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Continuing the Mission of the Sisters of the Little Company of Mary

Hospitality demonstrates our response to the desire to be welcomed, 
to feel wanted and to belong. It is our responsibility to extend 
hospitality to all who come into contact with our Services by promoting 
connectedness, listening and responding openly.

Our Values Our Values are visible in how we act and treat each other. We are 
stewards of the rich heritage of care and compassion of the  
Little Company of Mary. We are guided by these values:

Respect recognises the value and dignity of every person who is 
associated with our Services. It is our responsibility to care for all with 
whom we come into contact with justice and compassion no matter what 
the circumstances, and we are prepared to stand up for what we believe 
and challenge behaviour that is contrary to our values.

Stewardship recognises that as individuals and as a community all we 
have has been given to us as a gift. It is our responsibility to manage 
these precious resources effectively now and for the future. We are 
responsible for: striving for excellence, developing personal talents, 
material possessions, our environment, and handing on the tradition of 
the Sisters of the Little Company of Mary.

Healing demonstrates our desire to respond to the whole person by 
caring for their spiritual, psychological and physical wellbeing. It is our 
responsibility to value and consider the whole person, and to promote 
healing through reconnecting, reconciling and building relationships.

Hospitality

Stewardship

Respect

Healing

We bring the healing ministry of Jesus to those who 
are sick, dying and in need through “being for others”: 

• in the Spirit of Mary standing by her Son on Calvary;

• through the provision of quality, responsive and 
compassionate health, community and aged care 
services;

• based on Gospel values; and

• in celebration of the rich heritage and story of the 
Sisters of the Little Company of Mary.

As a Catholic Health, 
Community and Aged Care 
provider, to excel, and to be 
recognised, as a continuing 
source of healing, hope and 
nurturing to the people and 
communities we serve.

Our Mission Our Vision
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Everyone is welcome.

You matter. We care about you.

Your family, those who care for 
you, and the wider community  
we serve, matter.

Your dignity guides and shapes 
the care we offer you.

Your physical, emotional, 
spiritual, psychological and 
social needs are important to us.

We will listen to you and to  
those who care for you. We  
will involve you in your care.

We will deliver care tailored  
to your needs and goals.

Your wellbeing inspires  
us to learn and improve.

Continuing the Mission of the Sisters of the Little Company of Mary

Spirit of Calvary
Being for others

Hospitality 
Healing 

Stewardship 
Respect



“A strong foundation is necessary for 
every structure.” Venerable Mary Potter. 

Calvary is committed to delivering excellence 
in care and providing the highest possible 
levels of patient, resident and client safety, 
outcomes and experience in our hospitals, 
residential aged care and community services. 

Clinical governance is an essential and 
integrated component of Calvary’s broader 
organisational corporate governance  
system and it:

Ensures that everyone - from frontline 
clinicians to managers and members 
of the board – is accountable to 
patients, residents and clients, and the 
community for assuring the delivery 
of health services that are safe, 
effective, integrated, high quality and 
continuously improving. (ACSQHC)

Clinical governance involves a set of 
leadership behaviours, policies, procedures, 
monitoring and improvement mechanisms all 
directed to achieving excellent clinical and 
practice outcomes.

At Calvary, our Board, National Executive, 
Service Executive, managers, clinicians 
and non-clinicians have individual and 
shared responsibilities for ensuring safe and 
compassionate person centred care and 
achieving excellent outcomes.

The Calvary Clinical Governance Framework 
(the Framework) sets out the key structures, 
systems and processes that enable 
organisation-wide accountability for the 
delivery of high quality, safe care. 

The Framework describes the way in which 
we operationalise our approach to clinical 
governance that is consistent with and 
inclusive of quality management principles 
and our Code of Ethical Standards. The 
intention is to provide guidance to all Calvary 

INTRODUCTION

staff, including medical, nursing and allied 
health practitioners with whom we partner, on 
the organisational processes and safeguards 
to ensure high standards of care.

The Framework has been designed to be 
relevant to all of Calvary’s clinical settings 
including acute, sub-acute, community 
and aged care, while acknowledging the 
differences that exist across these settings of 
care. Being effective means the Framework 
must be tailored and scaled to suit the 
individual service circumstances, including 
jurisdictional requirements. 

“The recognition of the innate  
dignity of each person influences all  
of our decision-making and informs  
the manner in which we look after  
the people who seek our care.”  
(Mission Accountability Framework)

Everyone is welcome.

You matter. We care about you.

Your family, those who care for 
you, and the wider community  
we serve, matter.

Your dignity guides and shapes 
the care we offer you.

Your physical, emotional, 
spiritual, psychological and 
social needs are important to us.

We will listen to you and to  
those who care for you. We  
will involve you in your care.

We will deliver care tailored  
to your needs and goals.

Your wellbeing inspires  
us to learn and improve.

Continuing the Mission of the Sisters of the Little Company of Mary

Spirit of Calvary
Being for others

Hospitality 
Healing 

Stewardship 
Respect

Kris Salisbury, National Director Clinical Governance 
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Within the five domains, key systems and practices are required to support safe, effective, person-centred 
care for every consumer, every time.

