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CLINICAL GOVERNANCE FRAMEWORK 
POLICY© 

 
 

DOCUMENT SUMMARY/KEY POINTS 

• This Policy is for all staff across SCHN and used in conjunction with the NSW Health 
Clinical Governance in NSW Policy 

• This document outlines SCHN and NSW Health’s committed to the delivery of safe high-
quality care through the implementation of robust clinical governance processes to 
create an environment that is transparent and accountable for patient safety and quality 
of care outcomes. 

• Clinical governance is a set of relationships and responsibilities established by a NSW 
Health Service between the NSW Ministry of Health, Clinical Excellence Commission, 
Governing Board, executives, clinicians, health care workers, patients, health 
consumers, and other stakeholders to ensure good clinical outcomes. 

• Clinical Governance Units are established teams that are critical in the functioning of 
clinical governance and patient safety systems. Clinical Governance Units promote, 
support, and implement patient safety and clinical quality policies, procedures and 
processes.  

• This document outlines the guiding principles of clinical governance and the domains of 
high-quality care.  

• Everyone at SCHN − whether directly or indirectly involved in patient care − is 
responsible for achieving consistently high-quality care for every patient. 

• Good clinical governance goes beyond accreditation. It is about building and 
maintaining the culture of the whole organisation to support delivery of high-quality care 
every day.  

 
  

https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2025_032
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CHANGE SUMMARY 

• This is a new document in ePolicy and replaces the previous Clinical Governance 
Framework that was previously hosted on the intranet.  

 
 
 

READ ACKNOWLEDGEMENT 

• All SCHN staff − whether directly or indirectly involved in patient care is required to 
understand what clinical governance is and the guiding principles for safe and reliable 
high-quality care. 
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What is Clinical Governance 

Clinical governance1 is central to providing the best outcomes for patients. It is the 
combination of culture, systems and processes that enables everyone in a health service to 
deliver care that is consistently high quality and improving. 

It is the system by which boards, executives, clinical leaders and the workforce are 
accountable to patients and the community for providing high-quality care − care that is 
person-centred, safe, effective, accessible and integrated, in a health system that is 
equitable, efficient and sustainable. 

Effective clinical governance builds trust across the health service. Patients experience care 
that better meets their needs. The workforce is confident that their organisation backs them 
with the right culture, structures, support and leadership to provide consistently high-quality 
care. Boards and executives have the oversight and tools they need to realise their strategy 
for achieving high-quality care. 

 

In NSW Health, the guiding principles of clinical governance are: 

Principle Description 
Just culture  We treat individuals fairly. Individuals are not blamed for failures of the 

system. 

Openness We report and acknowledge errors without fear of inappropriate 
blame. Patients and their families and carers are offered an apology 
and are told what went wrong and why. 

Emphasis on 
learning 
 

We are open when things go wrong and when things go right. We use 
what we learn to make changes to improve, scale and spread 
learnings. 
 

Obligation to act 
 

We accept the obligation to act to remedy problems. The allocation of 
this responsibility is unambiguous and explicit. 

Appropriate 
prioritisation of 
action 

We act to address identified problems and prioritise action according 
to the available resources, potential risk, and opportunity for 
improvement. 
 

Teamwork We encourage and foster teamwork within a culture of trust and 
mutual respect. 
 

Accountability  We identify the limits of individual accountability. Individuals 
understand when they may be held accountable for their actions. 
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Good clinical governance goes beyond accreditation. It is about building and maintaining the 
culture of the whole organisation to support delivery of high-quality care every day.  

The central aim of clinical governance is to deliver care to patients that is consistently high 
quality and improving. The domains of high-quality care, as set out by the Australian 
Commission on Safety and Quality in Health Care (ACSQHC), describes the quality-of-care 
patients should receive and that boards and executives are responsible for achieving through 
effective clinical governance. 

 

Domains of high-quality care 
 

 
 
 

The NSW Health guiding principles and ACSQHC domains of high-quality care, compliment 
NSW Health’s six dimensions of healthcare quality. This recognises that the foundation of 
a high reliability healthcare systems includes safety, timeliness and accessibility, 
effectiveness and appropriateness, patient and family centred care, efficiency, and equity. 
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Six dimensions5 of healthcare quality in NSW Health  

 
Clinical Excellence Commission 

Applying these dimensions leads to a reliable healthcare system. Reliability is when safe, 
appropriate care is provided by the right people, to the right patient, in the right place, at the 
right time, every time. It’s important to foster partnership and teamwork. It is also important to 
recognise what goes well and to learn from our reliable systems. We need to celebrate the 
great work that is done by healthcare teams every day. 

