organisational impact from a legislative, regulatory, policy and
contractual change perspective;
Recommending changes to policies and systems to operational and enabling units;
and
Reporting on progress and escalation of issues to the Executive Committee and
Board.

The State Clinical and Care Committees drive actions to ensure that people accessing
services experience safe and high quality practice. Chairs of these committees are members
of the National Clinical and Care Committee.
The responsibilities of these committees include:
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Sharing best practice approaches across services;
Reviewing trends associated with risk and incident management, clinical and
effectiveness and outcomes;
Identifying the need for new policies and procedures;
Developing practice guidance across services on topics such as critical incident reviews;
Reviewing the policy environment within each state jurisdiction; and
Developing Action Plans and sharing these with operational line management, as well
as escalating and discussing issues at the National Committee.

5.3 Roles and Responsibilities
All MA workers and volunteers including frontline staff, managers and the governing body, is
accountable for their contribution to the safety and quality of care delivered to consumers
as well as key stakeholders.
5.3.1 Consumers
 Participate as partners to the extent that they choose. These partnerships can be in
their own care, and in organisational design and governance.
 Identify opportunities for service or system improvements and communicate these
to relevant individuals or bodies through mechanisms such as consumer experience
surveys and direct feedback.
 Consider being involved in quality improvement projects within the organisation.
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 Consider advocating for, or representing, other consumers or peers in focus groups
and meetings to improve the organisation and the care that is delivered.
 Provide direct support for other consumers by participation in the lived expertise
workforce.
 Consider active involvement in identifying and responding to quality and safety risks
through commenting on reports or participating in the review of incidents or other
serious adverse events, when opportunities exist.
5.3.2 Frontline staff
 Work within, and are supported by, well-designed systems to deliver safe, highquality care.
 Staff are responsible for the safety and quality of their own professional practice,
regulatory requirements and codes of conduct include requirements that align with
this Framework.
 Actively contribute to an organisational culture that enables, and gives priority to,
consumer safety and high quality care.
 Model professional conduct that is consistent with a commitment to safety and
quality at all times.
 Embrace opportunities to continually learn about safety and quality and maintain
contemporary knowledge and skills.
 Encourage, mentor, educate and guide colleagues in the delivery of safe, highquality care.
 Take part in all aspects of the development, implementation, evaluation and
monitoring of governance processes and systems to support high quality and safe
practice.
 Communicate with other health and welfare organisations, and engage with family
and carers to support good consumer outcomes.
 Ensure that identified opportunities for improvement are raised and reported
appropriately.
 Take part in the design and implementation of systems within the organisation for:
quality improvement and measurement; risk management; incident management;
open disclosure; feedback and complaints management.
5.3.3 Managers
 Advise and inform staff and the Executive, and operate the organisation within the
strategic and policy parameters endorsed by the Board.
 Allocate appropriate resources and engage staff to develop and implement welldesigned and high performing systems of care.
 Actively communicate the commitment of the organisation to the delivery of safe,
high-quality care.
 Create opportunities for the workforce to receive ongoing education and
development in safety and quality theory and systems.
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 Model the safety and quality values of the organisation in all aspects of
management.
 Contribute to the development and implementation of organisational policy
frameworks, procedures and plans relevant to safety and quality, with active
participation of staff and consumers.
 Set up effective relationships with services and key stakeholders to support good
consumer outcomes.
 Systematically review the design of systems for safety and quality.
 Ensure availability of data and information to the workforce to support quality
assurance and continuous improvement.
 Ensure that safety and quality systems reflect the role of the organisation within a
wider network of relevant services and providers.
 Implement and resource effective systems for management of: quality
improvement and measurement; risk management; incident management; open
disclosure and feedback and complaints.
 Systematically monitor performance across all safety and quality systems and
report to the appropriate governing body/bodies.
5.3.4 Executive
 Ensures that the organisation is run well and delivers safe, high-quality care. It does
this by establishing a strong safety culture through an effective clinical and care
system and ensuring that there is an ongoing focus on quality improvement.
 Leads development of a common organisational language in safe, quality service
provision.
 Leads the organisation towards achieving a ‘blame-free’, accountable and learning
culture.
 Embeds clinical and care within the organisation’s corporate governance processes.
 Oversees the development, implementation and maintenance of systems to partner
with consumers.
 Understands how the organisation sits strategically and operationally within a wider
network of relevant local services and providers.
 Ensures that the organisation has a comprehensive suite of plans, strategies and
policies that support safety and quality of care.
 Ensures that all systems for the delivery of care are regularly reviewed for their
ability to support safe, high-quality care.
 Ensures all members of the workforce, including management, are subject to
periodic review of performance.
 Creates relevant education and training opportunities for managers and executive
team.
 Ensures that organisational resources are allocated to support safety and quality of
care.
 Reports to the Board on all matters determined to be notifiable relating to quality
and safety.
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 Communicates any critical incidents and outcomes of review of critical incidents to
the Board.
 Monitors organisational culture, and ensures that identified improvement
opportunities are acted on.
 Incorporates systematic audits of safety and quality systems in the whole-oforganisation audit program.
 Ensures availability of data and information to support quality assurance and review
across the organisation.
 Monitors system performance, and considers implications for system design and
opportunities for improvement.
 Ensures that the following safety and quality systems are in place: quality
improvement and measurement; risk management; incident management; open
disclosure; feedback and complaints management.
5.3.5 Board
 Is ultimately responsible for ensuring that the organisation is run well and delivers
safe, high-quality care. It does this by cultivating and prioritising a strong safety
culture through an effective clinical and care system.
 Provide overarching commitment to safety and quality of care for people accessing
services within Mission Australia.
 Actively communicates the commitment of the Board to the delivery of safe, highquality care.