The five domains of clinical governance are interrelated (see Figure 2) and should be integrated into the 
organisation’s broader governance arrangements (for example, clinical risk management is a component  
of broader risk management).

It is expected that health services tailor and implement these components to support consumers and  
staff to work together to achieve high-quality care.

Figure 2: Clinical governance domains
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Delivering high-quality healthcare

CALVARY CLINICAL GOVERNANCE 
FRAMEWORK

The purpose of the Framework is to describe 
the systematic organisation-wide approach 
to plan, design, measure, assess and improve 
organisational performance. Initiatives are 
designed to: 

•  Attain optimal patient, resident and client 
outcomes and experience 

•  Support an engaged and safe workforce 

•  Minimise risks and hazards of care

•  Develop and share best practices 

The Framework provides guiding 
principles for staff and partners in the 
provision of care. This structure will 
set the expectation and encourage 
all to participate proactively in the 
improvement process and in sustaining 
a safety-oriented culture. 

The Calvary Clinical Governance Framework is 
comprised of five major domains:

• Leadership and Culture

• Consumer Partnerships

• Workforce

• Risk Management

• Clinical Practice

Safer Care Victoria. Delivering High-Quality Healthcare: Victorian Clinical Governance Framework. June 2017.
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LEADERSHIP AND CULTURE

High-quality healthcare requires engaged 
clinicians, staff and consumers. Visible, 
accountable and purposeful leadership at 
all levels of a service is required to cultivate 
an inclusive and just culture that will make 
engagement a reality. A strong organisational 
culture is required to support leaders and 
staff to create and maintain high-quality care. 
Creating and maintaining this culture and 
achieving this strategic goal requires effort, 
robust systems and productive working 
relationships between the Board, Executive, 
consumers, clinical and non-clinical leaders 
and all staff. We are committed to openness 
and transparency, with a focus on learning 
rather than blame. 

CLINICAL LEADERSHIP 
At Calvary we acknowledge and encourage 
clinicians and staff to lead at all levels of the 
organisation, not just based on hierarchy and 
position, but based on skills, knowledge and 
a commitment for ongoing improvement. 
This, coupled with visible senior clinical and 
executive leadership, ensures that our services 
and care processes are informed by relevant 
expertise, and are appropriately planned and 
delivered. Our clinicians provide advice and are 
actively involved in decision-making regarding 
issues that impact upon service, care, safety 
and outcomes. 

Martin Bowles, National CEO
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LEADERSHIP AND CULTURE (CONTINUED)

CULTURE 

At Calvary, we deliberately and consistently 
build a culture of consumer safety, clinical and 
practice excellence and an outstanding person 
centred experience. Across Calvary,  
we foster: 

•  A safety culture, by promoting an 
atmosphere of trust in which our leadership 
team visibly prioritises safety and excellence 
rather than assigning blame. This approach 
builds trust and confidence amongst our 
staff and medical practitioners, who are 
encouraged to report hazards, incidents 
and errors, and to ‘speak up’ by sharing and 
escalating concerns, particularly where they 
relate to safety.

•  A learning culture, through which we nurture 
enquiry and problem-solving by all staff and 
medical practitioners to proactively enhance 
our care systems and processes to prevent 
harm and improve clinical care and practice 
outcomes. 

•  A just culture, acknowledging that whilst 
errors do occur, individuals are accountable 
for their actions and the care they provide, 
and are required to follow agreed codes of 
ethics, behaviour, regulations, policies and 
procedures, maintain safe practice, and 
evaluate performance.

•  A person centred, relationship based 
engagement culture where through 
understanding people their individual needs, 
requirements, preferences and strengths we 
can ensure that the care and services we 
provide are tailored to them. 

Calvary’s mission and values are 
powerfully embodied in the founding 
Sisters and in our heritage stories. 
“Being for others” is the central focus, 
demonstrated in practical expressions 
of care, driving our culture as we seek to 
integrate core values into organisational 
structures, policies, behaviours and 
performance.

ROLES AND RESPONSIBILITIES 

At all levels of the organisation, Calvary clearly 
defines and communicates role expectations, 
responsibilities and standards of performance 
for delivering safe care, an exemplary 
consumer experience and excellent clinical 
and care outcomes. Setting clear expectations, 
supporting staff to achieve those expectations, 
and holding them to account for delivery are 
all key processes that support safe, high  
quality care. 

The governance structures, including 
committees and lines of reporting, are clearly 
defined to ensure that we can effectively 
monitor and improve performance at all levels 
of the organisation. 
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CONSUMER PARTNERSHIP

At Calvary, an outstanding patient, resident 
and client experience is underpinned by a 
genuine commitment to partner with our 
consumers, which will enable us to understand 
and meet their needs, expectations and 
wishes. Central to this partnership is involving 
our consumers in their care decisions and the 
planning, design and evaluation of our care 
and services. 

Participation in key organisational governance 
committees at both local and national level 
allows consumers to be engaged in areas 
such as safety, facility design and quality 
improvement. 

