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The Royal Commission has shone a light on examples of poor corporate and 
clinical governance.

Uncertain times coupled with high regulatory requirements have accentuated 
this.

Aged care appears to be in the midst of a growing awareness and 
appreciation of the value and need for good corporate governance.

Sustainability focus is not just financial outcomes – good governance now is 
assessed as part of your license to operate.

Directors need to be aware of the business that their business is conducting.

Introductory comments



“to direct achievement of purpose and maintain accountability”

“If management is about running a business, governance is about seeing it is 
run properly.”

Setting the why?

the what?

the who?

and the how?

What is governance?



- Partnering with consumers and engaging them in care

- Board visibility of and engagement with consumer perspectives on care

- Monitoring, review, decision-making and adjustment of practices in 
care and services

- Accountable for the delivery of safe and quality care and services

- Promote a culture to support the above

- ‘Drive’ the organisation to improve and act in the best interests of the 
consumer

- Organisations systems support the governing body to achieve the above

- Identify, anticipate and manage risk, specifically to consumers

- Clinical governance framework is in place and all of the above applies to it.

- Assessment contacts may also now include attending a Board meeting. 

What is governance under the Standards?



"An integrated set of leadership, behaviours, policies, procedures, 
responsibilities, relationships and monitoring and improvement mechanisms 
that are directed towards ensuring good clinical outcomes. 

Effective clinical governance systems ensure that everyone – from unregulated 
care providers, to employed or external regulated health practitioners, to 
managers and members of governing bodies such as boards – is accountable
to consumers and the community for the delivery of clinical care that is safe, 
effective, integrated, high quality and continuously improving.”

Aged Care Quality and Safety Commission, 

Aged Care Quality Standards, 

Guidance and Resources for Providers to Support the Aged Care Quality Standards

Clinical governance defined



Extends in Standard 8 3 (c) governance systems

(iii) Financial governance - “deliver safe quality care including capital and 
revenue costs – based on consumer information and consumer engagement 
– so they are informing how you assign expenditure”

(iv) Workforce governance – “its about the arrangements you have to meet 
unique needs of consumers 24/7 – you know during that time there are risks –
how are you ensuring the right staff are in place to deliver the services 
required to reduce risks”

Quotes from ACQSC staff in Webinar on Standard 8, 
https://www.youtube.com/watch?v=5OjL5FeQ-f4&feature=youtu.be

Royal Commission, Counsel Assisting Submission, BUPA South Hobart Case 
Study

“…the desire to reduce staffing levels and save costs is an ever present 
reality at Bupa. If unchecked by proper scrutiny of management by the Board, 
this could easily lead to future problems for the residents in the care of this 
approved aged care provider.”

Clinical governance manifests in other 
parts of an aged care provider

https://www.youtube.com/watch?v=5OjL5FeQ-f4&feature=youtu.be


Governance 
model for 

implementing 
Board 

functions



The Primary Functions of the Board

Reporting to Shareholders, Ensuring statutory/

Regulatory compliance, Reviewing audit reports

Reviewing key executive performance

Reviewing business results

Monitoring budgetary control and

Corrective actions

Reviewing and initiating strategic 

analysis/ Formulating strategy

Setting corporate direction

Approving budgets

Determining compensation policy 

For senior executives

Creating corporate culture
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Providing
accountability
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formulation

Monitoring and
supervising

Policy
making

Approve and work with
And through the CEO

Outward

looking

looking

Providing
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making

Approve and work with
and through the CEO

Past and present focused Future focused

Source: F. Hilmer & R.I. Tricker (1991)



Using the Primary Functions of the Board model, attendees of the 
Governance in Aged Care training in 2019 were asked for their perception of 
how much time in %-age terms their governing body spends in each of the 
four quadrants.

There were 85 respondents across nine locations, metro and regional.

Limitations:

1) Attendees were not always Directors.

2) It was not a time and motion study, using perception instead.

3) Perception is clearly unreliable in a scientific sense, but it does 
demonstrate a perspective that the respondent holds.

4) Further identifying information about organisation data was not collected to 
perform further cross-analysis.

