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Introduction

The National Safety and Quality Health Service
(NSQHS) Standards were developed by the
Australian Commission on Safety and Quality in
Health Care (the Commission) in collaboration with
the Australian Government, states and territories,
the private sector, clinical experts, patients and
carers. The primary aims of the NSQHS Standards
are to protect the public from harm and to improve
the quality of health care. They provide a quality
assurance mechanism that tests whether relevant
systems are in place to ensure that expected
standards of safety and quality are met.

There are eight NSQHS Standards, which cover
high-prevalence adverse events, healthcare-
associated infections, medication safety,
comprehensive care, clinical communication, the
prevention and management of pressure injuries,
the prevention of falls, and responding to clinical
deterioration. Importantly, these NSQHS Standards
have provided a nationally consistent statement
about the standard of care consumers can expect
from their health service organisations.

The NSQHS Standards require the implementation
of organisation-wide systems for clinical
governance, partnering with consumers,
healthcare-associated infections, medication safety,
comprehensive care, effective communication, blood
management, and recognising and responding to
acute deterioration.

The Commission has developed the National Safety
and Quality Health Service Standards Guide for Day
Procedure Services to assist day procedure services to
align their patient safety and quality improvement
programs using the framework of the NSQHS
Standards (second edition). This guide will also
assist individuals involved in the accreditation
process.

The Clinical Governance Standard and the
Partnering with Consumers Standard set the
overarching system requirements for the effective
implementation of the remaining six standards,
which consider specific high-risk clinical areas

of patient care. The NSQHS Standards describe
the patient care journey and are designed to

be implemented in an integrated way. Similar
implementation strategies apply to multiple actions

across the NSQHS Standards. It is important to
identify the links between actions across each of
the eight NSQHS Standards. This will help health
service organisations to ensure that their safety
and quality systems are integrated, and reduce the
duplication of effort in implementing the eight
standards separately.

Important improvements in the safety and quality
of patient care have been documented following
implementation of the first edition of the NSQHS
Standards from 2011, including:

o A decline in the Staphylococcus aureus
bacteraemia rate per 10,000 patient days under
surveillance between 2010 and 2014, from 1.1 to
0.87 cases

o Adrop in the yearly number of methicillin-
resistant S. aureus bacteraemia cases between
2010 and 2014, from 505 to 389

e A decline of almost one-half in the national rate
of central line-associated bloodstream infections
between 2012-13 and 2013-14, from 1.02 to 0.6
per 1,000 line days

» Greater prioritisation of antimicrobial
stewardship activities in health service
organisations

o Better documentation of adverse drug reactions
and medication history

o Reduction in the yearly red blood cell issues by
the National Blood Authority between mid-2010
and mid-2015, from approximately 800,000 units
to 667,000 units

o Declining rates of intensive care unit admissions
following cardiac arrests and in-hospital cardiac
arrest rates.

The Commission has worked closely with partners
to review the NSQHS Standards and develop the
second edition, embedding person-centred care
and addressing the needs of people who may be at
greater risk of harm. The NSQHS Standards (2nd
ed.) set requirements for providing comprehensive
care for all patients, and include actions related to
health literacy, end-of-life care, care for Aboriginal
and Torres Strait Islander people, and care for
people with lived experience of mental illness or
cognitive impairment.
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The eight NSQHS Standards are:

e

Clinical Governance, which describes the
clinical governance, and safety and quality
systems that are required to maintain and
improve the reliability, safety and quality of
health care, and improve health outcomes
for patients.

Partnering with Consumers, which
describes the systems and strategies to
create a person-centred health system by
including patients in shared decision
making, to ensure that patients are partners
in their own care, and that consumers are
involved in the development and design of
quality health care.

@

Preventing and Controlling Healthcare-
Associated Infection, which describes the
systems and strategies to prevent infection,
to manage infections effectively when they
occur, and to limit the development of
antimicrobial resistance through prudent
use of antimicrobials, as part of effective
antimicrobial stewardship.

@

Medication Safety, which describes the
systems and strategies to ensure that
clinicians safely prescribe, dispense and
administer appropriate medicines to
informed patients, and monitor use of the
medicines.

Comprehensive Care, which describes the
integrated screening, assessment and risk
identification processes for developing an
individualised care plan, to prevent and
minimise the risks of harm in identified
areas.

Communicating for Safety, which
describes the systems and strategies for
effective communication between patients,
carers and families, multidisciplinary teams
and clinicians, and across the health service
organisation.

Blood Management, which describes the
systems and strategies for the safe,
appropriate, efficient and effective care of
patients’ own blood, as well as other
supplies of blood and blood products.

Recognising and Responding to Acute
Deterioration, which describes the systems
and processes to respond effectively to
patients when their physical, mental or
cognitive condition deteriorates.

For each standard, this guide contains:
o A description of the standard
o A statement of intent

o Alist of criteria that describe the key areas
covered by the standard

« Explanatory notes on the content of the standard

o Item headings for groups of actions in each
criterion

» Actions that describe what is required to meet
the standard

o Key tasks, strategies, and use of examples of
evidence to support each action.

Icons for specific actions

This guide uses icons to indicate actions that are
relevant for particular groups or issues.

The following icons identify actions relating to
safety and quality issues that were addressed in
separate standards in the first edition of the NSQHS
Standards. These issues have been incorporated into
the requirements of the second edition.

The Comprehensive Care Standard includes actions
relating to:

@ Preventing falls and harm from falls
Preventing and managing pressure injuries

The Communicating for Safety Standard includes
actions relating to:

Patient identification and procedure
matching

\S]
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More information

This guide relates to the second edition
of the NSQHS Standards, released in

November 2017 A range of other supporting resources to assist

_ health service organisations to implement
The key tasks, strategies, and use of the NSQHS Standards are available on the
examples of evidence and resources Commission’s website.

rovided in this guide are not mandatory.
2 E y The Advice Centre provides support for health

Day procedure services can choose service organisations, surveyors and accrediting
improvement strategies that are agencies on NSQHS Standards implementation.
specific to their local context. These
strategies should be meaningful, useful
and relevant to the organisation'’s Phone: 1800 304 056
governance, structure, workforce and

consumers.

Email: accreditation@safetyandquality.gov.au

Day procedure services that are part

of a corporate group may need to

refer to the implementation strategies
recommended by the group’s governing
body or management.

This quide includes examples of the kind
of evidence a day procedure service
may use to show that it meets each

of the actions required for the NSQHS
Standards.

It is not expected that day procedure
services will have all the listed examples
of evidence in place. Day procedure
services vary in size and structure, and
will have different ways of developing
and presenting evidence.

NSQHS Standards ¢ Guide for Day Procedure Services 3
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Types of evidence included in this guide

This guide includes specific and generic examples
of evidence. Most of the examples of evidence are
listed as generic evidence by category. Examples of
these categories of evidence are shown below.
Policy documents can include:

o By-laws

 Policies

» Procedures

» Protocols

o Guidelines

o Pathways.

A policy document may exist for a single action, a
number of actions, parts of one or more standards,
or a whole standard. The number of policies

and detail in each policy will depend on the
organisation’s size, complexity and type of services.
Training documents can include:

o Orientation manuals

o Education calendars

e Training presentations

o Attendance records

» Online education modules

« Contracts with external education providers.

Organisations need to use a risk management
approach to decide what training is required,
which members of the workforce need training and
how often training needs to occur. Training can
also include competency-based assessments and
professional development.

Committee and meeting records can include:

« Committee membership

o Committee terms of reference

o Agenda papers, minutes or actions arising from a
meeting

o Dashboard reports
o Committee correspondence

» Reports submitted to a committee.

The number, structure and function of committees
will vary across organisations. Smaller organisations
may have one committee that covers one or several

standards, whereas larger organisations may have
committees for specific actions in the standards,
such as antimicrobial stewardship.

Audit results can include:

 Survey instruments, forms and tools used to
conduct audits

 Analysis of data collected
» Reports on audits conducted

o Documents showing that audit results were
benchmarked.

A risk management approach should be taken
when determining what areas of a health service
organisation are to be audited, how big the sample
size will be, how often the audit will be conducted,
and how the audit results will be used to improve
safety and quality of health care for patients.

Communication with the workforce, health service
organisation or highest level of governance can
include:

» Reports tabled at meetings

 Intranet content or online message boards
o Correspondence, such as broadcast emails
o Newsletters

o Posters.

Employment documents can include:
Position descriptions

e Duty statements

« Employment contracts

 Performance review documentation

» Notification of scope of clinical practice.

Observations can be undertaken for:

» The presence of a resource, such as signage,
personal protective equipment or guidelines

o Clinical practice

 The inclusion of a specific tool or form in
healthcare records.

Observations will be used by assessors
from accrediting agencies, but can also be
used by organisations as part of an ongoing
monitoring process.
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Clinical Governance
Standard
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Clinical Governance Standard

Leaders of a health service organisation have a responsibility to the
community for continuous improvement of the safety and quality of
their services, and ensuring that they are patient centred, safe and
effective.

Intention of this standard

To implement a clinical governance framework that ensures that patients and
consumers receive safe and high-quality health care.

Criteria

Governance, leadership and culture

Patient safety and quality systems

Clinical performance and effectiveness

Safe environment for the delivery of care

Guide for Day Procedure Services « NSQHS Standards



Introduction

Patients and the community trust clinicians
and health service organisations to provide safe,
high-quality health care.