CHOICE AND INDEPENDENCE

At Calvary, we recognise the importance of 
partnering with our patients, residents, clients, 
families and carers, as this helps our staff 
to develop a deeper understanding of their 
specific cultural, religious, lifestyle, physical 
and emotional needs, and health improvement 
goals. In turn, this knowledge enables our staff 
to respect and respond more effectively to a 
person’s care needs, expectations and choices.

Each consumer is supported to exercise choice 
and independence, including making decisions 
about their own care and the way care and 
services are delivered including the level of 
involvement from family or carers. 

Information provided to each consumer 
is current, accurate and timely, and 
communicated in a way that is easy to 
understand and enables them to exercise 
choice and to fully participate in decision-
making around their care including the 
opportunity to undertake activities of risk. 
This includes taking into account health status, 
cognitive or sensory ability, language, and 
health literacy. 
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MINIMISING RISKS AND 
PROVIDING SAFE CARE 

The consumer care journey is complex since 
it comprises many steps and interactions 
with many clinicians and staff. It is, therefore, 
important that our staff obtain, document, 
and communicate all relevant care planning 
and treatment information to one another 
along the person’s journey with their informed 
consent. 

At Calvary, we actively involve and partner 
with our patients, residents and clients in key 
processes to ensure that we deliver care safely. 
The outcomes of assessment and planning are 
effectively communicated to the consumer, 
mutual goals set and documented in a care 
plan. These may include pre-admission and 
admission processes, handover, identification 
prior to procedures when performing care risk 
assessments, case conferences and discharge 
planning. 

Calvary is committed to engage consumers 
as members of the quality and safety 
improvement team including participation in 
planning, implementing and evaluating change. 

PATIENT, RESIDENT, CLIENT 
AND CARER EXPERIENCE

Clinical and non-clinical staff put consumers 
and their families at the heart of everything 
they do because “going the extra mile” is 
important to every person, every time. Front 
line staff act on local feedback to improve the 
consumer experience every day.

Calvary actively encourages and invites 
consumers to give positive and negative 
feedback to the organisation about the care 
and services they receive. We use consumer 
complaints, compliments and experience 
surveys as well as information from consumer 
representatives and community organisations 
to inform improvement to care and services. 

All services are required to undertake a fair,  
full and impartial investigation of any 
complaint, without prejudice, ensuring ongoing 
quality care is provided to the consumer whilst 
the complaint is investigated. 

Formal and informal systems are in place to 
collect and analyse this information to enable 
us to identify and address emerging issues 
and trends. Information on actions taken are 
provided to the individuals who have given 
feedback.

PLANNING AND DEVELOPING 
NEW CARE PROCESSES AND 
SERVICES 

At Calvary we involve our patients, residents 
and clients in the development of information, 
resources and communication strategies for 
consumers. We encourage the involvement 
of our patients, residents, clients and families 
in relevant committees and advisory groups. 
These interactions, reflecting the diversity 
of the communities we serve, assist us in 
developing and designing new strategies, care 
processes, programs and healthcare facilities. 

OPEN DISCLOSURE

Calvary is committed to support open and 
transparent discussions with our consumers 
when they have inadvertently experienced 
harm or where errors may have occurred. 

The process of open disclosure ensures 
acknowledgement and an apology when the 
organisation has made mistakes. Our staff, 
medical practitioner and allied health partners 
continue to be trained and supported to be 
open and honest, and adhere to Calvary open 
disclosure policies and procedures.

CONSUMER PARTNERSHIP (CONTINUED)
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WORKFORCE

An engaged diverse and appropriately skilled 
workforce is central to the delivery of safe 
care and achieving excellent clinical and care 
outcomes at Calvary. The Calvary workforce is 
comprised of clinical and non-clinical staff who 
are employed by the organisation, together 
with medical and allied health practitioners, 
with whom we partner in caring for our 
patients, residents and clients. 

RECRUITMENT AND 
RETENTION 

Calvary aims to recruit, retain and support 
the highest calibre staff who are committed 
to Calvary’s mission. We plan, allocate 
and manage our workforce to ensure that 
appropriate staff with the relevant skills, 
experience and qualifications are in place to 
deliver safe, high-quality care across all of our 
services. A rigorous interview, screening and 
reference check process  ensures we employ 
staff with the skills to meet the changing 
consumer needs. 

We measure staff engagement to ensure 
we understand the ways in which our staff 
experience working across our facilities, and 
what they need to assist them to achieve their 
professional and organisational goals. 

At Calvary, we maintain systems to ensure 
that all health professionals are appropriately 
registered through the Australian Health 
Practitioner Regulation Agency (AHPRA)  
and/or membership of the relevant  
professional body. 
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CREDENTIALING AND SCOPE  
OF PRACTICE 

All Calvary services have a competency 
framework for employed staff that identifies 
and monitors the required competencies that 
each level of staff is required to complete to 
safely care for consumers within their service. 

All health professionals and care workers must 
be authorised to conduct, provide or perform 
clinical practice, services and procedures within 
a defined scope. This involves verification of 
qualifications, experience, professional standing 
and other relevant professional attributes to 
ensure competence and professional suitability 
to provide care at our facilities.