Learn more about the Foundations for Healthcare Safety and Quality by completing The Six 
Dimensions of HealthCare Quality on My Health Learning: Foundations for Healthcare Safety 
and Quality - The Six Dimensions of Healthcare Quality – HETI Course Code: 334673811 

 

Clinical Governance: A shared responsibility 

Clinical Governance is a collective responsibility that spans all levels of the Sydney 
Children's Hospitals Network (SCHN). From the Ministry of Health, which oversees SCHN’s 
performance in delivering safe, high-quality care and addressing patient safety risks, to every 
staff member within SCHN, each plays a vital role. 

Everyone in a health service − whether directly or indirectly involved in patient care − is 
responsible for achieving consistently high-quality care for every patient. To be effective, 
clinical governance needs to involve the board, executive and the workforce at all levels. 
Engagement and partnerships with patients, carers and consumers are critical to achieving 
high-quality care and better patient outcomes. 

• The Ministry of Health ensures systems are in place to support reliable health 
outcomes for patients and families. 

• The Clinical Excellence Commission, leads and supports improving safety a quality 
across the system and SCHN. It does this through the collaboration of clinicians, our 
consumers, other pillars such as ACI and HETI, and the NSW Ministry of Health. 

https://myhealthlearning.citc.health.nsw.gov.au/
https://myhealthlearning.citc.health.nsw.gov.au/
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• SCHN Board provides oversight of SCHN to ensure its services are accredited through 
an approved accrediting agency, in alignment with the Australian Health Service Safety 
and Quality Accreditation Scheme. 

• Chief Executive ensure good governance processes are in place, that appropriate 
frameworks, there is a good safety culture, and committees and reporting structure are 
in place that ensures oversight. The CE support accountable leadership and a learning, 
just culture. 

• Director of Clinical Governance ensures directing and managing the clinical 
governance functions, promotes and supports patient Safety and reduces unwarranted 
clinical various. The Clinical Governance Unit is responsible for facilitating the 
implementation of the clinical governance functions of SCHN in collaboration with 
SCHN managers and staff (see Appendix 1: SCHN Clinical Governance Unit 
Organisational Structure). 

• Managers are responsible for the effective operation of the systems that support the 
implementation of the Clinical Governance Framework.  

• SCHN staff are individually accountable for the safety and quality of their professional 
practice and  

• Everyone contributes to a culture of safety, enhances the human experience, and 
actively participates in clinical governance processes. 

Together, we uphold a commitment to continuous improvement, patient and family centred 
care, and excellence in health service delivery 

 

Why it Matters 
Clinical governance1 helps build a culture of transparency, accountability, and continuous 
improvement. It ensures that healthcare professionals deliver care that is safe, effective, and 
aligned with best practices and patient needs. It ensures that excellence in clinical care 
flourishes by integrating various systems and processes that support safe, effective, and 
patient and family centred healthcare.  

 

Clinical governance1 foundations of high-quality care 

Clinical governance1 is the set of organisational systems designed to support health services 
to deliver high-quality care. The ACSQHC support that these systems are structured into six 
clinical governance foundations that, when combined, underpin an organisational approach 
to delivering consistently high-quality and improving care.  

The six foundations are connected and interdependent. The effectiveness of each foundation 
can vary as the environment changes. This means that continuous monitoring, evaluation 
and improvement are required to check that a health service’s activities are aligned with each 
foundation and remain fit for context, culture and purpose − and achieve high-quality care as 
a result.  
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Six clinical governance foundations of high-quality care 

 
 

Of the six foundations, leadership is a critical enabler of effective clinical governance. The 
board and executive provide clear strategic direction while creating a culture in which there is 
leadership and accountability at all levels of the organisation for providing high-quality care. 