Clinical governance is the set of relationships and
responsibilities established by a health service
organisation between its department of health

(for the public sector), governing body, executive,
workforce, patients and consumers, and other
stakeholders to deliver safe and high-quality health
care. 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.

Clinical governance is an integrated component
of corporate governance of health service
organisations. It ensures that everyone - from
frontline clinicians to managers and members of
governing bodies, such as boards - is accountable
to patients and the community for assuring the
delivery of health services that are safe, effective,
high quality and continuously improving.

Each health service organisation needs to put in
place strategies for clinical governance that consider
the organisation’s local circumstances.

To support the delivery of safe and high-quality
care for patients and consumers, the Australian
Commission on Safety and Quality in Health Care
(the Commission) has developed the National
Model Clinical Governance Framework. The
framework has five components based on the
criteria in the Clinical Governance Standard and
the Partnering with Consumers Standard. Health
service organisations should refer to the framework
for more details on clinical governance, and the
associated roles and responsibilities.

See the National Model Clinical Governance
Framework! and National Safety and Quality Health
Service Standards Guide for Governing Bodies.>
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CRITERION: Governance, leadership and culture

Leaders at all levels in the organisation set up and
use clinical governance systems to improve the
safety and quality of health care for patients.

Corporate governance encompasses the
establishment of systems and processes that
shape, enable and oversee the management of
an organisation. It is the activity performed by
governing bodies (often boards) of formulating
strategy, setting policy, delegating responsibility,
supervising management, and ensuring that
appropriate risk management and accountability
arrangements are in place throughout the
organisation.

Management has an operational focus, whereas
governance has a strategic focus. Managers run
organisations, whereas the governing body ensures
that the organisation is run well and in the right
direction. It is the board’s responsibility to ensure
good governance.?

The governing body derives its authority to
conduct the business of the organisation from
enabling legislation, licences and the organisation’s
constitutional documents. The organisation is
governed using corporate and clinical governance
processes, elements of which are implemented by
the governing body and the workforce.

Governance, leadership and culture

Action 1.1

The governing body:

a. Provides leadership to develop a culture of safety and quality improvement, and satisfies itself that

this culture exists within the organisation

b. Provides leadership to ensure partnering with patients, carers and consumers

c. Sets priorities and strategic directions for safe and high-quality clinical care, and ensures that
these are communicated effectively to the workforce and the community

d. Endorses the organisation’s clinical governance framework

e. Ensures that roles and responsibilities are clearly defined for the governing body, management,

clinicians and the workforce

f. Monitors the action taken as a result of analyses of clinical incidents

g. Reviews reports and monitors the organisation’s progress on safety and quality performance

Reflective questions

How does the governing body understand and
promote safety and quality within the health service
organisation?

How does the governing body set strategic
direction, and define safety and quality roles
and responsibilities within the health service
organisation?

What information does the governing body use to
monitor progress and report on strategies for safe
and high-quality clinical care?

Key tasks

o Identify the governing body - this is the group of
people or individuals with ultimate responsibility
and accountability for decision-making about
safety and quality

Guide for Day Procedure Services « NSQHS Standards



o Ensure that the roles, responsibilities and
accountabilities for safety, quality and clinical
governance within the organisation are clearly
articulated

o Review the organisational structure, and the
position descriptions and contracts for managers,
and ensure that roles, responsibilities and
accountabilities for safety (including clinical
safety) and quality are clearly defined and
articulated at all levels in the organisation

o Endorse the organisation’s clinical governance
framework, strategic direction, safety and
quality improvement objectives, and objectives
for partnering with consumers, which may be
articulated in one or more plans

o Review the template or calendar for reporting
to the governing body on safety and quality
indicators and data, and ensure that it covers all
services, major risks, dimensions of quality and
key elements of the quality improvement system

o Regularly review quality indicators to ensure that
they are relevant and comprehensive

¢ Review relevant data from clinical incidents, and
reports of complaints and other incidents

o Review the processes for providing feedback
to the workforce, patients, consumers and the
community about the organisation’s safety and
quality performance

o Review the organisation’s audit program
to ensure that it has enough safety and
quality content

o Ensure that mitigation strategies are in place to
manage all major risks

o Ensure that systems are in place to regularly
survey and report on organisational culture.

Strategies for improvement

Leaders, managers and clinicians have an important
role in influencing the safety and quality of care by
shaping culture within the organisation, setting
direction, providing support to the workforce, and
monitoring progress and improvement in safety and
quality performance.*®

Define safety culture

There are many definitions of a safety culture.
It involves the interaction of attitudes, beliefs
and behaviours of members of the workforce that

influence their commitment to the organisation’s
safety management.

A common interpretation of safety culture - which
is perhaps more meaningful - is ‘the way things are
done around here’.

Positive safety cultures in health care have strong
leadership to drive and prioritise the safety of all.
Commitment from leadership and management in
this context is important because their actions and
attitudes influence the perceptions, attitudes and
behaviours of members of the workforce throughout
the organisation.

Organisations with positive safety cultures have:
 Strong leadership to drive the safety culture

» Strong management commitment, with safety
culture a key organisational priority

» A workforce that is engaged and always aware
that things can go wrong

o Acknowledgement at all levels that mistakes can
occur

o The ability to recognise, respond to, give
feedback about, and learn from, adverse events.

Define governance processes

The governing body has ultimate responsibility
for the clinical governance of the organisation. It
has obligations to ensure that effective safety and
quality systems, and robust governance practices
are in place and performing well. The governing
body must ensure that safety and quality are
consistently and effectively monitored, and that
responses to safety and quality matters are prompt
and appropriate.

The governing body should define its expectations
about the safety and quality performance of the
organisation, and the behaviours expected from
its workforce. 1t should also be clear about how
and when the safety and quality culture of the
organisation will be measured and monitored.

The organisational structure for day procedure
services varies from small, owner-operator models
of service delivery to large corporations. The
governance arrangements for smaller organisations
may be less formal than those of large ones, but
owners still have a responsibility to ensure that
appropriate systems are in place so that they can
provide safe and high-quality care.
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The governing body and management need to
regularly assess the systems in place to help them
perform their clinical governance roles, such as:

o ldentifying the appropriate structures and
processes to manage and monitor clinical
performance

o Describing the expected outcomes in safety and
quality through the organisation’s vision, mission
and goals

o Setting the requirements for time frames, targets,
and reporting on safety and quality performance

o Monitoring implementation and compliance
with strategic, business, or safety and quality
improvement plans.

Involve consumers and define patient
experience

The governing body should ensure that effective
partnerships are developed, and promote the
organisation’s engagement with patients and
consumers. Strategies may involve:

o Allocating time in meeting agendas to hear and
discuss patient stories or consumer feedback

o Ensuring that resources are available to support
activities such as collecting patient experience data,
engaging with consumers, supporting workforce
training in person-centred care, and developing or
adapting shared decision support tools.

The governing body should define the expected
quality of the patient experience. Setting priorities
and targets for safety and quality enables the
organisation to define the roles and responsibilities
of the workforce to achieve these goals, and to set up
systems that support quality patient experiences.

Information about the expected quality of the
patient’s experience can be communicated to
the workforce through strategic plans, policy
documents or newsletters.

Endorse the clinical governance framework

The responsibility of a governing body (such as

a board) for clinical governance is an integrated
element of its overall responsibility and
accountability to govern the organisation. As

a component of broader systems for corporate
governance, clinical governance involves a complex
set of leadership behaviours, policies, procedures,
and monitoring and improvement mechanisms

that are directed towards ensuring good clinical
outcomes.

The clinical governance system of a health service
organisation therefore needs to be conceptualised
as a system within a system - a clinical governance
system within a corporate governance system.

Under this model, it is important to recognise the
following points:

 Clinical governance is of equivalent importance
to financial, risk and other business governance

» Decisions regarding other aspects of corporate
governance can have a direct impact on the safety
and quality of care, and decisions about clinical
care can have a direct impact on other aspects
of corporate governance, such as financial
performance and risk management

o Governing bodies are ultimately responsible for
good corporate (including clinical) governance

» Governing bodies cannot govern clinical services
well without the deep engagement of skilled
clinicians working at all levels of the organisation

 Clinicians, managers and members of
governing bodies have individual and collective
responsibilities for ensuring the safety and
quality of clinical care. As well as being reflected
in the NSQHS Standards, many of these are also
specified in relevant professional codes of conduct.

Clinical governance relies on well-designed systems
that deliver, monitor and account for the safety and
quality of patient care. Although it is ultimately the
responsibility of a governing body to set up a sound
clinical governance system and be accountable for
outcomes and performance within this system,
implementation involves contributions by individuals
and teams at all levels of the organisation.

The Commission has developed the National

Model Clinical Governance Framework.! Health
service organisations can adapt and implement

the framework to best meet the needs of their
patients and local circumstances, and to ensure that
systems are regularly evaluated to improve safety

maintaining a clinical governance framework.

The National Model Clinical Governance
Framework is based on the NSQHS Standards - in
particular, the Clinical Governance Standard and
the Partnering with Consumers Standard.
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The Clinical Governance Standard and the
Partnering with Consumers Standard together
ensure the creation of clinical governance systems
within health service organisations that:

o Are fully integrated within overall corporate
governance systems

o Are underpinned by robust safety and quality
improvement systems

o Maintain and improve the reliability, safety and
quality of health care

« Improve health outcomes for patients, and ensure
the safety and quality of care.

Together, these two standards constitute a complete
and robust clinical governance framework.

