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Clinical Governance Framework 



Clinical Governance Unit Purpose 

  The role of the Clinical 
Governance Unit is to support 
the delivery of safe and 
effective care across Alfred 
Health.  
 



 
The Drivers for TeamStepps and SIBR 
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Clinical Governance – Arenas of Action 





Components of the safety and quality 
education framework 

 

 
1. Communicating effectively  
1.1 Involving patients and carers as partners in health care  
1.2 Communicating risk  
1.3 Communicating honestly with patients after an adverse event 
(open disclosure)  
1.4 Obtaining consent  
1.5 Being culturally respectful and knowledgeable  
 
2. Identifying, preventing and managing adverse events and 
near misses.  
2.1 Recognising, reporting and managing adverse events and near 
misses  
2.2 Managing risk  
2.3 Understanding health care adverse events and near misses  
2.4 Managing complaints  
 
3. Using evidence and information  
3.1 Employing best available evidence-based practice  
3.2 Using information technology to enhance safety  
 

 

4. Working safely  
4.1 Being a team player and showing leadership  
4.2 Understanding human factors  
4.3 Understanding complex organisations  
4.4 Providing continuity of care  
4.5 Managing fatigue and stress  
 
5. Being ethical 
5.1 Maintaining fitness to work or practice 
5.2 Professional and ethical behaviour 
 
6. Continuing learning 
6.1 Being a workplace learner 
6.2 Being a workplace teacher  
 
7. Specific issues 
7.1 Preventing wrong site, wrong procedure and wrong 
patient treatment 
7.2 Medicating safely  

 



 
    Patient Safety Culture dimensions 

 
    Unit- level aspects of safety culture 

– Supervisor or manager expectations and actions promoting 
safety Organisational learning-continuous improvement  

– Teamwork within units  
– Communication openness 
– Feedback and communication about error 
– Non punitive response to error  

    Staffing  
– Hospital-level aspects of safety culture: 
– Hospital management support for patient safety  
– Teamwork across hospital units  

   Hospital handovers and transition 
– Outcome indicators 
– Overall perceptions of safety  

   Frequency of event reporting  
   Patient safety grade 

> Number of events reported 

Highest scoring composites were ‘teamwork within 
units/departments’ (74.4% positive response) and ‘manager 
expectations and actions promoting patient safety’ (70.4% 
positive response).  
 
The lowest scoring composites were ‘staffing’ (35.7% 
positive response) and’ handovers and transitions’ (27% 
positive response).  

In October 2008 Alfred Health undertook an 
organisation wide Patient Safety Culture Survey 



Safety and Quality Education – Human Factors 

Critiquing 
Criteria TeamSTEPPS 

5.1 
Core NTS Elements 

TeamSTEPPS consists of only four of the core non-
technical skills elements, however they were chosen as 
the four most relevant to healthcare professionals. 
These include: Leadership, Communication, Situation 
Monitoring and Mutual Support. 

√ 

5.2 
Scheduling and time 

constraints 

This model has different course times. All staff that has 
direct clinical contact and for all other team members 
that do not have direct clinical contact but play a 
supporting role in patient care. This model also 
promotes yearly refreshers. 

√ 

5.3  
Adaptability to 
multiple layers of 

staff 

This course is designed to be delivered to multiple layers of 
staff, including non clinical staff. √ 

5.4 
Evaluation of 

Training 

This course has a number of published articles evaluating 
its effectiveness (refer to section 3.2.1.6). √ 

5.5  
Financial Feasibility 

Would require a course facilitator/ coordinator to prepare 
and deliver the training. There are no financial costs 
involved in purchasing this model and all lectures, 
power point presentations and activities are provided in 
the package. 

√ 

5.6  
Adaptation to 

Australian 
Context 

.This model was designed in the United States but has 
been used successfully within the Australian (SA) √ 

5.7 
Adaptation or use in 

healthcare 
Was designed specifically for healthcare √ 

 
 
 

 
 
 

 
 
 

HUMAN FACTORS TRAINING 
OPTIONS FOR ALFRED HEALTH 

   
  
 
A joint project with Alfred Health Clinical 

Governance Unit and Centre of 
Research Excellence in Patient Safety. 
 
 
 
June 2009 
 

 



Capacity Building – using a 
clinical governance approach 
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The System of Improvement 

√ Pt safety culture survey 

√ Collaborative research on team training 
(CREPS) - TeamStepps 

√ Project proposals – grants and EOIs 

√ Improvement - Facilitation 

√ Research and development – Ethics, abstracts 
and presentations 

√ Collaboration – VQC, SA Dept of Health,  
Worthing Hospital,UK, Emory US 

√ Evaluation – data, audits, observations, videos 

√ Project Management 

√ Education and Training 

√ Documentation – manuals / records of actions 

√ Leadership and teamwork – mentoring, steering 

My role – adding value to the redesign of hospital units 



Evaluation and Resource development 

Videos 
 

• Handover 
 

• SIBR Rounds 
 

• Patient Bed Boards 
 



Evaluation and Research and Development  

A. GENERAL INFORMATION 

PROJECT 
TITLE 

Implementation of a structured 
approach to multidisciplinary 
ward rounding on an acute 
medical ward 

PRINCIPAL 
INVESTIGA

TOR 
 

Name & Title/Position: Assoc 
Professor Harvey Newnham, 
Clinical Program Director, 
Emergency and Acute 
Medicine 

Ph no(s): 990 
30198 

Fax 990 30843 

Email:  H.Newnham@alfred.org.au 

Department: General Medicine 

ALFRED HOSPITAL ETHICS COMMITTEE 
Application for Ethical Review of Low Risk 
Projects 



It’s in our hands! 
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