At Calvary, most of our medical practitioner 
partners working across our private hospitals 
are not directly employed by the organisation. 
In hospitals the By-laws describe the principles 
and processes to grant authority for these 
medical specialists to provide health care 
services within a defined scope of practice 
and govern the relationship of Calvary with the 
medical practitioners. The By-Laws also define 
a code of conduct and outline requirements 
in relation to the safety and the quality of care 
of our patients. Most medical practitioners 
within the public hospitals are employed by the 
organisation, and also work to a set of  
By-Laws relevant to their terms of engagement 
to provide services.

PERFORMANCE FEEDBACK 
AND DEVELOPMENT 

Staff performance feedback and development 
systems are in place within Calvary, which 
enable routine review and feedback of staff 
performance and prioritisation of key personal 
and professional development needs. 

Mandatory training that addresses jurisdictional 
requirements and high risk care is in place in 
all services and in monitored at all levels of the 
organisation. 

The establishment and delivery of tailored 
training opportunities support staff in the 
development of skills and knowledge related 
to safety and quality while providing person 
centred compassionate care.

ACCOUNTABILITIES AND 
RESPONSIBILITIES

All roles have clear position descriptions which 
outline their individual accountability and 
responsibilities. Staff can articulate their role 
in providing high quality compassionate care 
particularly in relation to quality and safety. It 
is the responsibility of all staff to speak up and 
raise concerns to prevent unintended harm. 

WORKFORCE (CONTINUED)
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RISK MANAGEMENT

Minimising and safeguarding against clinical 
risk requires a structured approach to safety 
that is both proactive and reactive. Clinical 
and non-clinical management strategies and 
processes must be integrated with broader 
governance within Calvary to identify, monitor, 
review and mitigate risk. 

CLINICAL INCIDENT 
REPORTING 

An incident is a circumstance which resulted (or 
had the potential to result) in unintended harm 
to a person receiving care. All Calvary staff are 
required to report clinical incidents and near 
misses, enabling investigation to determine 
underlying system issues and root cause. This 
information is used to make changes to prevent 
reoccurrence and improve safety. Incident 
trends are monitored over time to identify 
trends and frequency of occurrence.

CLINICAL REVIEW

All Calvary services participate in systematic 
reviews of all significant adverse outcomes 
and unexpected consumer deaths. The review 
aims to evaluate the nature and processes 
of care surrounding the death or significant 
harm, establish whether the outcomes were 
anticipated or preventable and identify 
opportunities to improve any aspect of 
care that may have been associated with an 
unfavourable outcome. 

IDENTIFICATION AND  
MANAGEMENT OF RISK

At Calvary, systems and processes are in place 
to proactively identify, monitor and manage 
risk. Known risks are actively addressed 
through controls and mitigation strategies 
and all services are regularly monitored to 
identify organisational risks as they emerge. 
Each service has a risk register that is 
managed at a service level, with enterprise 
risks being managed at the highest level of 
the organisation. Systems and datasets for 
developing and supporting risk management 
are regularly evaluated to ensure effectiveness 
in supporting high quality care.

Individual consumer risk is identified as part of 
the assessment process and managed through 
collaborative care planning, supporting the 
consumer’s independence and choice. Clear 
documentation of goals and outcomes and 
effective handover processes mitigate high 
prevalence, high impact risks to individuals. 
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LEGISLATIVE COMPLIANCE 
AND ACCREDITATION

All services are required to obtain and 
maintain the appropriate operating licenses 
against service standards that are defined 
in relevant legislation, jurisdictional policy 
and/or directives. Clear channels facilitate 
communication across the organisation about 
relevant changes in the operating environment, 
including legislation and regulation, to which all 
services and facilities are required to respond. 

All Calvary hospitals, aged and community 
care services are also required to participate in 
an industry recognised accreditation program 
to provide assurance that the necessary 
structures, systems and processes are in place, 
and are routinely evaluated with a focus on 
continuous improvement. 

All Calvary hospitals are assessed by the 
Australian Council on Healthcare Standards 
(ACHS) for accreditation. The ACHS evaluates 
Calvary acute, sub-acute, mental health and 
rehabilitation services against the National 
Safety and Quality in Health Service Standards 
(2nd Ed). 

Calvary aged care facilities are evaluated 
against the Aged Care Quality Standards, 
administered by the Aged Care Quality and 
Safety Commission. Community Services are 
evaluated against relevant industry standards, 
including both the Aged Care Quality 
Standards and National Disability Insurance 
Scheme (NDIS) Quality and Safeguards 
Commission’s Framework. 

CLINICAL PRACTICE

EVIDENCE BASED CLINICAL 
GUIDELINES AND PRACTICE 

At Calvary we use evidence-based guidelines 
to direct the delivery of care and to assist 
us to monitor and respond to unwarranted 
variation in care processes and practices, and 
thereby improve clinical outcomes. Reducing 
unnecessary care variation will enable Calvary 
to achieve more reliable clinical outcomes and 
ensure stewardship of resources to reinvest 
in our care environments and enhance our 
services. 