Support the governance system

The governing body should describe the roles and
accountabilities for the safety and quality of care
within the health service organisation.

The governance system should provide:

o A clear definition of safety and quality that
articulates reporting lines, responsibilities and
accountabilities

o Position descriptions for all members of the
workforce that clearly document responsibilities
and accountabilities for the safety and quality of
clinical care

o Safety and quality policies, procedures or
protocols that describe how patient safety is
embedded in the operation of the organisation

o Astructured performance development system
for clinicians and managers that incorporates a
regular review of their engagement in safety and
quality activities.

Monitor and review performance

The governing body is responsible for reviewing

reports, and monitoring the organisation’s

safety and quality performance. The governing

body should regularly review a selection of the

organisation’s most important quality metrics,

which may include:

o Key national priority indicators and regulatory
requirements

o Aselection of measures covering safety, clinical
effectiveness, patient experience, access, and
efficiency and appropriateness of care

o Trends in complaints from patients and the
workforce, and action taken to resolve complaints

o Trends in reported adverse events, incidents and
near misses, and actions taken

» Workforce surveys to monitor the organisational
culture

o Risk ratings
o Compliance with best-practice pathways

» Comparisons with peer organisations, and state
and territory or national performance data.

In addition to monitoring indicators and trends,
governing bodies should review relevant clinical and
organisational systems to ensure that they are fit for
purpose and being used in the organisation.

Examples of evidence

Select only examples currently in use:

» Policy documents that describe the
- roles and responsibilities of the governing body
- health service organisation’s clinical
governance framework
- processes for partnering with consumers

o Strategic, business or risk management plans that
describe the priorities and strategic directions
for safe and high-quality clinical care that are
endorsed by the governing body

» Committee and meeting records in which clinical
governance, leadership, safety and quality culture,
or partnering with consumers are discussed

o Documented clinical governance framework that
is endorsed by the governing body

o Audit framework or schedule that is endorsed by
the governing body

« Safety and quality performance data, compliance
reports and reports of clinical incidents that are
monitored by the governing body, managers or the
clinical governance committee

o Annual report that includes information on the
health service organisation’s safety and quality
performance

o Terms of reference or letter of appointment to the
governing body that describes members’ safety
and quality roles and responsibilities

o Communication with the workforce or consumers
on the health service organisation’s clinical
governance framework for safety and quality
performance.

NSQHS Standards ¢ Guide for Day Procedure Services

11



Action 1.2

The governing body ensures that the organisation’s safety and quality priorities address the specific
health needs of Aboriginal and Torres Strait Islander people

This action applies to day procedure services that commonly provide care for Aboriginal
and Torres Strait Islander people. These services should refer to NSQHS Standards
Guide for Hospitals, NSQHS Standards Accreditation Workbook and NSQHS Standards
User Guide for Aboriginal and Torres Strait Islander Health for detailed implementation
strategies and examples of evidence for this action.

Day procedure services that rarely provide care for Aboriginal and Torres Strait Islander
people, or when the risk of harm for these patients is the same as for the general patient
population, should manage the specific risk of harm, and provide safe and high-quality
care for these patients through the safety and quality improvement systems that relate to
their whole patient population.

Day procedure services need to implement strategies to improve the cultural awareness

Torres Strait Islander patients under Action 5.8.

Organisational leadership

Action 1.3

The health service organisation establishes and maintains a clinical governance framework, and uses
the processes within the framework to drive improvements in safety and quality

Reflective questions « Review results of clinical audits and system

evaluation reports for compliance with the

Does the health service organisation have a clinical governance framework.
documented clinical governance framework?

How is the effectiveness of the clinical governance
framework reviewed?

Key tasks

Strategies for improvement

Day procedure services are responsible for designing
and implementing the systems for an effective clinical
governance system, as directed by the governing

Develop a clinical governance framework body. These systems and p.roce'sses include:
Educate the workforce about the key aspects of * ldentifying and managing risk

the clinical governance framework, and their « Testing and influencing organisational culture
responsibilities for improving safety and quality  Ensuring quality improvement

Review policies, procedures and protocols ¢ Managing clinical practice

to ensure that they align with the clinical « Managing workforce performance and skills
governance framework o Managing incidents and complaints

o Ensuring patients’ rights and engagement.

12
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To ensure the effectiveness of these systems
and processes, managers should use the clinical
governance framework to:

» Monitor, analyse and report on performance

o Collect, analyse and report on feedback

o Recommend actions to improve the safety
and quality of care, and provide advice to the

governing body about the issues identified and
actions taken.

Strategies may include:

 Establishing a group or committee that is
responsible for overseeing the clinical governance
framework

« Implementing policies, procedures and protocols
that describe the clinical governance framework

o Clearly defining and articulating the roles and
responsibilities of clinical leaders and members
of the workforce at all levels in improving safety
and quality

o Reviewing the implementation of the clinical
governance framework

Action 1.4

o Reviewing audit findings of compliance with

policies, procedures and protocols.

See the National Model Clinical Governance
Framework! for more information.

Examples of evidence

Select only examples currently in use:

Documented clinical governance framework

Documented safety and quality goals and
performance indicators for the health service
organisation

Documented organisational and committee
structure that is aligned to the clinical
governance framework

Audit results of compliance with the health
service organisation’s clinical governance
framework, and management of safety and
quality risks

Reviews or evaluation reports on the effectiveness
of the health service organisation’s safety and
quality systems.

The health service organisation implements and monitors strategies to meet the organisation’s safety
and quality priorities for Aboriginal and Torres Strait Islander people

This action applies to day procedure services that commonly provide care for Aboriginal
and Torres Strait Islander people. These services should refer to NSQHS Standards
Guide for Hospitals, NSQHS Standards Accreditation Workbook and NSQHS Standards
User Guide for Aboriginal and Torres Strait Islander Health for detailed implementation
strategies and examples of evidence for this action.

Day procedure services that rarely provide care for Aboriginal and Torres Strait Islander
people, or when the risk of harm for these patients is the same as for the general patient
population, should manage the specific risk of harm, and provide safe and high-quality
care for these patients through the safety and quality improvement systems that relate to

their whole patient population.

Day procedure services need to implement strategies to improve the cultural awareness

Torres Strait Islander patients under Action 5.8.

NSQHS Standards ¢ Guide for Day Procedure Services
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Action 1.5

The health service organisation considers the safety and quality of health care for patients in its

business decision-making

Reflective questions

How are patient safety and quality issues considered
when making business decisions?

How are decisions about patient safety and quality
of care documented?

Key tasks

o Review the organisation’s strategic planning and
business planning processes to ensure that they
explicitly capture safety and quality improvement
strategies and initiatives, including those
articulated in the organisation’s clinical safety
and quality plan

« Review templates for submitting business
proposals to the governing body and
management, and ensure that they take account
of impacts on safety and quality.

Strategies for improvement

Include safety and quality goals, objectives and
strategies prominently in business and strategic
plans. This will ensure that all strategic and
decision-making processes consider the safety and
quality of all services being provided.

If a proposal for service development or a change

in scope of clinical practice explicitly identifies
implications for patient safety and quality of health
care, adopt policies, procedures or protocols to
explain how clinical risks will be managed.

Other strategies may include ensuring that:

o The terms of reference for committees (for
example, finance and audit committees, strategic
planning committees) consider safety and quality
implications when making business decisions

« Decisions about the procurement of building,
plant, consumables and equipment are informed,
and that products and services are fit for purpose,
comply with relevant standards, and take into
consideration safety and quality issues such as
multiple chemical sensitivity.

Examples of evidence

Select only examples currently in use:

o Committee and meeting records, such as for
finance and audit committees, and strategic
planning committees, that show that safety and
quality of health care are considered in business
decision-making

o Strategic plans, operational plans or business
plans that outline the potential impact of
decisions on patient safety and quality of care

» Business proposal templates that include
consideration of safety and quality risks

» Register of safety and quality risks that includes
actions to manage the identified risks.
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Clinical leadership

Action 1.6

Clinical leaders support clinicians to:

a. Understand and perform their delegated safety and quality roles and responsibilities

b. Operate within the clinical governance framework to improve the safety and quality of health care

for patients

Reflective questions

How do clinical leaders engage with other clinicians
on safety and quality matters?

How does the health service organisation ensure
that the clinical workforce operates within the
clinical governance framework?

Key tasks

o Define and allocate the delegated safety and
quality roles and responsibilities of the clinical
workforce

¢ Conduct clinical audits to ensure that clinicians
operate within the clinical governance
framework

o Report audit findings to the governing body.

Strategies for improvement

Strong leadership can drive safety and quality
improvements, and make them a priority.
Commitment from leaders is important,
because their actions and attitudes influence
the perceptions, attitudes and behaviours of the
workforce.”

Define the delegated safety and quality roles and
responsibilities of clinical leaders. These may
include implementing strategic direction, managing
the operation of the clinical governance system,
reporting on safety and quality, and implementing
the organisation’s safety culture.

Clinical leaders may support the clinical workforce

by:

Supervising relevant members of the clinical
workforce

Conducting performance appraisals or peer
reviews

Reviewing safety and quality performance data
within the organisation

Ensuring that the workforce understands the
clinical governance system.

Strategies to achieve this may include:

Providing safety and quality training for
clinicians

Ensuring that the workforce has access to
information about their expected roles and
responsibilities for safety and quality, and the
operation of the clinical governance framework

Clearly documenting the reporting lines and
relationships for safety and quality performance

Conducting performance appraisals and auditing
clinical practice to ensure that clinicians operate
within the clinical governance framework

Reviewing clinical audit results and taking action
to deal with any issues identified.

