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Implementation plan structure 
Use this tool to plan changes and improvements to implement the National Model for Clinical Governance.
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As with all implementation guide tools, the implementation plan tool is designed to be modified to suit the needs of your organisation. Adopt or adapt the headings or template as is useful to guide your planning process. Position implementation and reporting within your broader strategic and operational processes for supporting high-quality care. 
The suggested headings cover three aspects of implementing the National Model for Clinical Governance (national model):
A. Governance and roles 
B. Actions to address identified gaps in foundation good practice examples and warning signs as described in the national model (formatted as a separate document for each gap, but the headings can be used in any plan format)
C. Tracking and reporting. 

Gaps and associated actions to close them should be prioritised according to risk to care and/or the implementation process. Quantitative and qualitative information can be used to track implementation progress.
The tool includes an example of how the structure might be used to plan to close a good practice gap.



National model implementation: governance and roles 
	Implementation planning overview

	Implementation purpose ‒ what will our organisation achieve by implementing the national model? 
	

	Our definition of high-quality care
	

	Board implementation oversight role
	

	Executive implementation role
	

	Responsible operational and governance committees
	

	How implementation progress is monitored and reported to the board
	

	How patients, carers, consumers, clinicians and managers are engaged in implementation
	

	Actions to increase governance and leadership maturity as we implement the national model
Insert the implementation maturity scale ratings for the four aspects of your organisation’s governance and leadership maturity as documented in the implementation maturity scale under ‘C. Board and executive implementation governance and operational oversight’. 

	Aspect
	Maturity level
	Date of assessment

	The board and executive share an understanding of the intent and content of the clinical governance model as a support for high-quality care.
	
	

	The board and executive enact their respective clinical governance roles and responsibilities as required by the national model.
	
	

	High-quality care is defined, governed and managed as a strategic and operational priority. 
	
	

	The board and executive evaluate national model implementation for its effectiveness in driving high-quality care.
	
	

	Actions for aligning our roles with the national model’s roles supporting high-quality care

	Aspect
	Maturity level
	Date of assessment

	Consumer and patient representatives
	
	

	Boards or equivalent
	
	

	Executives or equivalent
	
	

	Managers and clinical leaders
	
	

	Clinicians ‒ includes the nursing, allied health and medical workforce
	
	

	Non-clinical staff
	
	

	Consumer and patient representatives
	
	

	Actions for aligning our clinical governance framework document with the national model:

	






National model implementation: gaps in foundation good practice examples
	FOUNDATION:

	Good practice example
Specify the good practice example (from the national model) where there is an identified practice gap in your organisation.
	

	Gap and changes required
What’s the gap and what type of change is required to close it?
Introduce – Develop a new process 
Adapt – Modify an existing process 
What’s the scale of the change?
Major change – Requires new, or changes to, policy and practice 
Minor change – Involves smaller updates, such as document revisions 
	What’s the gap?
Type of change: 
Scale of change:


	Is the change high priority?
High-priority changes should be addressed in the first tranche of implementation changes. A high-priority change may be a major change, requiring substantial time and resources to address, and/or posing a significant risk to consumer and/or staff safety and wellbeing.
	

	Actions to close gap/reduce risk
	Lead(s) and committees/working groups
	Timeframes
	Progress
Green: on time
Amber: < 1 month behind schedule
Red: > 1 month behind schedule

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


Example implementation plan
Below is an example of a populated plan for a gap in best practice to illustrate how the structure could be used. 

	FOUNDATION: Leading systems and organisational culture

	Good practice example
Specify the good practice example (from the model) where there is an identified practice gap in your organisation 
	Good practice example 4 
The board, executive and committees establish the systems and organisational culture to achieve consistently high-quality care and provide adequate resources for collaboration and accountability.

	Gap and changes required
What’s the gap and what type of change is required to close it?
Introduce – Develop a new process 
Adapt – Modify an existing process 
What’s the scale of the change?
Major change – Requires new, or changes to, policy and practice 
Minor change – Involves smaller updates, such as document revisions 
	What’s the gap? 
The board does not currently have a role in leading or monitoring organisational culture for high- quality care.
Type of change: Introduce 
Scale of change: Major


	Is the change high priority?
High-priority changes should be addressed in the first tranche of implementation changes. A high-priority change may be a major change, requiring substantial time and resources to address, and/or posing a significant risk to consumer and/or staff safety and wellbeing.
	High: Major change
This is a significant governance gap and will take about 12 months to fully fill: to be addressed in the first tranche of changes.

	Actions to close gap/reduce risk
	Lead(s) and committees / working groups
	Timeframes
	Progress
Green: on time
Amber: up to a month behind schedule
Red: more than a month behind schedule

	1. Set up an education and discussion session on the organisation’s quality culture to determine the board governance role, link culture development with the strategic plan and describe the culture of quality we want to achieve.
	People and Culture Executive 
Board Quality and People Committee
Full board
	FY Quarter 1: August board meeting

	Green



	2. Adapt the current operational plan for quality culture development to integrate the board role and aspirations.
	People and Culture Executive 
Clinical Governance Director
	FY Quarter 1

	Amber

	3. Integrate culture reporting into the Quality and People Committee agenda and create a board report from the culture report currently reported to the executive 
	People and Culture Executive 
Board Quality and People Committee
	FY Quarter 2, October committee
meeting
	Green

	4. Evaluate progress with board quality culture oversight 
	People and Culture Executive 
Full board
	FY Quarter 4, April board meeting
	To start in November




National model implementation: tracking and reporting 
	1. Implementation roles and reporting

	Who is responsible for tracking and reporting on implementation progress?
	

	What do key workforce groups and committees need to know about implementation progress and impact?
	

	How will the information be shared?
	

	How will feedback on implementation be actioned?
	

	2. Example measures of progress and impact (add your own as required)

	Implementation progress (are we doing what we said we would do?)

	% of implementation key actions started/completed on time. 
	

	Frequency and timeliness of clinical governance implementation reports to executive and governing body committees.
	

	% risks and barriers to progress escalated through reporting, with remediation actions enacted. 
	

	Implementation outputs and impact (is it making a difference for patients and the workforce?)

	Increased consumer and workforce understanding of what high-quality care looks like, their role in achieving it and how clinical governance supports their role.
	

	Workforce and patient satisfaction with the impact of clinical governance model implementation.
	

	Evidence of committee decisions that reference the national model.
	

	Increasing clinical governance maturity within the foundations 
	

	Other impacts as listed within each step in the implementation guide.
	

	Longer-term changes as seen in routinely collected or newly developed care quality or experience indicators (are we achieving consistently high-quality care?)

	Increased compliance with good practice examples in each foundation that support high-quality care. 
	

	Measurable improvements in care quality (such as risk reduction, fewer complications, less unwarranted variation in care, improved outcomes, and greater workforce and patient satisfaction with care quality).
	

	A more balanced approach to improving care that considers and shows improvement in all domains of high-quality care as described in the national model.
	













[image: ]
© Australian Commission on Safety and Quality in Health Care 2026
[image: ] Implementation plan structure 2026 National Model for Clinical Governance implementation tool 	1
OFFICIAL

[image: ] Implementation plan structure National Model for Clinical Governance implementation tool	1
image1.png
Australian IMPLEMENTATION TOOL
Commissionon

Safety and Quality

in Health Care





image2.png




image3.emf