CLINICAL AUDITS AND 
REVIEWS

Calvary is committed to building audit 
into operational planning, performance 
management and reporting through 
appropriate prioritisation and engagement of 
key stakeholders. Calvary uses clinical audits 
to measure compliance of healthcare delivery 
and operations against industry standards, 
with the goal of identifying actions to address 
key risks and assist in improving care delivery 
and outcomes as a continuous cycle. Clinical 
audit takes a cohesive look at the workflow 
design, technology, culture, education, training, 
communication, policies, procedures and 
metrics related to a given aspect of clinical care.

Calvary expects and actively supports 
clinician–led peer review activities, which 
provide an opportunity to discuss and review 
adverse events, evaluate clinical practices 
and processes using relevant performance 
measures, and compare clinical outcomes 
against peers for the purpose of learning and 
improvement.  
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CLINICAL PRACTICE (CONTINUED)

POLICY AND PROCEDURE

Calvary policies regulate and govern the 
conduct of staff, clinical practice and the way 
in which care is delivered. Clinical procedures 
are the mode of performing a clinically related 
task. Each policy and procedure is evidence 
based, referenced, reviewed and updated 
as required based on risk. Policy, procedure 
and guidelines relating to clinical practice 
across Calvary are developed through a 
collaborative system based on relevant health 
care professional expertise, while ensuring 
that relevant legislation, regulation and 
jurisdictional requirements are met and reflect 
the local context, including facility capabilities.

Available on the platform, Calvary Connect, 
policies and procedures reflect and address 
high risk areas including but not limited to: 
Surgical Safety, Antimicrobial Stewardship, 
Medication Management, Falls, VTE, Nutrition 
and minimising the use of restraints.

PERFORMANCE MONITORING  
AND REPORTING 

Calvary utilises high quality data and analytics 
to develop a comprehensive understanding 
of our clinical performance and to inform 
opportunities for continuous system, process 
and practice improvement. We transparently 
monitor performance against meaningful key 
performance indicators and targets, cascading 
through all levels of the organisation, from care 
delivery to the Board –“Ward to Board”. Core 
safety and quality indicators are benchmarked 
and compared both as performance over time 
and performance in comparison to other like 
services.

Calvary ensures that relevant data is available 
and visually accessible to staff, clinicians 
and managers, presented regularly at key 
committees, and used to inform continuous 
improvement activities at all levels of the 
organisation.

Calvary participates in appropriate national 
clinical registries such as cancer, interventional 
cardiology, cardiothoracic, joint replacement, 
bariatric surgery and intensive care. 

RESEARCH AND INNOVATION 

Calvary participates and supports 
researchers in formulation, implementation, 
and evaluation of scientific research and 
clinical trials. Research is a key enabler of 
improving consumer safety and delivering 
excellent outcomes through exploration of 
new or emerging practices, techniques and 
technologies. 

All Calvary hospitals have (or have access to) 
a Human Research Ethics Committee (HREC) 
which facilitates and supports the development 
of a strong culture of research and research 
ethics. These committees conduct ethical 
reviews for research in accordance with the 
National Health and Medical Research Council’s 
(NHMRC) National Statement on Ethical 
Conduct in Human Research. 
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CLINICAL GOVERNANCE ROLES  
AND RESPONSIBILITIES

The Calvary Board, executives, managers, clinical and non-clinical staff, medical and allied health 
practitioners with whom we partner, all play a critical role in supporting the Calvary Clinical 
Governance Framework, as it underpins the delivery of safe care, excellent consumer experience 
and high quality clinical outcomes.

NATIONAL DIRECTOR OF MISSION

NATIONAL DIRECTOR CLINICAL 
GOVERNANCE

NATIONAL DIRECTOR, PEOPLE AND 
CORPORATE SERVICES

CHIEF FINANCIAL OFFICER

CHIEF MEDICAL ADVISOR

NATIONAL DIRECTOR STRATEGY  
& SERVICE DEVELOPMENT

DEPUTY CEO

REGIONAL 
CEO 

VIC TAS

 SITE / 
SERVICE  

GMS

 SITE / 
SERVICE  

GMS

 SITE / 
SERVICE  

GMS

 SITE / 
SERVICE  

GMS

REGIONAL 
CEO 
SA

REGIONAL 
CEO  
ACT

REGIONAL 
CEO  
NSW

NATIONAL DIRECTOR LEGAL 
GOVERNANCE & RISK

CALVARY MINISTRIES

CALVARY BOARD

NATIONAL CEO

ORGANISATIONAL STRUCTURE
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CALVARY BOARD

Calvary Ministries appoint the Calvary 
Board, and its members are accountable to 
the Trustees for the organisation’s ongoing 
stewardship and strategic development. 
The Board is required to ensure an effective 
clinical governance framework is established 
and to provide strategic oversight of, and 
monitor the organisation’s performances in 
the area of patient, client and resident safety 
and clinical quality. 

The Board’s key responsibilities are to: 

•  Endorse and monitor compliance with 
Calvary’s clinical governance framework.

•  Provide leadership on and set the  
strategic priorities.

•  Actively engage in monitoring safety  
and quality of care through use of 
information and data.

CLINICAL GOVERNANCE ROLES  
AND RESPONSIBILITIES (CONTINUED)

•  Foster a just organisational culture that 
drives consistently high-quality care.

•  Facilitate effective employee and consumer 
engagement and participation. 