Day procedure services should ensure that all
members of the clinical workforce understand

and perform their safety and quality roles and
responsibilities, including credentialed medical and
other practitioners and nurses.

NSQHS Standards ¢ Guide for Day Procedure Services
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Examples of evidence

Select only examples currently in use:

Policy documents that outline the delegated
safety and quality roles and responsibilities of
clinical leaders

Employment documents that describe the safety
and quality roles and responsibilities of clinical
leaders

Documented workforce performance appraisals
that include feedback to clinical leaders on the
performance of safety and quality roles and
responsibilities

Training documents relating to workforce safety
and quality roles and responsibilities.
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CRITERION: Patient safety and quality systems

Safety and quality systems are integrated with
governance processes to enable organisations to
actively manage and improve the safety and quality
of health care for patients.

Effective clinical governance creates a learning
environment and a comprehensive program of
continuous quality improvement. The organisation’s
safety and quality systems should ensure that
patient safety and quality incidents are recognised,
reported and analysed, and used to improve the

care provided. It is important that these systems

are integrated with governance processes to enable
health service organisations to actively manage risk,
and to improve the safety and quality of care.

Policies and procedures

Action 1.7

The organisation’s approach to delivering and
supporting clinical care should be described in
policies, procedures and protocols, which may need
to be endorsed by the governing body. Include the
following topics:

 Developing policies, procedures and protocols

o Monitoring and reporting clinical performance

e Managing clinical risk

« Managing and reporting adverse events,
including reporting on sentinel events

e Managing complaints and compliments
« Managing open disclosure

» Engaging clinicians in planned, systematic audits
of clinical services following agreed protocols
and schedules.

The health service organisation uses a risk management approach to:

a. Setout, review, and maintain the currency and effectiveness of, policies, procedures and protocols

b. Monitor and take action to improve adherence to policies, procedures and protocols

c. Review compliance with legislation, regulation and jurisdictional requirements

Reflective questions

How does the health service organisation
ensure that its policy documents are current,
comprehensive and effective?

How does the health service organisation ensure
that its policy documents comply with legislation,
regulation, and state or territory requirements?

Key tasks

o Set up a comprehensive suite of policies,
procedures and protocols that emphasise safety
and quality

o Set up mechanisms to maintain currency of
policies, procedures and protocols, and to
communicate changes in them to the workforce

o Review the use and effectiveness of
organisational policies, procedures and protocols
through clinical audits or performance reviews

 Periodically review policies, procedures and
protocols to align them to state or territory
requirements, and ensure that they reflect best
practice and current evidence

« Develop or adapt a legislative compliance system
that incorporates a compliance register to ensure
that policies, procedures and protocols are
regularly and reliably updated, and respond to
relevant regulatory changes, compliance issues
and case law.

NSQHS Standards ¢ Guide for Day Procedure Services
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Strategies for improvement

The governing body should ensure the development,
review and maintenance of a comprehensive set of
organisational policies, procedures and protocols.
These documents should cover clinical safety

and quality risks, and be consistent with the
organisation’s regulatory obligations.

Develop policies, procedures and protocols

The governing body must clearly delegate
responsibility for developing and maintaining
policies, procedures and protocols. This includes
identifying a custodian to ensure that the

processes for developing, reviewing and monitoring
compliance with policies, procedures and protocols
are documented. Roles and responsibilities of
individuals and committees with the authority to
amend or endorse each policy, procedure or protocol
should be documented.

All policy, procedure and protocol documents
should be incorporated into a single, coherent
system to maximise the effectiveness of the policy
development process.

Support effective implementation of a policy system
by ensuring that the workforce has:

o Ready access to relevant policies, procedures and
protocols

 Position descriptions, contracts, by-laws or
other mechanisms that require the workforce
to comply with their roles, responsibilities and
accountabilities, and with organisational policies,
procedures and protocols.

Monitor compliance with legislation,
regulation and state or territory requirements

Keep information about instances of noncompliance
with the organisation’s policies, procedures and
protocols. Where appropriate, incorporate the
information into the organisation’s risk register and
quality improvement planning processes.

Maintain well-designed legislative compliance
processes. Incorporate a compliance register to
ensure that the organisation’s policies are regularly
updated, enabling the organisation to respond to
regulatory changes, compliance issues and case law.

Identify relevant industry standards, and develop
processes to implement and monitor compliance
with these standards, which may include:

« Service-specific standards such as for mental
health, pathology or medical imaging, where
these services are applied

o Standards Australia standards
o The Building Code of Australia
» Guidance developed by peak bodies, such as the

Examples of evidence

Select only examples currently in use:

o Documented processes for developing,
authorising, and monitoring the implementation
of, the health service organisation’s policy
documents

» Register of policy document reviews, including
the date of effect, dates that policy documents
were amended and a prioritised schedule for
review

» Examples of policy documents that have been
reviewed in response to identified risks, or
changes in legislation, regulation or best practice

o Committee and meeting records that describe
the governance structure, delegations, roles and
responsibilities for overseeing the development of
policy documents

« Audit results of healthcare records and clinical
practice for compliance with policy documents

o Results from workforce surveys and feedback on
policy documents

« Data and feedback from the risk management,
incident management and complaints
management systems that are used to update
policy documents

« Communication with the workforce on new or
updated policy documents

o Training documents on new or amended policy
documents, or use of policy documents

o Schedule and time lines for statutory reporting.
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Measurement and quality improvement

Action 1.8

The health service organisation uses organisation-wide quality improvement systems that:

a. ldentify safety and quality measures, and monitor and report performance and outcomes

b. ldentify areas for improvement in safety and quality

c. Implement and monitor safety and quality improvement strategies

d. Involve consumers and the workforce in the review of safety and quality performance and systems

Reflective questions

How does the quality improvement system reflect
the health service organisation’s safety and quality
priorities and strategic direction?

How does the health service organisation identify
and document safety and quality risks?

What processes are used to ensure that the actions
taken to manage identified risks are effective?

Key tasks

o Define quality for clinical services (for example,
effectiveness, safety, consumer experience) and
share this information with the workforce

o Review the quality improvement system,
including the vision, mission, values and
objectives, to ensure that they reflect the
organisation’s clinical safety and quality
priorities, and strategic direction

o Decide how feedback will be collected from the
workforce, patients and consumers

o Consider whether there is a coherent, planned
and systematic schedule of audits of clinical and
organisational systems, and reliable processes
to capture findings and implement necessary
improvements

o Develop a schedule for reporting to the governing
body and managing the design and performance
of key clinical systems

o Monitor and review progress on actions taken to

improve safety and quality, and provide feedback
to the workforce, patients and consumers

o Provide information and training, where
necessary, to the workforce, patients and
consumers to encourage their involvement in the
analysis of performance data.

Strategies for improvement

Develop a quality improvement system

The elements of a successful quality improvement
system include:

 Adescription of ‘high quality’ that is reflected
through the organisation’s vision, mission and
values

A definition of the organisation’s stakeholders

o Clearly defined and aligned organisational
objectives and clinical quality objectives

o Clearly defined processes and responsibilities
that are required to meet quality objectives

 Training for the organisation’s workforce in
safety and quality

o Processes to verify that the quality improvement
system is operating effectively

o Mechanisms for monitoring consumer
satisfaction, measuring quality and
implementing improvements.

NSQHS Standards ¢ Guide for Day Procedure Services
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Define quality and how it will be measured

Define the elements of quality to be used by the
organisation (for example, safety, effectiveness,
consumer experience). Provide a common language
and understanding for the design, implementation
and monitoring of safety and quality performance
throughout the organisation.

Define the key indicators for safety and quality
measures that will be routinely collected and
reported to management and the clinical workforce,
as well as the level of detail required to enable

the governing body and workforce to fulfil their
responsibilities. These may include data from
incidents and complaints management systems,
safety and quality audit reports, infection control
reports, reviews of clinical practice, and clinical
indicators relating to specific actions in the NSQHS
Standards.

Routinely measure and monitor patient experience
by using national core common questions on patient
experience developed by the Commission.

Conduct regular reviews and audits

Record outcomes of clinical system audits on

a register, together with proposed actions and
responsibilities, and evidence of implementation
and follow-up. These records can be used to show
how risks and opportunities identified through
the quality improvement system are addressed,
to improve safety and continuously improve
performance.

Actively engage clinicians and consumers in the
audit processes and analysis of results. Ensure
that audits test the design and performance of the
organisation’s clinical governance system.

Examples of evidence

Select only examples currently in use:

Policy documents that describe the processes
and accountability for monitoring the safety and
quality of health care

Documented safety and quality performance
measures

Schedule for internal or external audits

Audit reports, presentations and analysis of
safety and quality performance data

Feedback from the workforce about the use of
safety and quality systems

Feedback from consumers about their
involvement in the review of safety and quality
performance data

Quality improvement plan that includes actions
to deal with issues identified

Examples of specific quality improvement
activities that have been implemented and
evaluated

Committee and meeting records in which
reports, presentations, and safety and quality
performance data are regularly reviewed and
reported to the governing body or relevant
committees

Training documents on the health service
organisation’s quality improvement system

Communication with the workforce, patients and
carers that provides feedback regarding safety
and quality of patient care.
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Action 1.9

The health service organisation ensures that timely reports on safety and quality systems and

performance are provided to:
a. The governing body

b. The workforce
c. Consumers and the local community

d. Other relevant health service organisations

Reflective question

What processes are used to ensure that key
stakeholders are provided with accurate and timely
information about safety and quality performance?

