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The Bays Healthcare Group
Our Hospital

The Bays Healthcare Group is a Community owned, Not for Profit organisation and is also a
registered charity. The Bays Healthcare Group operates Dialysis services at its Hastings site and
Acute Services at its Mornington site. The Dialysis unit is a satellite service sits under the acute
services management and quality structures however with shared clinical governance
responsibilities which are shared between The Bays and Peninsula Health.

The Bays Hospital at Mornington specialises in providing acute surgical, medical, oncology and
maternity services to our community of the Mornington Peninsula. In 2019, a 6 bed Intensive Care
Unit was opened which was then reclassified to provide High Dependency services in 2024.

In addition, The Bays offers ancillary services such as pharmacy, radiology and pathology and a range
of allied health and support programs.

Due to its strong links to the community, The Bays was granted Federal funding in 2019 to build a
Comprehensive Cancer Centre to provide Cancer services to the community of the Mornington
Peninsula. This project commenced the planning phase in 2020 however due to COVID-19 the build
was not completed until 2024. This build resulted in the introduction of Radiation therapy services
into the acute services structure. The Radiation therapy service, governed independently by a
private provider — ICON group, commenced operations in December 2024.

The Bays is renowned for its work with and for the community and prides itself on the collaboration
with Consumers through the Membership and Volunteer programs and relationships with local
community groups. These programs focus heavily throughout this quality manual as the functions of
these programs and their outputs are embedded in every facet of the organization and underpin
many of our quality activities.

The Bays employs over 500 clinical and non-clinical staff across the two sites and has over 400
medical staff credentialed to provide acute services to the community. The Management and Staff
of The Bays Hospital have a genuine commitment to the provision of an excellent standard of care to
those for whom this unique service is intended.

The Clinical Governance Framework is the framework through which The Bays Hospital maintains
and improves care delivery and organisational performance. It provides a framework which ensures
quality management is coordinated, has clear goals, and is aligned to organisational objectives.
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Scope

The scope of this Clinical Governance Framework encompasses all acute services which includes all
services at Mornington and the Dialysis service at Hastings. For the purposes of this document, it is
acknowledged that there are shared governance services for the Dialysis unit with the involvement
of Peninsula Health however this is not detailed in this document.
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Clinical Governance

Clinical governance is the set of relationships and responsibilities established by a health service
organisation between its state or territory department of health (for the public sector), governing
body, executive, clinicians, patients, consumers and other stakeholders to ensure good clinical
outcomes. It ensures that the community and health service organisations can be confident that
systems are in place to deliver safe and high-quality health care and continuously improve services.

As reflected in the NSQHS Standards, the Clinical Governance Framework has five components
(Figure 1). The central component relates to patients and consumers, who are at the centre of the
Clinical Governance Framework. The five components of the Clinical Governance Framework are as
follows:

Governance, leadership and culture — integrated corporate and clinical governance systems are
established, and used to improve the safety and quality of health care for patients

Patient safety and quality improvement systems — safety and quality systems are integrated with
governance processes to actively manage and improve the safety and quality of health care for
patients

Clinical performance and effectiveness — the workforce has the right qualifications, skills and
supervision to provide safe, high-quality health care to patients

Safe environment for the delivery of care — the environment promotes safe and high-quality health
care for patients

Partnering with consumers (Caring for the Peninsula) — systems are designed and used to support
patients, carers, families and consumers to be partners in healthcare planning, design, measurement
and evaluation; elements of this component include clinical governance and quality improvement
systems to support partnering with consumers partnering with patients in their own care health
literacy partnering with consumers in organisations design and governance.
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The Bays Hospital - Clinical Governance Framework

Fig. 1 Ref: National Model Clinical Governance Framework
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Fig 2. The Bays Key Clinical Governance actions
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Safety and Quality Integration

Clinical governance responsibilities are integrated into our various clinical and operational
committee structures. This provides assurance that everyone, from our frontline clinicians to
managers and members of the governing body, are accountable to patients and the community for
ensuring the delivery of a safe, effective, integrated high quality and continuously improving health
service.

The Acute Services Committees are responsible for:

° Reporting and evaluation of clinical data reports generated as part of the quality and risk
management structure, including feedback of the findings as reaction to variance, to relevant

personnel and/or internal and external customers, where appropriate.

Oversight of the functions of each committee is provided by two Governance committees: the
Medical Advisory Committee and the Clinical Governance Committee (Fig 3 and 4). Board
representatives are present on both committees which provides reporting through to the governing
body as required.

The Clinical Governance Framework is underpinned by:

The Values and Mission of the Bays (ICARE)

Organisational Committee structures

Risk Management Framework (Quality Management System — see eQ stats)
Consumer Engagement Framework (Quality Management System — see eQ stats)

The Bays Strategic Plan

A

Clinical Governance Policy (Quality Management System — see eQ stats)
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1. Mission, vision and values

Our Purpose
To provide exceptional, personalised care to our community on the Mornington Peninsula.