•  Understand the key enterprise risks and 
ensure controls and mitigation strategies 
are in place.

•  Ensure robust governance structures, 
systems and resources across Calvary 
effectively support and empower staff to 
provide high-quality care.

•  Monitor compliance with relevant 
legislation, regulation, industry standards 
and organisational policy.

•  Ensure appropriate resources are in place 
to support a robust organisational clinical 
governance program. 

Calvary LCMHC Board members (L-R) David Catchpole, Jennifer Stratton, Lucille Halloran, Dr Annette Carruthers, Jim Birch AM, 
Dr Richard Matthews AM, Lucille Scomazzon, Pat O’Sullivan, Agnes Sheehan and former Board Chair Hon. John Watkins AM.
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CLINICAL GOVERNANCE ROLES  
AND RESPONSIBILITIES (CONTINUED)

NATIONAL AND REGIONAL  
SENIOR EXECUTIVES 

The Calvary National Executive Leadership 
Team is responsible for: 

•  Providing strategic and policy advice to the 
National Chief Executive Officer (NCEO) 
on issues related to quality, safety and 
consumer experience.

•  Providing leadership, support and direction 
across the organisation to ensure safe, 
high-quality healthcare is provided.

•  Setting expectations and requirements 
regarding hospital/service accountabilities 
for consumer safety, experience and 
outcomes. 

•  Ensuring services have access 
to appropriate data to fulfil their 
responsibilities, including benchmarked  
and trend data.

•  Monitoring clinical and practice 
performance by continually reviewing key 
quality and safety indicators.

•  Effectively monitoring the implementation 
and performance of our clinical and 
practice governance systems.

•  Ensuring appropriate resources are in place 
to support a robust organisational clinical 
governance program. 

•  Understand the key enterprise risks and 
ensure appropriate resourcing to address 
controls and mitigation strategies.
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CALVARY SERVICE GENERAL 
MANAGERS 

Calvary Service General Managers are 
responsible for: 

•  Providing visible leadership and 
commitment in delivering and supporting 
the vision and strategic priorities set by the 
Board. 

•  Creating a safe and open culture that 
empowers staff and medical practitioner 
partners to speak up and raise concerns.

•  Equipping staff and medical practitioner 
partners to fulfil their roles by providing 
role clarity at all levels of the organisation, 
together with the necessary knowledge, 
tools, resources and opportunities to 
engage and influence the organisation’s 
core business.

•  Elevating quality of care within the 
organisation, ensuring the voice of the 
patient, resident or client is at the centre of 
decision-making. 

•  Fostering a safe, learning and “just” culture 
in which staff and medical practitioner 
partners are empowered and supported 
to understand and enact their roles and 
responsibilities.

•  Ensuring that appropriate committee/s are 
in place to guide and oversee clinical and 
core governance. 

•  Ensuring compliance with all laws, 
regulations, codes, accreditation and 
organisational standards relevant to the 
safe and effective conduct of the health 
services that we provide.

•  Developing and communicating 
appropriate policies and procedures that 
govern consumer safety and care.

•  Proactively seeking information from 
qualitative and quantitative sources, 
including the voice of the consumer 
and clinician, to identify and respond to 
actual and emerging clinical safety and 
performance trends, issues and risk.

•  Educating staff and medical practitioner 
partners in regards to their responsibilities 
for practising within their defined scope of 
practice, and according to their credentials 
and capabilities. 

•  Establishing and maintaining systems to 
monitor and review clinical performance, 
including incident, complaints and risk 
management.

•  Ensuring performance review processes are 
conducted for all staff on a regular basis 
and ensure appropriate action taken for any 
concern or complaint regarding a clinician 
practice or behaviour.

•  Regularly evaluating clinical processes and 
practices for improvement.

•  Providing adequate and equitable resources 
to enable staff and medical partners to 
safely and effectively deliver care. 

CLINICAL GOVERNANCE ROLES  
AND RESPONSIBILITIES (CONTINUED)
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CALVARY SERVICE 
EXECUTIVES

Calvary service executives are responsible for: 

•  Leading and supporting the hospital/
service to deliver the Board’s vision for 
safe, quality care, facilitating and ensuring 
effective staff, partners, and consumer 
involvement.

•  Developing and supporting leadership in 
regards to quality, safety, clinical and care 
excellence in their service, and provide 
assurance to General Managers that all  
staff are supported to actively pursue  
high-quality care for every consumer. 

•  Creating a safe and open culture that 
empowers staff to speak up and raise 
concerns. 

•  Establishing appropriate hospital 
committee structures and staff 
engagement processes. 

•  Ensuring robust and transparent clinical 
performance reporting, analysis and 
discussion occurs regularly and is informed 
by qualitative and quantitative data. 

•  Understanding and monitoring the areas of 
key risk and ensuring appropriate escalation 
and response actions are taken where 
safety is compromised. 

•  Regularly evaluating clinical governance 
systems to ascertain their effectiveness. 

CALVARY LEADERS  
AND MANAGERS 

Calvary clinical leaders/managers are 
responsible for: 

•  Understanding the challenges and 
complexity of providing consistently  
high-quality care and supporting staff 
and clinicians through a culture of safety, 
transparency, accountability, teamwork and 
collaboration. 