Key tasks

» Endorse a schedule of reporting that outlines the
topic areas, format and frequency of reporting
on safety and quality performance, and the
effectiveness of the safety and quality systems

¢ Collaborate with the workforce, consumers,
local communities and other health service
organisations to identify the topic areas, format
and frequency of reporting to these groups
on safety and quality performance, and the
effectiveness of the safety and quality systems.

Strategies for improvement

Routinely collecting process and outcome data,
monitoring data for trends and reporting clinical
alerts enables organisations to understand
outcomes from service delivery, and to respond to
deviations from the expected outcomes promptly.

Clearly documented processes to ensure the
accuracy, validity and comprehensiveness of
information will increase the organisation’s
confidence in data quality. Providing the governing
body and the workforce with access to the
organisation’s most important safety and quality
metrics (indicators) will enable regular review of
progress and will allow the organisation to respond

to issues as they arise. Suitable metrics may include:

o Key relevant national priority indicators and
regulatory requirements

 Indicators covering safety, clinical effectiveness,
patient experience, access and efficiency across
the organisation’s services

 Trends in reported adverse events, incidents and
near misses

» Compliance with best-practice pathways.

Provide the governing body and management
with regular, comprehensive safety and quality
presentations and reports from managers and
clinicians. Schedule data presentations following
agreed criteria (for example, significance of risk,
patient volume, organisational priority or focus).

Effective data presentations should cover:

o The design of the systems and processes being
used

o Evaluation and management of risks
» Compliance with evidence-based practice

 Safety and quality outcomes, including consumer
experience and patient-reported outcome
measures

» Plans to improve safety and quality, and
reduce risk.

Some organisations may choose to participate in
benchmarking groups, in which they submit clinical
indicator data and are provided with benchmarking
reports. This enables them to assess their
performance against data collated from similar
peer groups.

NSQHS Standards ¢ Guide for Day Procedure Services
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Examples of evidence

Select only examples currently in use:

o Reports on safety and quality performance
data that are provided to the governing body,
managers, committees, the workforce or
consumers

o Committee and meeting records in which
information on safety and quality indicators,
data or recommendations by the governing body
are discussed

o Committee and meeting records in which
the appropriateness and accessibility of the
health service organisation’s safety and quality
performance information are discussed

Risk management

Action 1.10

The health service organisation:
Identifies and documents organisational risks

B

Acts to reduce risks

S C R -V

Reflective questions

How does the health service organisation identify
and document risk?

What processes does the health service organisation
use to set priorities for, and manage, risks?

How does the health service organisation use the risk
management system to improve safety and quality?

Key tasks

« Review the organisation’s risk management
system, and ensure that it is appropriately
designed, resourced, maintained and monitored

Reports on risks to the workforce and consumers

Communication strategy that describes processes
for disseminating information on safety and
quality performance to the community

Communication with the workforce and
consumers on the health service organisation’s
safety and quality performance

Records of safety and quality performance
information published in annual reports,
newsletters or other local media

Reporting templates and calendars
Reports provided to external organisations.

Uses clinical and other data collections to support risk assessments

Regularly reviews and acts to improve the effectiveness of the risk management system

Plans for, and manages, internal and external emergencies and disasters

Consider existing sources of information about
patient safety, and whether more information is
needed to reliably assess risk

Consider whether risk management orientation,
education and training are adequately covered
in the organisation’s education and training
program

Ensure clear allocation of roles, responsibilities
and accountabilities for maintaining the risk
management systems and for performing the
actions required

Regularly review risks and report on risk to the
governing body, the workforce and consumers

Periodically review the effectiveness of the risk
management system
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o Use arisk management approach to planning for
emergencies and disasters that may affect the
organisation’s operation or patient safety

o Implement and monitor a risk register, and

review it regularly to ensure that:

- itis kept up to date

- itincludes all relevant information

- members of the workforce with roles and
responsibilities in risk management use and
maintain the register, and are accountable for
actions required

- risks are regularly reviewed, and reports are
provided to the governing body, the workforce
and consumers

- plans exist to manage emergencies and
disasters that may affect the operation of the
organisation or patient safety.

Strategies for improvement

Define the governing body’s responsibility

The governing body is responsible for ensuring the
integrity of the organisational risk management
system. The governing body should:

o Determine the organisation’s risk appetite and
tolerance - that is, the amount and type of risk
that an organisation is willing to take to meet its
strategic objectives

o Ensure that the organisation’s risk management
system is clearly documented in policies, procedures
and protocols that define a vision, principles,
objectives, practices, responsibilities, resources,
outcomes and how outcomes will be measured

o Ensure that enough resources are allocated to the
organisation’s risk management system

« Foster an organisational culture that focuses on
clinical safety and continuous improvement in
identifying and managing risk

« Ensure appropriate integration of clinical and non-
clinical risk in all risk systems.

Take a systems approach to risk management

Embed a systems approach to risk management by:

» Maintaining risk management policies,
procedures and protocols that follow best
practice, and ensuring that all clinical leaders,
managers and other members of the workforce
are familiar with them

Establishing a reliable and systematic process of
hazard identification across all areas

Actively encouraging and supporting the
workforce, patients and other stakeholders to
report potential or actual risks

Describing and establishing a mechanism
for capturing non-clinical risks in the risk
management system

Maintaining a comprehensive, accurate and
current risk register, which can be used as a
practical tool for risk management

Assigning all risks to a ‘risk owner’, who is
responsible for managing and monitoring risks,
and ensuring that appropriate accountability
arrangements are in place

Ensuring that the organisation has a reliable
system to scan for, identify and respond to
hazards and risks reported by other sources
(for example, from the scientific literature,
government agencies, insurers, coroners, or
safety and quality commissions)

Conducting a planned, systematic program

of in-house and external audits or reviews on
the design and performance of clinical and
organisational systems, in collaboration with
clinicians and consumers, and incorporating this
risk audit program into the organisation’s formal
audit program

Ensuring that the risk management system

includes strategies, resources and clear
accountability for remedying risks

Making use of clinical registers, if possible

Systematically providing appropriate
information, orientation, education and training
to employees on using the risk management
system, at induction and at regular intervals

Regularly auditing the risk management system

Systematically monitoring and assessing
performance regarding risk, within a defined
performance monitoring framework, at all levels
of the organisation, including the governing body
and management.
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Engage the clinical workforce

The clinical workforce has the best knowledge
of, and ability to identify, clinical risks. Foster
engagement and participation of the workforce by:

o Regularly providing information about the
organisation’s risk management system at
orientation, and through ongoing education and
training

o Reinforcing information about roles,
responsibilities and accountabilities for reporting
and managing risk to managers, clinicians and
other members of the workforce (for example, by
using screensavers, the intranet, newsletters and
standing items on meeting agendas)

« Establishing within the committee structure
responsibility for systematic risk identification,
assessment, review and management

» Using routine meetings as an opportunity to
identify and discuss clinical and other safety
concerns

o Including patient safety as a standing item on
meeting agendas of the governing body and
management

o Including questions about patient safety risks in
employee culture surveys

» Providing feedback to the workforce and
consumers on actions taken to mitigate risks

o Regularly assessing the organisational climate in
areas of risk, safety and quality using validated
survey tools.

Plan for, and manage, emergencies
and disasters

Use the risk management system to prepare for
potential emergencies and disaster management.
Perform a series of audits to identify potential

risks and management opportunities to enable the
organisation to respond efficiently and effectively in
an emergency. This may involve considering:

o Appropriate infrastructure, such as emergency
signage, lighting systems and backup generators

» Workforce training in evacuation systems and
emergency drills

o Planning for the coordination of workforce
rosters and reporting lines during an emergency

« Planning to support patient transfer internally or
externally (to other health service organisations)
during an emergency

o Business continuity planning for recovery
and returning services to normal following an
emergency.

Examples of evidence

Select only examples currently in use:

 Policy documents that describe the processes
for implementing and monitoring the risk
management system

 Policy documents for emergencies and disasters
that describe the reporting lines, and roles and
responsibilities of the workforce

o Risk register that includes actions to manage
identified risks

o Reports on safety and quality data that are
analysed to identify and monitor safety and
quality risks

o Data analysis and reports on safety and quality
performance trends

o Feedback from the workforce on safety and
quality risks, and the effectiveness of the risk
management system

o Committee and meeting records regarding
oversight of the risk management system, or the
review of clinical and other data collections

« Committee and meeting records in which risk,
and the appropriateness and accessibility of
safety and quality performance information have
been discussed

« Audit schedule and reports on compliance with
policies, procedures or protocols regarding the
health service organisation’s risk management
system

« Communication with the workforce and
consumers on risks and risk management

o Records of safety and quality performance
information published in annual reports,
newsletters, newspaper articles, radio items,
websites or other local media

 Business continuity plan, or emergency and
disaster management plan

 Training documents relating to risk
management, and the management of
emergencies and disasters, including evacuation
and emergency drills.
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Incident management systems and open disclosure

Action 1.11

The health service organisation has organisation-wide incident management and investigation
systems, and:

a.
b.

C.

Supports the workforce to recognise and report incidents
Supports patients, carers and families to communicate concerns or incidents
Involves the workforce and consumers in the review of incidents

Provides timely feedback on the analysis of incidents to the
governing body, the workforce and consumers

Uses the information from the analysis of incidents to improve safety and quality
Incorporates risks identified in the analysis of incidents into the risk management system

Regularly reviews and acts to improve the effectiveness of the
incident management and investigation systems

Reflective questions

How does the health service organisation identify
and manage incidents?

