
4    Quality and Safety

Quality improvement is part of the process 
Our commitment to quality improvement is proactively underpinned by the Quality 
Framework, various policies and procedures, our strategic plan and individual  
program plans.  

Chaired by the CEO, our Quality Improvement Committee monitors quality improvement 
across the organisation.  

The Clinical Governance Committee is an important part of the organisation’s Quality 
structure that includes representation from across service delivery areas. It meets regularly 
to monitor clinical care quality and to encourage a culture of safety and accountability. 

Over the past 12 months, the Clinical Governance Committee has worked on a number  
of activities including development of policies covering credentialing and scope of practice, 
informed consent for treatment, and clinical supervision, and has improved clinical  
incident reporting. 

We also ensure responsive quality improvement by responding to client complaints and 
feedback, audit results, incident trends and staff suggestions. The WRHC Quality Officer 
is responsible for the day to day operation and implementation of quality improvement 
management.
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