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Purpose
In 2019, the need for strengthened systems of oversight, accountability and performance was identified as a key priority for public sector providers of residential aged care. As a result, this tool was developed by the Victorian Healthcare Association (VHA) in collaboration with the Public Sector Residential Aged Care Special Interest Group to assist boards in strengthening their governance and oversight processes. The tool has been developed to support public residential aged care boards in understanding the data they should consider collecting, reporting on, and be monitoring to enhance government oversight. Since 2019 there have been significant changes within the aged care sector, resulting primarily from the recommendations of the Royal Commission into Aged Care Quality and Safety. In light of these reforms, the VHA has been commissioned by the Department of Health to review governance reporting of public sector residential aged care (PSRAC) services to identify opportunities to enhance reporting and board oversight of aged care services. The tool has been modified and updated to reflect contemporary governance reporting practice and support compliance with the recommendations of the Royal Commission and the Aged Care Quality Standards.

Considerations 
[image: A diagram of a company's structure

Description automatically generated]The checklist is intended to be a support tool, used by boards, to assist in identifying the reporting domains and data points when designing a clinical governance board reporting schedule. It draws from the Safer Care Victoria Clinical Governance Framework as the platform for ensuring the board is provided with key information essential to ensuring a robust and effective clinical governance structure is in place. 

While it is recommended that the data for residential aged care services be separated from the whole health service data to improve visibility of the quality of care in residential, this may best occur at a sub-committee level and then be reported to the board where required. 
It is expected that the size and scale of a PSRAC service in relation to the health service will significantly impact the clinical governance structures of the organisation and thus the use of the tool, for example for large services, some components of the tool may be deemed too operationally detailed for the board and best sit at a Clinical Governance/Aged Care Sub-committee. 

It is not recommended that services immediately adopt all the suggested reporting mechanisms for their board. The VHA encourages services to adapt and customise the reporting elements to suit their governance structures and service needs. 

The checklist is not an exhaustive list and health services may wish to expand or reduce the level of reporting according to the maturity of the organisation, identified priorities or areas of need. Services are encouraged to consider the function of each feature of the tool as it relates to their service’s clinical governance structures, some features of the tool may operate for noting in papers, others for endorsement or discussion. 

While this tool is targeted at the board reporting level, it could also be used by others within the services leadership structure as a self-assessment tool per domain or by topic area. 

Key elements of the tool include: 
· A reporting cycle to ensure that the board is not overwhelmed with data and that sufficient information is provided in a timely and ongoing manner.
· A summary of the purpose of the information and any actions required of the board to ensure there is clarity around the board’s role in receiving the information. 
· Recognition of the links and interactions within the organisation’s leadership structures to the domain areas.

Clinical governance requires regular review to ensure that the processes and outcomes are meeting the need of the service in the provision of high-quality, safe and effective care. 

The scope of the tool is the clinical governance board reporting features related to the delivery of residential Aged Care. Organisations may need to consider the implication of parallel requirements as they apply to their organisation, for example, the National Disability Insurance Scheme (NDIS) Practice Standards and Quality Indicators.



Evidence-based 
The following key document were drawn upon in the development of this tool including: 
· Safer Care Victoria’s Clinical Governance Framework, June 2017 
· The Royal Commission into Aged Care Quality and Safety’s final report – Care, Dignity and Respect, February 2021
· National Aged Care Mandatory Quality Indicator Program Manual, July 2023
· Australian Institute for Company Directors – Non-for-profit governance principles, January 2019 
· Aged Care Quality Standards, July 2019 
· Victorian Health Services – Performance Monitoring Framework, 2022-2023
· Victorian Health Services – Performance Monitoring Framework Indicator Business Rules, 2022-2023 

The VHA would like to thank all stakeholders who participated in the consultation process, in particular the PSRAC Leadership Committee and the VHA PSRAC Focus Groups, which included board directors, executive leadership, nurse unit managers (NUMs) and quality managers.