How are the workforce and consumers involved in
reviewing incidents?

How is the incident management and investigation
system used to improve safety and quality?

Key tasks

» Implement a comprehensive incident
management and investigation system for the
organisation that:

- complies with state or territory requirements

- is appropriately designed, resourced,
maintained and monitored

- clearly designates responsibility for
maintaining the system

o Train the workforce about the risk management
system

o Inform patients about how they can report risks
or concerns

» Implement a reporting and management
framework to ensure that incident data are used
to inform the governing body, the workforce and
consumers, to drive improvements in safety and
quality

 Periodically audit the incident management and
investigation system to improve its design and
performance, and to see whether it is adequately
resourced.

Strategies for improvement

Incident reporting can improve safety (especially
when it is based on a cycle of quality improvement),
improve care processes, change the way

clinicians think about risk and raise awareness

of good practice. The nature of the risks faced

by organisations varies according to the type of
organisation and the context of service delivery.
This highlights the importance of evaluating

the effectiveness of incident management and
investigation systems at the local level .®

Review the incident management and
investigation system

A well-designed incident management and
investigation system should support the workforce
to identify, report, manage and learn from
incidents. The system should comply with legislative
requirements and with state or territory clinical
incident management policies.
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A well-structured system would generally
incorporate the following elements:

A clear policy framework that defines the

key elements of the system; the roles and
responsibilities of individuals and committees;
the type of events to be reported; the process for
reporting, investigating, analysing and monitoring
clinical incidents; and the responsibility of
clinicians to report incidents they observe or that
arise from the use of healthcare records, including
digital healthcare records

A focus on managing each incident appropriately
from a clinical perspective and ensuring the
provision of safe, high-quality care to the patient
following the incident, including open disclosure,
if appropriate

A designated individual with responsibility for
maintaining the integrity of the system and
coordinating incident management

Adequate and appropriate systems (including
relevant equipment and technology) to support
incident reporting and analysis

Workforce responsibilities for managing reported
incidents, including grading their severity and
leading further investigations

Policies, procedures and protocols regarding
confidentiality of information and the ability of
members of the workforce to report anonymously

Responsibilities for analysing incident data,
and identifying trends and opportunities for
improvement

Responsibilities for disseminating information
about incidents and their quality improvement
implications

Responsibilities for following up incidents to
ensure that improvements have been made,

if appropriate; this may include ensuring

that information about relevant incidents

is incorporated into the organisation’s risk
management processes

Responsibilities for reporting incidents to
other parties (for example, health departments)
according to relevant organisational obligations

Links to the organisation’s open disclosure, risk
management, and credentialing and scope of
clinical practice systems; the state or territory
incident management and investigation system, if
applicable; and the procedure for communicating
with the organisation’s professional indemnity
insurers.

Support the workforce

Leaders, including clinical leaders, should encourage
the workforce to use the incident management and
investigation system to report clinical incidents,
near misses and adverse events.

Engaging the workforce to find solutions to issues is
important for improving safety®, especially when the
improvement actions require coordination across
teams or departments.

Support patients, carers and families

Support patients, carers and families to
communicate their concerns by:

Distributing information to patients and carers
about what incidents and concerns are, and how
to report them

 Training the workforce on how to respond to
patients or carers who raise concerns or report
incidents

« Providing, when possible, appropriately skilled
members of the workforce to liaise with patients
or carers who report concerns or incidents

» Conducting patient experience surveys or seeking
feedback on safety incidents on discharge

» Providing information about improvement
activities that have been implemented based on
patient feedback.

Report on, and review, incidents

Provide comprehensive information to the
governing body and management on all serious
incidents, and summary information about all other
incidents. Include information such as the actions
taken as a result of a specific incident or category of
incidents, and indicators such as time to complete
actions stemming from incident reports. This will
enable governing bodies and management to fulfil
their governance responsibilities.

Ensure that each incident is reviewed by the
clinicians involved and the manager responsible for
the operational area in which the incident occurred.
This enables lessons to be learned and local
improvements to be implemented. A system to verify
that managers follow up incidents appropriately will
ensure integrity of the risk management system.

Set up classification and escalation processes
to ensure that serious incidents, and incidents
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associated with major risks are managed
appropriately, including external reviews, if required.

Periodically review the design and performance of
the incident management and investigation system.
The governing body should consider whether it
complies with best-practice design principles, and
whether enough resources have been allocated

to support effective clinical governance and risk
management.

Examples of evidence

Select only examples currently in use:

o Incident management and investigation system
in which clinical incidents are documented,
analysed and reviewed

» Policy documents for reporting, investigating and
managing clinical incidents

o Information on clinical incidents, adverse events
and near misses, and the actions taken to manage
identified risks that are incorporated into the
health service organisation’s risk management
system or quality improvement plan

« Training documents on recognising, reporting,
investigating and analysing incidents, adverse
events and near misses

Action 1.12

The health service organisation:

Committee and meeting records that describe the
incident management and investigation system,
and the strategies and actions to reduce risk

Committee and meeting records that show
workforce and consumer involvement in the
analysis of organisational safety and quality
performance data

Clinical incident reporting forms and tools that
are accessible to the workforce and consumers

Information and resources that support the
workforce and consumers to report clinical
incidents

Feedback from the workforce and consumers
regarding their involvement in the review and
analysis of organisational safety and quality
performance data

Examples of specific improvement activities that
have been implemented and evaluated to reduce
the risk of incidents identified through the
incident management and investigation system

Results of completed clinical incident investigations

Audit results of compliance with the incident
management and investigation system.

a. Uses an open disclosure program that is consistent with the Australian Open Disclosure

Framework®

b. Monitors and acts to improve the effectiveness of open disclosure processes

Reflective questions

How are clinicians trained and supported to discuss
with patients incidents that caused harm?

How is information from the open disclosure
program used to improve safety and quality?

Key tasks

o Adopt and implement the Australian Open

Disclosure Framework in a way that reflects the
context of service provision

Ensure that members of the workforce who will
be involved in open disclosure are trained

Periodically conduct audits that focus on

the management of clinical incidents and
consistency with the Australian Open Disclosure
Framework.
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Strategies for improvement

Open disclosure is a discussion with a patient or
carer about an incident that resulted in harm to the
patient. Open disclosure is:

» A patient and consumer right

 An essential professional requirement and
institutional obligation

« Anormal part of an episode of care should the
unexpected occur

o An attribute of a high-quality service
organisation and an important part of healthcare
quality improvement.

An open disclosure discussion should include:

o The elements of an apology or expression of
regret (including the word ‘sorry’)

o A factual explanation of what happened

o An opportunity for the patient to relate their
experience

o An explanation of the steps being taken to
manage the event and prevent a recurrence.

Health service organisations implementing an open
disclosure program should:

o Develop or adapt policies, procedures or protocols
that are consistent with the Australian Open
Disclosure Framework

o Ensure that responsibility for implementing
the framework is allocated to an individual or
committee

» Ensure that a system is in place for monitoring
compliance with the framework; all variations

from the framework should be investigated and
addressed

o Review regular reports on open disclosure to
ensure that the principles and processes of the
framework are met

o Provide training and support for the relevant
members of the workforce who will be involved
in open disclosure in the organisation, including
those responsible for managing open disclosure
issues.’?

In a day procedure service, open disclosure

incidents are most likely to occur in the theatre
setting, and involve the surgeon or anaesthetist.

The organisation should ensure that credentialed
medical and other practitioners are aware of
policies, procedures, protocols and by-laws regarding
open disclosure, and cover this requirement through
their contractual arrangements.

The performance of credentialed medical and other
practitioners who participate in open disclosure
incidents should be monitored by a medical advisory
committee or through the incident management
and investigation system.

page for more information.

Examples of evidence

Select only examples currently in use:

» Policy documents that are consistent with
the principles and processes outlined in the
Australian Open Disclosure Framework’

o Reports on open disclosure that are produced by
the health service organisation

 Information and data on open disclosure
presented to the governing body and relevant
committees

o Committee and meeting records about issues and
outcomes relating to open disclosure.
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Feedback and complaints management

Action 1.13

The health service organisation:

a. Has processes to seek regular feedback from patients, carers and families about their experiences

and outcomes of care

b. Has processes to regularly seek feedback from the workforce on their understanding and use of

the safety and quality systems

c. Uses this information to improve safety and quality systems

Reflective questions

How does the health service organisation collect
patient experience feedback?

How does the health service organisation collect
feedback from the workforce?

How are patient experience data and workforce
feedback used to improve safety and quality?

Key tasks

« Implement a comprehensive feedback system
that is appropriately designed, resourced and
maintained

o Describe the framework for reviewing feedback
from patients and the workforce, and incorporate
issues identified into the organisation’s quality
improvement system

» Review reports on the analysis of patient
experience data and the actions to deal with
issues identified

o Periodically review the effectiveness of the
organisation’s patient feedback system.

Strategies for improvement

Reported patient experiences are an important
element in determining the quality of care provided.
Patient and carer feedback should be gathered
systematically, using well-designed (and, ideally,
validated) data collection tools. The data should be
used to improve the quality of care.