Leading culture and systems  

Leadership and organisational culture are central to how care is delivered and the outcomes 
of that care. Effective leadership at all levels of a health service is critical to achieving high-
quality care, influencing and reinforcing all the foundations of high-quality care. The board 
and executive set the strategy and culture for high-quality integrated care, and collaborate 
with the workforce and patients, carers and consumers to achieve better care and patient 
outcomes  

Partnering with patients, carers and consumers 

Partnering with consumers in clinical governance – and with patients in their own care – is 
critical to achieving high-quality care, contributing to better outcomes and experiences for 
patients, carers and families. Governance systems at all levels of the health service enable 
patients, carers and consumers to shape their care. The board and executive lead systems 
that build a culture of person-centred care so that everyone in a health service partners with 
patients, carers and consumers to provide or support the delivery of high-quality care.  
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Building a healthy workforce culture 

A supported and satisfied workforce is essential to delivering high-quality care and improving 
clinical outcomes. Many factors contribute to building and retaining an engaged workforce, 
including a physically, psychologically and culturally safe workplace, effective staff 
development and performance management systems, management of workload and 
adequate staffing, and supervision and support of junior clinicians. A positive organisational 
culture in which staff feel respected, valued and safe to speak up for safety is a critical factor 
in boosting workforce morale and enabling staff to provide or support consistently high-
quality care. 

Enabling high-quality and integrated clinical practice 

A key purpose of a health service is to provide clinical care to achieve the best patient 
outcomes. Patients are likely to have the best outcomes when their clinical care respects 
their needs and preferences, is informed by the best available evidence, and is integrated 
across clinical care providers and settings. 

Clinicians have the skills and expertise to deliver care that is most likely to achieve the best 
outcomes for patients across the continuum of care. They work collaboratively to provide 
high-quality care and contribute to, and participate in, an organisation’s clinical governance 
systems. Leaders and managers create the systems and environment that support clinicians 
to provide consistently high-quality care. Clinicians, the board, executive and managers are 
accountable for providing high-quality care. 

Managing and reducing risk 

Health services are, by their nature, high-risk environments. Risk management4 frameworks 
need to be robust and adaptable as new technologies and digitally enabled health care 
continue to evolve. A strategic approach to risk management informs monitoring, planning 
and allocation of resources. It requires systems and a culture in which everyone in a health 
service is accountable for identifying circumstances in which patients or the workforce could 
be harmed and acting to prevent or control those risks. A safety culture allows people to 
openly share lessons from safety investigations, and to speak up when something is of 
concern. 

Using data for better care 

Collecting and analysing data about health service systems and performance, patient 
outcomes and experience – and acting on the findings – is fundamental to providing high-
quality and continuously improving care. Effective use of data enhances health service 
management, including risk management. Responsive governance is needed to use findings 
across the health service to inform learning, improvement and accountability. 

Data is used to identify areas for improvement and to provide feedback to the workforce to 
prompt behaviour change. Insights from multiple data sources (triangulated quantitative and 
qualitative performance, experience and outcome measures, and complaints) provide a 
deeper understanding of the quality of health care and the impact of efforts to improve care. 
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SCHN Clinical Governance Unit Functions and Structures  

The purpose of a Clinical Governance structure is to ensure that our patients and families our 
consumers receive safe and high-quality care, through a systematic approach that holds 
SCHN accountable for continually improving the quality of care and services we deliver 
across all our sites.  

The SCHN Clinical Governance Units (CGUs) play a vital role in ensuring the safety, quality, 
and accountability of care we provide to our patients and families. The role of CGU is to 
ensure high-quality and safe care and is responsible for implementing clinical governance 
frameworks that promote consistently high standards of care, through: 

• Monitoring clinical performance 

• Managing risks and incidents 

• Supporting continuous quality improvement 

• Ensuring care is person-centred, safe, effective, and equitable 

 

Governing Committees 
The Quality, Safety and Patient Engagement Board Committee provides executive 
leadership in quality and safety for SCHN and is supported by the functions of the Quality, 
Safety Committee. These committees provide a forum that involves clinical leaders, 
consumers, Executive and Board Members to discuss safety and quality across SCHN, 
patient stories and experiences, and present supportive evidence to demonstrate how SCHN 
is meeting accrediting requirements. These committee reviews and provides advice on high-
level quality and safety matters, including significant incidents.  

These committees regularly receive reports from the Clinical Governance Unit, covering each 
stream functions in the Clinical Governance Unit such as Patient Safety, Quality and Process 
Improvement, Policy and Procedures, Patient Experience and Engagement, and SCHN 
Legal Services.  

The Committee also receives reports from standards reporting committees on specialised 
topics such as blood management and infection prevention and control. These reports 
support oversight of systems for incident management, risk reduction, and continuous 
improvement, while fostering a culture of safety and transparency.  