5.4 Impact Measurement
As part of MA’s Impact Measurement Program
we collect information using impact measures
relevant to specific areas relating to individuals,
their support networks, our staff and services.
The evidence base is drawn from lived
experience expertise, knowledge and skills of
individuals who access services and the skills and knowledge of practitioners.
Information collected through this process assists services to understand the indicators that
contribute to a positive recovery experience and the effectiveness of programs and
practices, as well as encourage a culture of service improvement. Measuring the
effectiveness of our services with the individuals and communities we work with also
informs service design.
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6 Resources
6.1 Overarching Standards, Frameworks, Policies and Procedures
Australian Commission on Safety and Quality Health Care: National Model Clinical and care
Framework, 2017:
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/National-ModelClinical-Governance-Framework.pdf
National Standards and Accreditation
https://www.safetyandquality.gov.au/our-work/national-standards-and-accreditation/
Australian Commission on Safety and Quality Health Care: National Safety and Quality Health
Service Standards. Second edition, 2017:
https://www.safetyandquality.gov.au/wp-content/uploads/2017/12/National-Safety-andQuality-Health-Service-Standards-second-edition.pdf
The Australian Safety and Quality Goals for Health Care:
https://www.safetyandquality.gov.au/acsqhc_program/australian-safety-and-quality-goalsfor-health-care/
https://www.safetyandquality.gov.au/wp-content/uploads/2012/08/Goals-Overview.pdf
NSW Clinical Excellence Commission: established to promote and support improved clinical
care, safety and quality across the NSW public health system
http://www.cec.health.nsw.gov.au/
This website includes a range of policies relating to quality and safety, including the NSW
Health Incident Management Policy:
http://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2014_004.pdf
NDIS Quality and Safeguarding Framework
https://engage.dss.gov.au/wpcontent/uploads/2015/11/consultation_report_ndis_quality_safeguarding_framework.pdf
International Risk Management Standard
https://www.iso.org/obp/ui#iso:std:iso:31000:ed-2:v1:en
The Human Services Quality Framework
https://www.qld.gov.au/community/documents/community-organisationsvolunteering/human-services-quality-framework.pdf
NSW Health: Safe Management of Disturbed and/or Aggressive Behaviour
http://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2015_004.pdf
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Guiding Principles for Medication Management in the Community: Quick Reference Guide
(2006)
http://www.health.gov.au/internet/main/publishing.nsf/Content/0A434BB6C6456749CA25
7BF0001A9578/$File/Community%20Guiding%20Principles%20%20quick%20reference%20guide.pdf