The health service organisation should promote
the organisation’s ability to respond to patient
experience information by:

» Ensuring that the organisation adopts a validated
and reliable method to systematically seek
feedback from patients and carers; systematic
analysis and testing of feedback will enable
system improvement

o Ensuring that a designated individual is
responsible for maintaining the integrity of
feedback systems

 Allocating enough resources to support the
feedback system

o Seeking patient feedback regularly and from
the types of patients who represent the patient
population, to ensure that data are reliable and
cover the services provided

o Providing a mechanism to regularly seek
feedback from the workforce to test the culture
of the organisation

o Ensuring that information gained from the
feedback system is analysed for safety and quality
risks and improvement opportunities, and used
to inform the organisation’s quality improvement
system

» Reviewing information about the performance of
the patient feedback system

 Ensuring that the workforce, patients and
carers receive information about what has been
learned from the feedback system, and how it
has been used to generate improvements in the
organisation

o Comparing performance with similar services
and any nationally available benchmarks.
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Strategies for obtaining patient experience feedback
may include:

o Using a validated survey instrument that
incorporates the national core common patient
experience questions

o Regularly collecting feedback from patients, and
providing feedback to the workforce, governing
body and consumers.

Other informal mechanisms include:
» Contacting patients after their episode of care

o Having morning tea with patients to obtain
feedback

« Talking to patients while they are waiting for
services.

Action 1.14

Examples of evidence

Select only examples currently in use:

» Data collection tools for collecting workforce,
patient and carer feedback

o Committee or meeting records about the
selection of patient experience questions, and
review of workforce, patient and carer feedback

o Data analysis and reports of consumer feedback
or surveys used to evaluate the health service
organisation’s performance

o Strategic, business and quality improvement
plans that incorporate workforce, patient and
carer feedback.

The health service organisation has an organisation-wide complaints management system, and:

a. Encourages and supports patients, carers and families, and the workforce to report complaints

b. Involves the workforce and consumers in the review of complaints

Resolves complaints in a timely way

d. Provides timely feedback to the governing body, the workforce and consumers on the analysis of

complaints and actions taken

e. Uses information from the analysis of complaints to inform improvements in safety and quality

systems

f. Records the risks identified from the analysis of complaints in the risk management system

g. Regularly reviews and acts to improve the effectiveness of the complaints management system

Reflective questions

What processes are used to ensure that complaints are
received, reviewed and resolved in a timely manner?

How are complaints data used to improve safety
and quality?

What processes are used to review the effectiveness
of the complaints management system?

Key tasks

o Implement and maintain a framework for
reporting complaints and incorporating issues into
the organisation’s quality improvement system

o Implement a comprehensive complaints
management and investigation system

Review reports on the analysis of complaints data
and the actions to deal with issues identified

» Implement processes to involve the workforce,
patients and carers in the review of
organisational safety and quality performance
information

o Periodically review the effectiveness of the
organisation’s complaints management system.
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Strategies for improvement

Implement a complaints management system

A well-designed complaints management system
should incorporate the following elements:

o A clear policy framework defining the
key elements of the system, and the roles,
responsibilities and accountabilities of the
workforce

o Delegation of an individual with responsibility
for maintaining the integrity of the system, and
receiving and coordinating the management of
complaints

o A documented philosophy that acknowledges
that complaints represent opportunities for
improvement

o Compliance with state or territory requirements.

Support patients, carers and the workforce

Organisations may use different strategies to
encourage the workforce, patients and carers
to report complaints. These mechanisms
should be documented in the organisation’s
policies, procedures or protocols. The policy
documents for complaints management should
consider confidentiality of information, and
responsibilities for:

» Receiving, investigating and managing
complaints, and taking immediate action if
required

o Grading the severity of complaints

o Communicating effectively with complainants
about the management of the complaint

o Analysing complaints data, and identifying
trends and opportunities for improvement.

Provide information about the complaints

process to the workforce, patients and carers. The
information should include a statement about the
organisation’s philosophical approach to complaints
management, and outline the formal and informal
pathways to make a complaint. It may include
details about how complaints are managed, the
expected time frames for investigation and how the
complainant will be notified of the outcome of the
investigation.

Provide support for the workforce, patients and
carers, and other individuals who are involved in
incidents that lead to complaints. This may include:

« Nominating a support person to assist members
of the workforce, patients or carers who wish to
make a complaint

o Providing training to the workforce on
complaints handling

« Ensuring that systems are in place to encourage
the workforce, patients and carers to report
complaints, and that support the analysis of the
complaints process.

Involve the workforce, patients and carers in the
review of complaints by:

o Inviting members of the workforce to join
groups or committees responsible for reviewing
complaints information or safety and quality
performance data

« Providing information and training for consumers
and the workforce to support them to understand
data and measurements used by the organisation.

Refer to Action 2.11 for further information and
strategies for involving consumers in committees.

Information on involving consumers in complaints

Report on, and review, complaints

Roles and responsibilities of those overseeing the
complaints management system (including data
analysis) should be clearly defined. Responsibilities
may include:

o Initiating an open disclosure process

 Following up complaints to ensure that
improvements have been made, if appropriate

» Disseminating information about complaints and
their quality improvement implications
Reporting complaints to other parties (for
example, complaints commissioners, regulatory
authorities) under the relevant organisational
obligations

» Linking complaints to the organisation’s
policies on open disclosure, risk management,
credentialing and scope of clinical practice, and
quality improvement systems

« Linking complaints to the procedure for
communicating with the organisation’s insurer.
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Use information from complaints to improve

the safety and quality of care. Ensure that each
complaint is reviewed by the member(s) of the
workforce involved and the manager responsible

for the operational area in which the complaint was
generated. This enables lessons to be learned and
local improvements to be implemented. Implement
a system to verify that managers follow up
complaints appropriately to ensure system integrity.

Define a reporting framework that clearly identifies
the data that will be available and reported on at
each level in the organisation. This will enable the
workforce and members of the governing body to
monitor and respond to system performance.

Provide comprehensive information to the
governing body and management about complaints
associated with major risks, and summary
information, including trend reports, about all other
complaints.

Incorporate relevant information from the
complaints management system into the risk
management system and the quality improvement
system, and report it to the governing body or
management, if appropriate.

Periodically review the design and performance of
the complaints management system. The governing
body should consider whether it complies with
best-practice design principles, and whether enough
resources have been allocated to support effective
clinical governance and risk management.

Examples of evidence

Select only examples currently in use:

 DPolicy documents that describe the processes for
recording, managing and reporting complaints

« Complaints register that includes responses and
actions to deal with identified issues, and its
schedule for review

o Training documents about the complaints
management system

o Consumer and carer information and resources
about the health service organisation’s
complaints mechanisms

¢ Feedback from the workforce on the effectiveness
of the complaints management system

¢ Feedback from consumers and carers on the
analysis of complaints data

Audit results of compliance with complaints
management policies

Evaluation reports that note the effectiveness of
responses and improvements in service delivery

Committee and meeting records in which trends
in complaints and complaints management are
discussed

Reports or briefings on complaints provided to
the governing body, workforce or consumers

Quality improvement plan that includes actions
to deal with issues identified

Examples of improvement activities that have
been implemented and evaluated.
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Diversity and high-risk groups

Action 1.15

The health service organisation:

a. ldentifies the diversity of the consumers using its services

b. 1dentifies groups of patients using its services who are at higher risk of harm

c. Incorporates information on the diversity of its consumers and higher-risk groups into the

planning and delivery of care

Reflective questions

What are the sociodemographic characteristics of
the patient population?

How do these characteristics affect patient risk of
harm?

How is this information used to plan service
delivery and manage inherent risks for patients?

Key tasks

o Periodically audit the clinical and administrative
data systems to identify the diversity of the
patients using the organisation’s health services

o Develop strategies to identify high-risk patients,
and mechanisms to provide further safety and
quality protections for these patients.

Strategies for improvement

Identify the groups of patients using the health
service who have an increased risk of harm, and
implement strategies to proactively manage these
risks. This may involve:

o Reviewing demographic data (such as age, gender,
postcode or ethnicity) to understand the diversity
of the patient population

o Analysing relevant data to identify the key risks
faced by different demographic groups

o Conducting a risk assessment for groups of
patients, procedures or locations of treatments
that are known to be high risk

» Discussing the strategies to overcome these
risks with the clinical governance committee,
the clinical workforce or representatives of the
different risk groups.

In day procedure services, pre-admission screening
processes for patients should include collecting
demographic information and information on

information about screening processes.

Strategies for each group may vary widely, and may
need to be tailored to individual patients.

Incorporate patient risk assessment processes in the
organisation’s quality improvement system if there
are specific risks associated with particular types of
patients or locations of treatment.

Ensure that clinical guidelines and pathways for
particular conditions or interventions incorporate
risk management strategies (for example,
preoperative anaesthetic assessment) relevant to
known patient risk groups (for example, bariatric
patients).

Monitor the health outcomes for at-risk patient
groups and the actions taken to manage the risks.

Monitor the risk management system and relevant
external sources of information (for example,
coroners’ reports, published literature) to identify
emerging risks affecting particular groups of
patients.
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Examples of evidence

Select only examples currently in use:

» Demographic data for the health service
organisation and community that are used for
strategic planning purposes

 Organisational risk profile that details patient
safety and quality risks, and their potential
impact

o Results of an assessment or survey of local health
needs

o Strategic or business plans that reflect the
diversity of the patient population

 Training documents on diversity and cultural
awareness

Healthcare records

Action 1.16

Consumer information that is available in
different formats and languages that reflect the
diversity of the patient population

List of local interpreters or consumer advocacy
services, and reports on interpreter use and
access

Examples of actions taken to meet the needs
of high-risk patients (for example, cultural
awareness events)

Health service organisation representation at
local network meetings that reflect the local
diversity of the patient population
Membership of committees with consumer
representation that reflect the diversity of the
patient population.