5) Respondents were ‘primed’ that there was not a wrong or right answer

6) Respondents were often accompanied by colleagues which may have 
influenced their responses.

Research background



Median 20

MAX 50

MINIMUM 0

AVERAGE 18.84

Standard Deviation 10.31

The results

Outward/Past & Present

Providing accountability
Reporting to Shareholders

Ensuring statutory/Regulatory compliance, 

Reviewing audit reports



Median 20

MAX 50

MINIMUM 0

AVERAGE 21.40

Standard Deviation 13.01

The results

Outward/Future

Strategy formulation 

Reviewing and initiating strategic analysis

Formulating strategy

Setting corporate direction



Median 20

MAX 95

MINIMUM 0

AVERAGE 23.98

Standard Deviation 16.22

The results

Inward/Future

Policy making
Approving budgets

Determining compensation policy for senior executives

Creating corporate culture



The results

Inward/Past & present

Monitoring and supervising
Reviewing key executive performance

Reviewing business results

Monitoring budgetary control and corrective actions

Median 40

MAX 98

MINIMUM 5

AVERAGE 36.26

Standard Deviation 17.11



Conclusions

Reporting to Shareholders, Ensuring statutory/

Regulatory compliance, Reviewing audit reports

Reviewing key executive performance

Reviewing business results

Monitoring budgetary control & corrective actions

Reviewing and initiating strategic 

analysis/formulating strategy, Setting 

corporate direction

Creating corporate culture, Approving budgets

Determining compensation policy

Inward

Approve and work with

Outward

looking

looking

Providing accountability Strategy formulation

Monitoring and

supervising

Policy making

Past and present focused Future focused

Source: F. Hilmer & R.I. Tricker (1991)

There is a need for re-balancing focus of aged care governing bodies

Less on inward / past & present 

e.g. the P&L, occupancy, HR 

metrics

More outward / future focus on 

formulating strategy and driving 

the business to achieve its 

purpose

More outward / past & present focus on 

providing accountability to consumers & other 

stakeholders – not just at the AGM! 

Open disclosure framework & complaints 

management are both a major change & 

focus. 

Scope for increased external audit of more 

than just financial results.

Inconsistency in focus, specifically 

organisational culture, which is a major 

focus of RC. Results show some 

organisations may be spending too much 

on this, some too little. 

Hard to change as it is not black and white, 

but also surprisingly easy as the board is 

the ‘conscience of the organisation’.



“Failure to foster an organisational culture that encourages feedback is a 
systemic failure that may cause substandard care.”

- Culture should be a major focus – why the organisation exists, who it seeks 
to serve and ensuring behaviour aligns to this.

- There is a clear need for governing bodies to pivot from accountability to 
driving achievement of purpose.

- Accountability needs to also pivot to quality, safety and clinical governance, 
not simply financial performance and other risks.

- Boards reliance on management may expose them to liabilities and risks 
that independent audit of varying areas of performance may mitigate.

Conclusions



Recommendations from this publication that are relevant to this research:

1. Be aware of how changes to the regulatory framework and changes to consumer 
demand will affect the organisation 

2. Ensure the aged care provider has a robust strategy

3. Ensure the business has the capabilities and resources to achieve any revised 
strategy

4. Exercise increased flexibility in strategic planning 

5. Position the organisation and capture opportunities with the right strategy to 
increase market share 

6. Exhibit the transformational leadership which may be necessary in some 
organisations to drive the significant investments required in people, systems and 
infrastructure in order to respond to the need to deliver services more efficiently 
and effectively with decreased government funding 

7. There must be clarity as to the reporting lines, including how reporting on 
compliance to the board interacts with reporting on risk management and legal 
reporting

8. The provider may require a compliance plan which considers the regulatory 
framework and a stand-alone compliance/clinical governance committee 
supplemented by independent auditing

9. Define, set, measure, monitor, adjust the organisation’s culture

Governance Institute of Australia 2017

Adding value to governance in aged 
care



Need help?

- Contact LASA on 1300 111 636 or members@lasa.asn.au

Questions?

Wrap up

mailto:members@lasa.asn.au


Leading Age Services Australia (LASA)

is the national peak body representing all providers of age services

across residential care, home care and retirement living.