	[bookmark: _Hlk144374310]Domain of Safer Care Victoria’s Clinical Governance Framework - Leadership and Culture
Linked to functions associated with board directors, executive leadership team 

	BOARD REPORTING  
	SUGGESTED REPORTING CYCLE 
	PURPOSE & ACTIONS 
	CURRENTLY IN PLACE 
	TO BE IMPLEMENTED 
	COMMENTS / ACTIONS 

	The organisation’s vision and mission encompass high-quality care for consumers  
	Annually or as per the planning cycle 
	· Endorsement
· Demonstrates leadership in prioritising high-quality care for consumers  
	
	
	

	The organisation’s strategic plan considers residential care 
	Annually or as per the planning cycle  
	· Demonstrates leadership in establishing the direction for residential aged care 
	
	
	

	The organisation’s quality plan / continuous improvement plan includes residential care 
	Annually or as per the planning cycle 
	· Endorsement 
· Demonstrates leadership in prioritising high-quality care for consumers 
· Quality Improvement 
	
	
	

	The Aged Care Quality Committee (or equivalent) is included in the governance committee structure and reporting occurs to the relevant board sub-committee (e.g. quality/clinical governance)
	Annually or as per the planning cycle
	· Demonstrates leadership in prioritising high-quality care for consumers 
	
	
	



	Domain of Safer Care Victoria's Clinical Governance Framework - Consumer Partnerships 
Linked to functions associated with executive leadership team, consumer engagement & quality

	BOARD REPORTING 
	SUGGESTED REPORTING CYCLE 
	PURPOSE & ACTIONS 
	CURRENTLY IN PLACE 
	TO BE IMPLEMENTED 
	COMMENTS / ACTIONS 

	Consumer engagement framework includes processes to engage with consumers on routine and important issues (e.g building, activities, food and environment design) 

Example engagement mechanisms included in the framework could include:
· Board and executive complete quality-focused walkarounds of the residential care facility/ies
· Board member to attend consumer meetings 
· Consumer experience stories at executive and Board meetings include resident examples from across the spectrum of positive and negative experiences

	Reviewed regularly as per internal protocols 





Quarterly/annually as appropriate 








	· Endorsement 
· Demonstrates leadership in commitment regarding consumer and family engagement

· Demonstrates leadership in commitment regarding consumer and family engagement


	
	
	

	Consumer Occupancy levels and waiting list data 
	Quarterly 
	· Monitoring & surveillance
· Provides an opportunity for the board to seek more information on why occupancy and waiting list numbers might be low 
	
	
	

	Consumer/family representative survey data including context and summary of comments and themes such as consumer experience and environment 
Quality of Care Experience Aged Care Consumers (QCE-ACC)
Residents’ Experience Survey
	Quarterly/annually 
	· Monitoring & surveillance 
· Provides opportunity for the board to celebrate success or seek actions to address concerns 
	
	
	

	Feedback data (complaints & compliments) trended over time with key complaints classifications provided 
	Complaints and complaints escalated to the Aged Care Complaints Commissioner as they occur 
Monthly 
	· Monitoring and surveillance 
· Provides opportunity for the board to celebrate success or seek actions to address concerns 
· Identifies quality improvement opportunities in relation to trends and themes 
	
	
	

	Documented family and consumers’ communication strategy regarding urgent issues (eg outbreaks) 
	Reviewed regularly as per internal protocols and report provided 
	· Endorsement  
· Ensures consumers and families are appropriately engaged and informed on issues 
	
	
	

	Offer to establish a Consumer Advisory Body 
	Annually 
	· Demonstrates visible leadership in commitment regarding consumer engagement
	
	
	




	Domain of Safer Care Victoria’s Clinical Governance Framework – Workforce
Linked to functions associated with Executive Leadership team, Human Resources, People and Culture