 

Partnering With Consumers  
SCHN is committed to involving patients, families, and carers in decision-making at all levels 
to improve their experience. We actively listen to understand what matters most and use 
their insights to guide quality improvement and patient safety initiatives. 
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To support this commitment, the Patient and Family Engagement team continue to work both 
proactively and responsively with children, teenagers, carers, and families across the 
following key areas: 

• Patient Experience: Provide strategic oversight to enhance patient and family 
experience by creating opportunities for feedback and identifying areas for 
improvement. 

• Carer Support: Provide practical and emotional support to carers, patients, and 
families during their hospital journey. 

• Patient and Family Engagement: Partner with diverse patients, parents, carers, and 
families to ensure their experiences directly influence change. This includes ensuring 
representation from Aboriginal people, LGBTIQ communities, CALD backgrounds, and 
people living with mental health conditions or disabilities in advisory groups and project 
teams. 

• Consumer Feedback: Manage compliments, complaints, and concerns from patients 
and families. 

• Patient Reported Measures Program (PRM): support clinicians to identify patient 
needs through health-related quality of life and experience surveys at the point of care. 
The SCHN PRM Program includes both patient and proxy (carer) reported measures, to 
enable positive experiences and outcomes that matter to all our consumers. 

 

Accountability and Oversight 

Patient Safety and Quality Improvement Systems  

The Patient Safety Program works on the premises of ‘Do No Harm’. In order to minimise 
harm to patients, an emphasis is required to be placed on a comprehensive, systematic 
approach to safety and the delivery of care by identifying and mitigating risks, prevent errors, 
learns from, and acknowledges, the errors that do occur, and build a culture of safety that 
involves all staff, services and patients. 

Key activities supported by the Patient Safety Program include incident management and 
investigations, open disclosure, death screening, and Safety Alerts and Recalls. 

Incident Management2  

We detect and measure harm through a variety of methods which include reporting into the 
incident management system (IMS), various forms of Team Talks, Medical Record review 
and serious incident investigations. These activities are routinely examined by the Patient 
Safety Team and supported by the Manager for Patient Safety. 

The guiding principles to Incident Management2 are: 

• Immediacy - We act immediately when people are harmed or at risk of harm.  

• Accountability - We are open when things go wrong. We review to learn. We make 
changes to improve. We share what we find and learn.  

• Kindness - We are caring. We are fair and just. We support all who are affected. 
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It is the responsibility of everyone to look for harm − even near misses where no harm takes 
place − because this helps develop our high reliability microsystems. 

Serious Adverse Event Reviews and Sentinel Events  

An incident is an unplanned event that results in, or has the potential for: injury, damage or 
loss, including near misses. An incident is also known as an ‘adverse event’. Most adverse 
events or incidents are not caused by a single, individual action. Rather, they as a result from 
a chain of events, whereby inadequate safeguards and other systemic vulnerabilities erode 
patient safety. 

SCHN conducts a Preliminary Risk Assessment (PRA) on all reportable incidents (Harm 
Score 1 incidents) and other clinical incidents that may be due to a serious systemic 
problem. 

Reportable incidents that require a PRA and Serious adverse event review (SAER) are 
defined as:  

• Death - unrelated to the natural course of the illness and differing from the immediate 
expected outcome of the patient management 

• Suspected suicide of a person who has received care or treatment for a mental illness 
where the death occurs within 7 days of last contact.  

• Suspected homicide committed by a person who has received care or treatment for 
mental illness within six months of the person’s last contact  

• Unexpected intra-partum stillbirth. 

Or is an Australian Sentinel Event (ASE), as per NSW Health Incident Management2 Policy.  

A systems approach to incident management aims to identify the systemic problems that 
underlie most errors. For this reason, SCHN conducts SAER investigations on all reportable 
incidents, as per NSW Health Incident Management2 Policy. Harm score 2 – 4 incidents are 
reviewed locally and at times require a higher level of investigation by the Patient Safety 
Team in the form of Case Reviews and or M&M meetings. 

Death Screening  

It is important that all deaths are reviewed, with lessons learned and shared to improve care 
and avoid untimely death. At SCHN all deaths in hospital are reviewed in a systematic way 
with a standardised tool that provides evidence of compliance to state policy directives. The 
tool reviews the medical management of the patient and helps identify if any adverse event, 
complications, or errors has led to illness or death in patient. 