Our Mission
We retain the spirit of our bush nursing heritage, our members and our community to provide ‘The
Bays Difference’ for future generations

Our Vision
To be the trusted healthcare organisation of choice providing innovative care to the community.

Our Values

At The Bays Healthcare, we pursue the following values:

Integrity — being honest in our dealings with others

Compassion — recognising the physical, social and emotional needs of our patients, residents

and families as well as our staff.

Accountability — being responsible for and mindful of the consequences of our actions.

Respect — acknowledging the rights and opinions of others as we work together as a team.
Excellence — continually improving quality and efficiency.

If we all embrace an ‘I CARE’ philosophy, we will be successful as individuals, as an organisation and
as a community.
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2. Quality and Safety Governance Roles

Governance Structure

e Board of Directors / Governing Body
o Ultimate accountability for quality and safety outcomes.

¢ Clinical Governance Committee — Sub-Committee of Board of Directors
o Approves and monitors implementation of the Quality & Safety Framework.

e Chief Executive Officer (CEO)
o Responsible for organisational implementation of safety and quality protocols.
o Ensures adequate resources and systems are in place.

e Director of Clinical Services
o Oversees nursing quality and safety standards.
o Reports directly to the CEO and participates in governance committees.

e Medical Advisory Committee, Chair
o Performs in an advisory capacity to the CEO on patient safety and quality of care.
o Chairs the Medical Advisory Committee.

e Quality, Safety and Patient Experience Manager
o Coordinates the Quality & Safety Program.

o Leads accreditation processes, incident management systems, and quality
improvement initiatives.

o Coordinates the consumer feedback framework and advisory committees
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Quality and Safety Roles & Responsibilities

Role/Position

Clinical Governance
Committee, Chair

Infection
Prevention Lead

Quality and Risk
Lead

Incident
Management
Coordinator

Patient Experience
Officer

Workplace Safety
Officer

Key Responsibilities Allocation

Oversees clinical governance framework and monitors

clinical risk, quality and safety on behalf of Board of .
) . o . [Board Director]
Directors; chairs Clinical Governance Committee; escalates

risks to the Board.

Develops, implements and audits infection control .

) ] ] [Infection Control
protocols; chairs Infection Control Committee and reports ]
o o ) ] Coordinator]
incidents to Clinical Practice Committee.

Monitors national standards compliance and accreditation [Quality, Risk and

preparations PE Manager]
Manages risk reporting systems, ensures timely [Quality, Risk and
investigation and open disclosure processes. PE Manager]

Oversees patient complaints, compliments, and consumer [Quality, Risk and
engagement activities. PE Manager]

Ensures occupational health and safety systems protect [Work, Health and
staff and patients. Safety Coordinator
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3. Committees & Reporting

e Clinical Governance Committee (Board Sub-Committee)
o Meets quarterly

o Members: Two Board Directors (Clinical), Medical Advisory Committee Chair, CEO,
Director of Clinical Services, Quality, Risk and Pt Experience Manager.

o Reports quarterly to the Board.
e Maedical Advisory Committee
o Provides clinical input into quality and safety decisions.
o Performs an advisory role to provide recommendations to the Board via the CEO.
e Workplace, Health and Safety Committee
o Meets quarterly
o Focuses on staff safety, training, and regulatory compliance.
o Reports to the Leadership Committee
e Clinical Practice Committee
o Meets monthly
o Members: Senior Nursing Clinicians

o Reports to Medical Advisory Committee
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Quality and Safety Governance Roles — Organisational Flow

Formulated: Feb 2020
Reviewed by: DCS
Date: October 2025 (8)
Page 12 of 14



The Bays Hospital
_ Acute Services - Committee Structure
January 2025
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Governing Body

The composition of the Board of Directors, as per the Board Governance Charter, consists of six (6)
Directors, elected from eligible members and one medical practitioner representative (nominated by
the Medical Advisory Committee).

With key responsibilities for establishing and monitoring a governance, risk and compliance
framework, the Board of Directors established a Sub-Committee with specific accountabilities for the
oversight of Clinical Governance.

Clinical Governance Committee

The Clinical Governance Committee is a sub-committee of the Board of Directors which provides
oversight of The Bays Healthcare’s Clinical governance, safety, quality and clinical assurance.

The Committee comprises of two Board members with clinical experience, the Chair of the Medical
Advisory Committee (also a Board member), CEO, Director of Clinical Services and Quality, Risk and
Patient Experience Manager.
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Clinical Governance Sub-Committee
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See eQstats for:

3. Risk Management Framework (Quality Management System - eQ stats)

4. Consumer Engagement Framework (Quality Management System - eQ stats)
5. The Bays Strategic Plan

6. Policies and procedures (Quality Management System - eQ stats)

14

Formulated: Feb 2020
Reviewed by: DCS
Date: October 2025 (8)
Page 14 of 14