6.2 Resources by Program Type
Generally, the most useful portals for relevant resources (such as key policies, legislation,
training, guidelines) are the websites of peak bodies or organisations or Government
Departments (which are not listed in this document).
Most peaks represent a particular sector or program area; however, there are some that
cover a broad remit. For example:
National Aboriginal Community Controlled Health Organisations (NACCHO): National peak
body representing Aboriginal Community Controlled Health Services across the country on
Aboriginal health and wellbeing issues.
http://www.naccho.org.au/
Australian Council of Social Services (ACOSS): Peak body for health and community services
in Australia. There are eight State and Territory Councils that link with the national peak.
https://www.acoss.org.au/
National Disability Services: Australian peak body for non-government disability services.
https://www.nds.org.au/
6.2.1 Children, Young People and Families
National Principles for Child Safe Organisations:
https://www.humanrights.gov.au/national-principles-child-safe-organisations
Child and Family Welfare Association: the national peak body for child, adolescent and
family welfare in Australia. It also serves as an umbrella organisation for State and Territory
child and family peaks.
http://www.cafwaa.org.au/
Child Safe Standards as identified by the Royal Commission into Institutional Child Sexual
Abuse
https://www.childabuseroyalcommission.gov.au/sites/default/files/final_report__recommendations.pdf
Australian Child Protection Legislation
https://aifs.gov.au/cfca/publications/australian-child-protection-legislation
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SNAICC: is the national non-governmental peak body representing the interests of Aboriginal
and Torres Strait Islander children.
http://www.snaicc.org.au/
Australian Institute of Family Studies: Developments to strengthen systems for child
protection across Australia (includes comprehensive list of relevant reforms, legislation,
policies and frameworks)
https://aifs.gov.au/cfca/sites/default/files/publicationdocuments/44_child_protection_reforms.pdf
Fams: is the NSW peak body for non-government, not-for-profit organisations working with
vulnerable children, young people, families and communities.
https://www.fams.asn.au/
Carers Australia: national peak body representing Australia’s carers. It also serves as an
umbrella organisation for State and Territory carer organisations.
http://www.carersaustralia.com.au/
National Best Practice guidelines for Early Childhood Intervention
https://www.ecia.org.au/documents/item/161
The Association of Children's Welfare Agencies (ACWA) is the NSW non-government peak
body representing the voice of community organisations working with vulnerable children,
young people and their families.
http://www.acwa.asn.au/
Youth Action: Youth Action is the peak organisation representing young people and youth
services in NSW.
http://www.youthaction.org.au/
CREATE Foundation: is the national consumer body representing the voices of children and
young people with an out-of-home care experience.
https://create.org.au/
Y Foundations: is the peak body organisation representing youth homelessness in Australia
http://yfoundations.org.au/
Kids Helpline: a national phone and online counselling service for young people aged 5 to 25.
https://kidshelpline.com.au/
6.2.2 Mental Health
Mental Health Australia: is the peak, national non-government organisation representing
and promoting the interests of the Australian mental health sector
https://mhaustralia.org/
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National Standards for Mental Health Services:
https://www.health.gov.au/internet/main/publishing.nsf/content/CFA833CB8C1AA178CA25
7BF0001E7520/$File/servst10v2.pdf
National Practice Standards for the Mental Health Workforce (2014):
http://www.health.gov.au/internet/main/publishing.nsf/Content/5D7909E82304E6D2CA25
7C430004E877/$File/wkstd13.pdf
National safety priorities in mental health: a national plan for reducing harm
http://www.health.gov.au/internet/main/publishing.nsf/Content/DB6FC7B04519D195CA25
7BF000217B28/$File/safety.pdf
National Aboriginal and Torres Strait Islander Suicide Prevention Strategy
http://www.health.gov.au/internet/main/publishing.nsf/content/1CE7187EC4965005CA258
02800127B49/$File/Indigenous%20Strategy.pdf
Fifth National Mental Health and Suicide Prevention Plan
http://www.coaghealthcouncil.gov.au/Portals/0/Fifth%20National%20Mental%20Health%2
0and%20Suicide%20Prevention%20Plan.pdf
National Framework for Recovery Oriented Mental Health Services
http://www.health.gov.au/internet/publications/publishing.nsf/Content/mental-pubs-nrecovgde-toc
National Consensus Statement: Recognising and responding to deterioration in a person’s
mental state (NSQHS)
https://www.safetyandquality.gov.au/wp-content/uploads/2017/08/National-ConsensusStatement-Essential-elements-for-recognising-and-responding-to-deterioration-in-aperson%E2%80%99s-mental-state-July-2017.pdf
6.2.3 Alcohol and Other Drugs
Australasian Therapeutic Communities Association: is a membership association that
represents Therapeutic Communities across Australia & New Zealand. Their website has links
to all of the State and Territory AOD peak organisations.
http://www.atca.com.au/resources/links/
National Drug Strategy 2017-2026
http://www.health.gov.au/internet/main/publishing.nsf/Content/55E4796388E9EDE5CA258
08F00035035/$File/National-Drug-Strategy-2017-2026.pdf
The Australasian Professional Society on Alcohol & other Drugs (APSAD): is a
multidisciplinary organisation for professionals involved in the AOD field.
https://www.apsad.org.au/
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6.2.4 Homelessness
Homelessness NSW: a peak not for profit organisation that works with its members to
prevent and reduce homelessness across NSW
https://www.homelessnessnsw.org.au/
A National Quality Framework to support quality services for people experiencing
homelessness: Options Paper
https://www.dss.gov.au/sites/default/files/documents/05_2012/nqf_options_paper_0.pdf
6.2.5 Aged Care
Council on the Ageing (COTA): COTA Australia is the peak policy development, advocacy and
representation organisation for older Australians. It also serves as an umbrella organisation
for State and Territory peaks.
https://www.ncoa.org/
Leading Age Services Australia (LASA): is the national peak body representing and supporting
providers of age services across residential care, home care and retirement living.
https://lasa.asn.au/
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In addition to the resources included in section 6, some of the Clinical Governance
documents used to inform this document include:








ACT Quality and Clinical Governance Framework (2015)
ATAPS Clinical Governance Framework (2012)
Victorian Clinical Governance Framework (2017)
Headspace Clinical Governance Framework (2014)
Clinical Governance Guide for remote and isolated health services (2013)
Health Direct Clinical Governance Framework (2014)
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