Safety Alerts and Recalls  

The Patient Safety Team respond to Safety Alerts and Product Recall through the Safety 
Alert Broadcast System (SABS). The SABS enables a systematic approach to the 
management of patient safety information from NSW health. Each alert specifies action to be 
taken by the Network and the timeframe in which such action must occur, and specific 
responsibility for the actions to direct communication throughout the Network. 
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Policies, Procedures and Practice Guidelines  

Are foundational to management, safety and quality systems and processes at SCHN. They 
are important because they help to reinforce and clarify standards and expectations at 
SCHN. 

Quality of care, patient safety and consumer involvement are the focus of SCHN Policies, 
Procedures and Practice Guidelines. SCHN has a comprehensive suite of evidence based 
best practice Policies, Procedures and Practice Guidelines. 

With the assistance of the ePolicy [database] system, the CGU Policy Team work in 
partnership with local custodians to build capacity for policy development, implementation 
and review within teams and departments. The process supports monitoring compliance and 
performance through key performance indicators. The policy process feeds directly into 
continuous quality and safety improvements. 

Legal Services 

SCHN Legal Services provides support and assistance to clinicians who are asked to provide 
statements to NSW Coroner and NSW Police.  

The SCHN Legal Manager acts as SCHN’s liaison person with the Treasury Managed Fund 
(TMF) and Legal Firms appointed by the Ministry of Health to assist the Network with the 
management of civil claims brought against SCHN and to assist staff in the preparation for 
and attendance at Coronial Inquest hearings. 

 

Supporting System-Wide Improvement 
Clinical Audits – Quality Audits Reporting System (QARS6)  

At SCHN, inpatient clinical areas participate in an active clinical audit program by completing 
monthly documentation and observational audits. In addition, transfusion audits occur in 
areas that perform transfusions. QARS6 is a CEC state-wide tool which has the capability of 
feeding directly into state-wide datasets. Our results are reviewed and monitored within at 
SCHN to help continuously improve patient outcomes and promote ownership of our data. 

Quality Improvement 

Quality Improvement is fundamental to the delivery of services within SCHN. The Quality 
Improvement process involves the systematic evaluation of known knowledge (practices and 
workflows) in order to improve patient care. It has continuous actions (i.e. PDSA cycles) that 
lead to measurable and sustainable improvement.  

Quality Improvement Methodology, aligned with the Clinical Excellence Commission’s Safety 
and Quality Essentials Pathway, is an active education program at SCHN that integrates 
patient safety with continuous quality improvement. Quality improvement extends beyond 
formal training, empowering any staff member to initiate a Quality Improvement project 
through the CHARLI database with support from their manager. All Quality Improvement 
activities contribute to SCHN’s Quality and Innovation Awards, the NSW Health Awards, and 
the NSW Premier’s Awards. 
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Accreditation  

Accreditation provides a national statement on healthcare quality in Australia and offers a 
framework that drives continuous improvement across all services. Within SCHN, a range of 
formal accreditation programs are undertaken to provide assurance that our services meet 
required standards and to ensure continual improvement remains embedded in our 
practices. 

SCHN is committed to consistently meeting, and striving to exceed, the requirements of the 
National Safety and Quality Health Service (NSQHS) Standards (edition 2). In addition to 
these core standards, several specialised accreditation programs assess specific services 
against recognised industry benchmarks on a regular schedule. These include NATA 
Accreditation, Quality Innovation Performance (QIP), Medical Imaging Training, Point of Care 
Testing, RACGP tertiary training accreditation, RTO accreditation (via HETI), Sterilisation 
ISO Standards Accreditation, Plant and Equipment Accreditation, and NATA Sleep 
Laboratory Accreditation. 

Data Analytics  

Data Analytics is essential in enabling the Clinical Governance Unit to uphold the guiding 
principle of being “Smarter – Driven by Information.” The team develops reporting 
dashboards that support each function across the Unit. These analytic tools enhance 
efficiency in data access, ensure consistency and accuracy in reporting, and enable staff to 
undertake their own analysis and benchmarking. 

Data Analytics also supports the Clinical Governance Unit by responding to ad-hoc data and 
technical support requests, acting as a conduit between the Unit and technical teams within 
the Network and NSW Health, and exploring new datasets or innovative solutions to increase 
capability. The aim is to ensure all staff have fast, reliable access to the information they 
need to focus on delivering key program activities. 