•  Providing a safe environment for consumers 
and staff that supports and encourages 
productive partnerships between different 
clinical groups, and between clinicians and 
consumers. 

•  Creating a safe and open culture that 
empowers staff and medical practitioner 
partners to speak up and raise concerns.

•  Providing useful performance data 
and feedback to clinicians and relevant 
committees, and engaging staff in 
identifying and taking appropriate action  
in response. 

•  Actively identifying, monitoring and 
managing areas of key risk and leading 
appropriate escalation and response plans 
where safety is compromised.

•  Effectively manage staff, fostering 
productive and open cultures, and 
promoting multidisciplinary teamwork.

•  Ensuring staff are clear about their roles 
and responsibilities, are supported with 
resources, standards, systems, knowledge 
and skills development, and are held to 
account for the care they provide. 

•  Expecting and driving action in response to 
managing risks and improving care. 

CLINICAL GOVERNANCE ROLES  
AND RESPONSIBILITIES (CONTINUED)
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STAFF, MEDICAL AND  
ALLIED HEALTH PARTNERS 

All Calvary staff, medical and allied health 
practitioners should: 

•  Provide high-quality care in their services 
as a priority. 

•  Go beyond compliance to pursue 
excellence in care and services. 

•  Speak up and raise concerns and issues, 
promoting a culture of transparency and 
learning for improvement.

•  Share information and consumer lessons 
learned regarding clinical safety. 

•  Regularly update their skills and knowledge 
to provide and support the best care and 
services possible and work within their 
defined scope of practice.

•  Actively monitor and improve the quality 
and safety of their care and services. 

•  Work within Calvary policy and procedure, 
care standards and protocols.

•  Contribute to a culture of safety, 
transparency, teamwork and collaboration.

•  Practice in accordance with the appropriate 
standards for professional practice and 
conduct, professional code of ethics and 
the Catholic Health Australia Code of 
Ethics.

CLINICAL GOVERNANCE ROLES  
AND RESPONSIBILITIES (CONTINUED)
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PATIENTS, RESIDENTS  
AND CLIENTS 

Our patients, residents and clients are at the 
centre of clinical and practice governance and 
should: 

•  Actively participate in their own healthcare 
and treatment, and that of their families and 
carers, to the extent that they choose.

•  Participate in system-wide quality and 
safety improvement. 

•  Partner with us in governance, planning and 
policy development to co-design and drive 
improvement in performance monitoring, 
measurement and evaluation. 

•  Advocate for patient, resident and client 
safety to support the best possible 
treatment and outcomes for themselves 
and others. 

•  Provide feedback, ideas and personal 
experience to drive change. 

CLINICAL GOVERNANCE ROLES  
AND RESPONSIBILITIES (CONTINUED)
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CALVARY COMMITTEE STRUCTURES

The Calvary Board Clinical and Practice 
Governance Sub Committee is the peak 
organisational committee that oversees 
performance in relation to patient, resident 
and client safety and clinical outcomes and 
reports to the Board. Its role is to: 

•  Oversee the development and 
implementation of clinical governance 
within Calvary.

•  Set clear measurable safety, experience, 
clinical and care excellence goals. 

•  Monitor an agreed set of performance 
indicators across all hospitals/services. 

•  Routinely and otherwise when relevant 
report to the Board on patient, resident 
and client safety and clinical quality issues 
affecting the organisation.

•  Provide feedback to the National Executive 
and Hospital/Service General Managers 
regarding any issues of concern that are 
identified through its monitoring of clinical 
quality and safety outcomes. 

CLINICAL GOVERNANCE COMMITTEE STRUCTURES
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NATIONAL EXECUTIVE LEADERSHIP 
COMMITTEE

CALVARY CLINICAL COUNCIL 

The National Executive Leadership Committee 
(NELC) is chaired by the NCEO and 
provides strategic oversight of operational 
management of clinical risk and quality 
improvement including:

•  Contributing to the development, 
implementation and monitoring of Calvary’s 
strategy, business plans and budgets, 
policies and procedures. 

•  Monitoring Calvary’s operational and 
financial performance to the extent 
that they impact strategy and strategic 
objectives.

•  Monitoring and responding to 
opportunities, issues, risks and concerns 
impacting Calvary as a group. 

•  Prioritising and allocating resources, 
including reviewing and endorsing 
allocation of project investment across 
Calvary and providing delivery governance 
to ensure the overall portfolio achieves the 
intended outcomes and benefits.

•  Strategic oversight of operational 
management of clinical risk and quality 
improvement.

The Clinical Council provides a forum for 
a multi-disciplinary group of clinicians, 
consumers and carers to:

•  Provide constructive leadership, advice and 
debate key issues of clinical significance.

•  Discuss and make recommendations on key 
issues of clinical concern.

•  Advise on strategies to improve the safety, 
quality, efficiency and sustainability of 
clinical services to improve patient, resident, 
client outcomes.

•  Advise on strategies to improve person-
centred care by improving the integration 
of services across all settings of care.