	BOARD REPORTING 
	SUGGESTED
REPORTING CYCLE 
	PURPOSE & ACTIONS 
	CURRENTLY IN
PLACE 
	TO BE IMPLEMENTED 
	COMMENTS / ACTIONS 

	Residential care staff survey results quarantined from broader workforce results (e.g People Matters, staff pulse survey) 
Capturing staff experience, culture, well-being, and safety 
	Annually or when
available 
	· Monitoring and surveillance 
· Measures staff perceptions of engagement with, quality and safety 
· Identifies quality improvement opportunities in relation to trends and themes 
	
	
	

	Evidence of credentialing and registration of all clinical staff
	Annual registration rates 
Credentialing of staff for additional or new procedures as occurs

	· Monitoring and surveillance  
· Ensures compliance
	
	
	

	Completion rate of staff performance development and appraisal processes for residential care staff
	Annual completion rates against target 
	· Monitoring and surveillance 
· Sets expectations 
	
	
	

	Trends in staff demand, turnover, and extended vacancies (may include retention, recruitment and absenteeism rates)
	Quarterly
	· Monitoring & surveillance 
· Indicators of organised culture 
· Provides opportunity for board to seek further information if rates are of concern
	
	
	

	Significant/serious misconduct reported against professional standards (including Serious Incident Response Scheme, SIRS) 
Notification of breaches of practice 
	As occurs 
	· Monitoring & surveillance 
· Provides opportunity for the board to seek further information and ensure appropriate action occurs 
	
	
	

	Staff ratio and skill matrix for weekday/weekend and day/afternoon/night shift (actual against target) 
Rates of use of agency/casual staff by clinical discipline e.g RN, EN, PCA 
	Monthly summary 
	· Monitoring & surveillance 
· Sets clinical mix/care expectations 
· Provides opportunity for the board to seek further information if ratios or skill mix vary from target 
	
	
	

	Professional development strategy including reporting against mandatory and additional staff training data
	Quarterly 
	· Sets expectations regarding minimum training requirements, clinical care and quality improvement 
	
	
	

	Staff recognition and well-being strategy
	Reviewed regularly as per internal protocols 
	· Sets expectations 
· Provides opportunity for the board to celebrate workforce success or seek actions to address concerns 
	
	
	

	Key personnel details are updated with the Aged Care Quality and Safety Commission 
Composition of the board 
· Clinical personnel requirements 
· Board diversity data (only as consented) 
	Within 14 days (as occurs) 
(min) Annually 

As occurs 

Annually 
	· Monitoring and surveillance 



· Demonstrates leadership in prioritising high-quality and inclusive care for consumers 
	
	
	





	Domain of Safer Care Victoria's Clinical Governance Framework – Risk Management 
Linked to functions associated with Board Directors, Executive Leadership team, Wellbeing, Risk, Occupational Health and Safety

	BOARD REPORTING  
	SUGGESTED REPORTING CYCLE 
	PURPOSE & ACTIONS 
	CURRENTLY IN PLACE 
	TO BE IMPLEMENTED 
	COMMENTS / ACTIONS 

	Organisation risk management framework encompasses residential care
	Reviewed regularly as per internal protocols 
	· Endorsement 
	
	
	

	Incident trend data number/severity /themes/facility including quality indicator information: 
· SIRS, SAEs, ISR ½
· Elder abuse
· Physical restraint
· Falls and major injuries
· Hospitalisation
· Outbreak Management
· Infection rates
· Staff injury /OVA / WorkCover 
· Breaches to the Aged Care Standards (reported to the Department of Health under the Victorian Health Services Performance Monitoring Framework 2022-2023)
Incident trend data is benchmarked against the sector and raised for escalation as required
	Monthly 
















As occurs 





	· Monitoring & surveillance 
· Provides opportunity for board to seek further information if trends/themes are of concern 
	
	
	

	Summary report on significant incident review, outcomes and recommendations  
	As occurs 
	· Risk management 
· Sets expectations that significant incidents are to be reviewed with recommendations for improvement made 
	