In addition, Data Analytics plays a critical role in identifying risks, providing leaders and 
committees with insights that support informed decision-making and the planning of 
proportionate, targeted responses to address the highest areas of risk. 

 

Building a Culture of Safety and Learning 
Applied Patient Safety and Quality Improvement Program  

Improving the organisational capability for Quality Improvement is a key program area of 
work to support and continually improve the high level of clinical care we provide and the 
patient and family journey. The Clinical Governance Unit currently provides the following 
Quality Improvement training for staff: 

• The Six Dimensions of Quality and Safety in Healthcare is an introductory session for all 
employees which links in their day-to-day actions back to patient outcomes, through the 
lenses of each of the six dimensions. 

• The aim of the SCHN Quality Improvement FUNdamentals course is to build the 
confidence and capability in SCHN staff to participate in quality improvement projects 
and foster a culture of staff led, continuous improvement. It introduces key concepts 
and provides a starting point for projects.   
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• The aim of the Quality Improvement Academy is to build the confidence and capability 
in SCHN staff to lead medium scale improvement projects and foster a culture of staff 
led, continuous improvement. The SCHN Academy Faculty run two courses per year, 4 
months duration. Each academy includes: a four-day practical workshop, dedicated 
Quality Improvement coach, progress reviews, final presentation and graduation day. 
All projects proposed are congruent with the SCHN strategic plan. 

• The aim of the Applied Patient Safety Program is to build capability to support service 
users, families, carers and staff to feel psychologically safe to engage in learning and to 
acknowledge risk and incidents. It seeks to give staff knowledge regarding how 
organisational, team and individual conditions influence a service's ability to achieve 
reliably safe, high-quality care  

• The Program aims to develop and curate a cohort of clinicians who are quality 
improvement advocates embedded within the organisation, able to share knowledge 
and contribute to building a culture of continuous improvement.  

Clinical Ethics  

Clinical ethics service assists clinicians to identify and analyse ethical issues in the 
workplace, and to support them in decisions about what we should do, not what we can do in 
the healthcare setting. It aims to offer possible solutions that healthcare professionals may 
wish to adopt and that promote the best interests of the child first and foremost. 

Clinical ethics supports all healthcare staff across SCHN with ethics questions or dilemmas, 
facilitated consultation sessions, ethics forums, robust clinical ethics discussion groups; and 
is involved in education, research; internship placement and input of ethical principles into 
healthcare policies. 

The ethics framework at SCHN is one of balanced accountability. This means the clinical 
ethicists encourage diverse viewpoints and are contributors and facilitators but do not 
adjudicate or hold independent power. This allows education to occur by diffusion and 
induction, thereby creating moral spaces to reflect on dilemmas. Ethics education then 
occurs through induction, reasoning and contextual ethics training throughout all levels of the 
institution. 

The role of clinical ethics within CGU is one of synthesis and synergy with all Managers and 
staff, as this allows ethics to be embedded in patient safety, quality projects and research 
and all aspects of child and family centred care. 
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SCHN Clinical Governance Accountabilities 

On an annual basis, SCHN is required by the Ministry of Health to showcase the delivery of 
safe and high-quality care through the SCHN Safety and Quality Account. The Account 
supports the governance requirements under the National Safety and Quality Health Service 
(NSQHS7) Standards and highlights achievements in staff education, leadership and 
management programs, leading and influencing through partnerships, future-proofing 
healthcare services and their delivery, and improving clinical and non-clinical outcomes for 
our patients and their families. The Account is a transparent and insightful reflection of these 
activities that demonstrates our progress and priorities against our vision of being a world-
leading health service for children and young people.  

The accounts are supported by the SCHN Clinical Governance Attestation Statement that is 
a formal declaration made by our Board Chair and Chief Executive annually, affirming our 
commitment and compliance with clinical governance standards and frameworks. The 
statement confirms that SCHN has established and maintains systems and processes to 
ensure safe and high-quality healthcare delivery to our children and young people, to live 
their healthiest lives. 
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legislation and standards at the date of publication. SCHN is not responsible for consequences arising 
from the use of this document outside SCHN. A current version of this document is only available 
electronically from the Hospitals.  If this document is printed, it is only valid to the date of printing. 
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Appendix 1: SCHN Clinical Governance Unit Organisational Structure 
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Appendix 2: SCHN Committee Reporting Structure 
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