•  Provide a structure for consultation 
with, and involvement of, clinical staff in 
management decisions impacting Calvary 
services.

•  Provide a forum for information sharing 
and providing feedback to staff on issues 
related to clinical care. 
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NATIONAL CLINICAL GOVERNANCE 
COMMITTEE

SERVICE LEVEL CLINICAL GOVERNANCE 
COMMITTEES
For clinical governance and quality assurance 
structures and processes to be effective, it is 
important that they operate at all levels of the 
organisation and that staff providing front line 
care are aware of them and are working within 
these structures and processes. 

The service level committee structure may vary 
according to the service type (public or private 
hospital, aged care or community service) and 
nature, size and clinical complexity of each 
service. Each service must have as a minimum, 
the following committee structure (however 
named) in place that has responsibility and 
oversight for clinical governance:

The Calvary National Clinical Governance 
Committee provides advice and 
recommendations to support the NELC 
including:

•  Develop and steward the implementation 
of clinical performance indicators for 
clinical safety, effectiveness and consumer 
experience within Calvary health, aged 
and community services and monitor the 
performance of these.

•  Ensure that systematic improvements in 
clinical and care practice are identified and 
implemented as a result of clinical incident 
reviews and trend analyses.

•  Monitor compliance with and progress 
towards relevant accreditation and national 
standards.

•  Monitor the compliance and 
implementation of recommendations 
regarding quality improvement of clinical 
practice and clinical standards.

•  Promote development of an organisational 
culture and environment that delivers high 
quality care, ensuring the safety of patients, 
clients and residents.

•  Identify and review organisational clinical 
risk, including examining current and/or 
proposed controls and treatment plans, in 
order that the risk profile is monitored and 
escalated where appropriate.

•  Review and endorse for approval national 
clinical policies and procedures ensuring 
compliance with legislation, regulations and 
jurisdictional requirements.

SERVICE EXECUTIVE/
MANAGEMENT COMMITTEE

The service Executive Management Committee 
(however named) is a forum at which the 
executive staff of the service work collectively 
as a team to consider the financial, staff, 
operational, clinical and strategic matters 
relevant to the service. Specific to clinical 
governance the Committee:

•  Monitors clinical performance to support 
continuous improvement in relation to 
patient, resident and client safety and clinical 
outcomes.

•  Ensures the early identification and 
mitigation of risk.

•  Monitors clinical performance to support 
continuous improvement in relation to 
patient safety and clinical outcomes.

•  Ensures appropriate resources are in place 
to support a robust clinical governance 
framework.
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SERVICE CLINICAL 
GOVERNANCE COMMITTEE/
QUALITY COMMITTEE

The Service Clinical Governance/Quality 
Committee has responsibility to: 

•  Monitor and review key clinical systems and 
processes to ensure they are effective and 
robust.

•  Monitor the service’s performance across all 
dimension of quality and safety, including 
consumer experience. 

•  Provide advice and support to ensure that 
appropriate standards are implemented.

•  Refer patient, resident or client clinical safety 
and quality issues to the other committees as 
required.

MEDICAL ADVISORY 
COMMITTEES / MEDICAL STAFF 
COUNCIL (HOSPITALS ONLY)

The Medical Advisory Committee (MAC) 
provides advice and assistance to the General 
Manager on all aspect of clinical policy, 
practice, safety and quality of care.  
This includes:

•  Matters related to clinical practice and 
accreditation.

•  Promotion of continuous quality 
improvement activities relating to clinical 
practice.

•  Introduction of new surgical and medical 
procedures.

•  Making recommendations on the 
credentialing of medical practitioners at  
the hospital.

•  Establishment and maintenance of a 
mechanism for formally reviewing clinical 
outcomes and management (including a 
peer review process).

•  Review proposals for research and clinical 
trials to be performed at the hospital.

•  Participate in the formulation of local  
policies and procedures with a view to 
best-practice clinical governance and 
improvement of quality and safety. 

CREDENTIALS AND SCOPE  
OF CLINICAL PRACTICE 
COMMITTEE (HOSPITALS ONLY)

The Credentials and Scope of Practice 
Committee is responsible for:

•  Receiving and considering all applications for 
accreditation and re-accreditation of medical 
practitioners to the hospital.

•  Making recommendations to the Medical 
Advisory Committee and/or the General 
Manager regarding the appointment and 
scope of clinical practice for each applicant.

MORBIDITY AND MORTALITY 
COMMITTEE (HOSPITALS ONLY)

The Morbidity and Mortality Sub-Committee of 
the MAC conducts quality activities including:

•  Monitoring and providing advice on clinical 
audit, medical record audit, morbidity and 
mortality data.

•  Review of adverse clinical incidents and 
clinical indicators. 

SPECIALTY CRAFT GROUP 
COMMITTEES (HOSPITALS 
ONLY)

Specialty medical committees are established 
in areas where there is high volume or high 
clinical risk. Specialty Committees will review  
all aspects of care for their speciality.  
The Clinical Specialty Committee escalates 
matters as required to the Clinical  
Governance/Quality Committee or MAC. 

SERVICE LEVEL CLINICAL GOVERNANCE 
COMMITTEES (CONTINUED)
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