	
	

	Outbreak management plan noted as in place (e.g COVID-19 and Gastro) 
Staff trained in implementation of the outbreak management plan 
Report on process of the management of an outbreak
	Reviewed annually 


Annual training data percentage of staff completing training 

As occurs 
	· Endorsement 
· Monitoring and surveillance 
· Sets expectations for members kept informed of any high-risk events 
	
	
	

	Residential staff annual flu vaccination rates as a percentage of staff 
Consumers' vaccination rates
	Annually  
	· Monitoring and surveillance 
· Sets expectations 
· Provides opportunity for board to seek further information if the target is not achieved 
	
	
	

	Documented Whistle-blower policy 
	Reviewed regularly as per internal protocols 
	· Demonstrates leadership in commitment regarding transparency 
	
	
	


 






















	Domain of Safer Care Victoria's Clinical Governance Framework - Clinical Practice
Linked to functions associated with Executive Leadership team, Quality, Risk and Safety 

	BOARD REPORTING
	SUGGESTED
REPORTING CYCLE
	PURPOSE & ACTIONS
	CURRENTLY IN PLACE
	TO BE
IMPLEMENTED
	COMMENTS / ACTIONS

	Star rating indicators 
Individual indicators are mentioned in the correlating domains 
	Quarterly 
	· Monitoring & surveillance 
· Provides the opportunity for the board to celebrate success or seek actions to address concerns
	
	
	

	Quality indicators benchmarked against State average or other like-sized organisations in sub-regions or areas 
Quality indicators include: 
· Pressure injuries
· Physical restraint
· Unplanned weight loss 
· Falls and major injuries
· Medication management 
· Activities of daily living
· Incontinence care 
· Hospitalisation 
· Workforce, inc care minutes
· Consumer experience
· Quality of life  
	Quarterly 
	· Monitoring & surveillance
· Provides opportunity for the board to measure standards of care against State benchmark
· Provides the opportunity for the board to celebrate success or seek actions to address concerns
	
	
	

	Strategy to introduce new procedure/treatment safely
	Reviewed regularly as per internal protocols
	· Risk Management 
· Sets expectation of quality and safety for all new clinical procedures/treatments 
	
	
	




	Domain of Safer Care Victoria's Clinical Governance Framework - Accreditation 
Linked to functions associated with Executive Leadership team, Quality, Compliance 

	BOARD REPORTING  
	SUGGESTED
REPORTING CYCLE 
	PURPOSE & ACTIONS 
	CURRENTLY IN PLACE 
	TO BE
IMPLEMENTED 
	COMMENTS / ACTIONS 

	Accreditation self-assessment gaps/issues identified, analysed and action plan established 
Concerns or issues raised during accreditation preparation 
	As occurs 
	· Monitoring & surveillance 
	
	
	

	Residential aged care accreditation results from the Australian Aged Care Quality and Safety Commission and progress on recommendations
Instances of accreditation non-compliance reported to the Department of Health 
	As occurs 





As occurs 


	· Monitoring & surveillance 
	
	
	

	Review results of unannounced visits by the Australian Aged Care Quality and Safety Commission 
	As occurs 
	· Monitoring & surveillance 
	
	
	

	Self-assessment against the care plan policy (i.e. rates of completion, contribution of family and offer of advance care planning) 
	As occurs 
	· Monitoring & surveillance 
· High rate indicates consumer engagement and individualised care
	
	
	

	Planned accreditation opening and closing meetings attendance by a board member (where appropriate) 
	As occurs 
	· Demonstrates visible leadership in striving for quality care in residential care environment 
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	Information contained in this tool does not constitute formal advice and organisations are encouraged to undertake an appropriate level of due diligence in determining their service’s needs. 
This tool is instead intended to provide a customisable template to support PSRAC services in considering the different board reporting mechanisms associated with clinical governance.  
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