The health service organisation has healthcare records systems that:

a. Make the healthcare record available to clinicians at the point of care

b. Support the workforce to maintain accurate and complete healthcare records

c. Comply with security and privacy regulations

d. Support systematic audit of clinical information

e. Integrate multiple information systems, where they are used

Reflective questions

How does the health service organisation ensure
that clinicians have access to accurate and
integrated healthcare records?

How does the health service organisation ensure the
privacy and security of healthcare records?

Key tasks

o Review the availability of healthcare records at
the point of care

Review the processes for maintaining
confidentiality and privacy of patient
information, including infrastructure, policies
and workforce training for paper-based and
digital healthcare records, and ensure that they
are consistent with the law and good practice

Review the design of the healthcare record to
ensure that it facilitates documentation of the
relevant clinical elements and clinical audit

Ensure that systems are in place for data entry to
clinical registries, if required
Periodically audit the performance of the

healthcare records systems, and improve them as
necessary
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o If multiple information systems are used to
capture patient clinical information, periodically
review the data systems to ensure that the
processes for information capture are well
designed, well resourced and working effectively

o ldentify individuals or committees responsible
for the development, review and document
control of forms, documents and files that make
up the paper or digital healthcare record.

Strategies for improvement

The governing body and managers should ensure
that an effective system is in place for recording,
communicating, using and securely storing patient
clinical information. This is to provide safe, high-
quality care to individual patients, and to enable
relevant information to be extracted for quality
assurance purposes.

Access to the healthcare record at the point of

care facilitates recording of the patient’s status

and changes to treatment. There may be two

sets of records for patients receiving care in a day
procedure service — one held by the clinician in their
consulting rooms and one that is held by the day
procedure service.

Review the healthcare records system

A number of standards, guidelines and policies apply
to healthcare record documentation - for example,
medical record-keeping requirements for good

and state or territory health department standards
for healthcare record documentation and data
capture.'t?

An effective healthcare records system should
incorporate:

o A workforce that is appropriately qualified and
experienced in the management of healthcare
records systems, with appropriate leadership
skills and authority

o Orientation and training of the clinical
workforce in the organisation’s requirements
for healthcare record documentation, including
the safety and quality rationale for those
requirements

o Clearly documented accountabilities and terms

of reference for the individual or committee
responsible for governance of the healthcare
records system

o Accountability for healthcare records

documentation in performance development

processes for the clinical workforce

Policies, procedures and protocols addressing

- standards and processes for managing
healthcare records (including retention, digital
healthcare and manual storage and transport
systems, access at the point of care, emergency
access to electronic records when a patient
is unable to consent, and record disposal
requirements)

- standards for documentation, with a focus
on the information that should be recorded
to enable monitoring of quality of care,
contemporaneous recording of clinical
information, and the availability of formal
reports on investigations, including imaging
and pathology tests

- how changes to the healthcare record are
authorised

- standards and processes for establishing
standalone clinical registries for quality or
research purposes

- the conduct of compliance audits

- compliance with the relevant standards, and
professional and legislative requirements in
the relevant state or territory

Structures (for example, healthcare record
committees) and processes to enable healthcare
record risks and opportunities to be evaluated,
and changes made to improve the standard of
documentation

Physical or digital facilities for the reliable and
secure management of patient healthcare records

Periodic audit and continuous improvement of
the healthcare records system.

Review privacy and confidentiality

Information about an individual’s physical or
mental health and wellbeing is both personal and
sensitive, and there are many ethical, professional
and legal restrictions on the way this information
can be used.
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People assume that all communications with
their clinicians are private, and the law reflects
this expectation. The confidentiality or privacy of
most health information is protected by statutory
or common law requirements of confidentiality
and privacy. However, the precise legislative
requirements vary between states and territories.

Providing the appropriate physical infrastructure
(for example, private interview rooms, patient
status boards that are screened from public view) is
not enough to ensure privacy and confidentiality.
The culture and practices of the workforce are key
to the appropriate protection of patient clinical
information.

Consider the need to:

o Explicitly recognise the sensitivity of patient
clinical information, and the need to protect
confidentiality and privacy

o Recognise the role of patient consent in the use
or disclosure of information for purposes other
than direct provision of care

» Explain to patients and carers how patient
information is collected, used and disclosed, and
the safeguards that apply

« Develop and implement specific policies and
procedures addressing the use of clinical
information for clinical, educational, quality
assurance and research purposes, including
robust authorisation procedures for any uses or
disclosures outside the usual provision of care
(including the development of clinical registries).

Audit the system

Periodically audit the design and performance of
the healthcare records system to ensure system
effectiveness. Structure the healthcare record to
guide the clinical workforce to record important
information relevant to the safety and quality of
care. This will also assist organisations to audit
compliance with relevant standards.

1f more than one information system is used to
capture patient clinical information, periodically
review these systems to ensure that the processes
for information capture are well designed, well
resourced and working effectively (that is, the
transfer of information is accurate, prompt,
compatible and secure).

Examples of evidence

Select only examples currently in use:

Policy documents about healthcare record
management, including access, storage, security,
consent and sharing of patient information

Audit results of healthcare records for
compliance with policies, procedures or protocols
on healthcare records management, including
access to healthcare records and sharing of
information

Audit results of the accuracy, integration and
currency of healthcare records

Observation that healthcare records are
accessible at the point of patient care

Observation that computer access to electronic
records is available to the clinical workforce in
clinical areas

Committee and meeting records in which the
governance of the health service organisation’s
data and information technology (IT) systems is
monitored or discussed

Code of conduct that includes privacy and
confidentiality of consumer information

Signed workforce confidentiality agreements
Secure archival storage and disposal systems

Observation of secure storage systems in clinical
areas

Observation that computers are password
protected

Records of ethics approval for research activities
that involve sharing patient information
Templates for issuing login and password details
for electronic healthcare records systems

Audit results of the use of a unique identifier in
the healthcare records management system
Training documents about the healthcare records
management system

Systems in place that enable combining of
multiple information systems.
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Action 1.17

The health service organisation works towards implementing systems that can provide clinical

information into the My Health Record system that:

a. Are designed to optimise the safety and quality of health care for patients

b. Use national patient and provider identifiers

c. Use standard national terminologies

Reflective questions

What processes are used to ensure that the health
service organisation’s IT systems comply with the
requirements of the My Health Record system?

How does the health service organisation ensure
that the workforce is appropriately trained in the
use of the My Health Record system, including the
use of identifiers and terminology?

Key tasks

o Use unique national identifiers for patients,
clinicians and health service organisations in
local systems and in clinical documents loaded
into the My Health Record system

« Implement standard national terms such as the
Australian Medicines Terminology (AMT) in
healthcare records and clinical documents loaded
into the My Health Record system.

Strategies for improvement

The My Health Record system allows secure
collection, storage and exchange of health
information between consumers and providers.

It uses information from general practitioners,
pharmacies, pathology laboratories, imaging services
and hospitals to improve the safety and quality of
care by supporting clinical handover and making
clinical information accessible in different settings.

Health service organisations will have different
levels of preparedness to provide clinical
information to the My Health Record system.
Implementation of this action may depend on the
resources available and the organisation’s current
healthcare records system.

Use unique national healthcare identifiers

Unique healthcare identifiers help ensure that
individuals and providers are confident that the
correct information is associated with the correct
individual at the point of care.

The My Health Record system uses unique national
identifiers for patients, clinicians and health service
organisations to ensure secure access to healthcare
records. Use of national patient identifiers in

local systems can prevent duplication of records
and minimise the chance of information being
assigned to the wrong patient. It also allows correct
identification of treating clinicians and health
service organisations, enabling follow-up by other
healthcare providers involved in the patient’s care.

Every Australian resident is allocated a unique
16-digit identifier called the Individual Healthcare
Identifier (1HI).

The Australian Health Practitioner Regulation
Agency issues unique national identifiers to the
clinicians it registers.

Health service organisations that employ one or
more clinicians can apply for an organisational
identifier from the Healthcare ldentifiers Service.

For more information, see Healthcare ldentifiers

Use standard national terminologies

Adopting standard terms such as AMT and
SNOMED CT-AU ensures that clinical information
captured in local systems can be readily understood
and used by other clinicians accessing this
information. See the Australian Digital Health
Agency website for more details.

For more information on My Health Record, visit
the Commission’s Safety in e-health web page.
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Examples of evidence

Select only examples currently in use:

o Healthcare records management system that
uses IHIs and standard national terminologies

o Policy documents about the healthcare records
management system

o Audit results of compliance with policies,
protocols or procedures for accessing healthcare
records and sharing information

 Audit results of the use of unique identifiers to
link the paper healthcare record to the electronic
healthcare record

Action 1.18

o Committee and meeting records in which the
governance of the health service organisation’s
data and IT systems is monitored or discussed,
including validation and protection of data

o Training documents on the use of the My Health
Record system

o Observation that data and records are kept
secure and safe in both soft and hard copies

o Observation that systems are in place to provide
IT infrastructure and support to the workforce
using national standard secure messaging to
generate national standard e-referral discharge
summaries or event summaries

« Examples of electronic correspondence or
referrals that use secure messaging.

The health service organisation providing clinical information into the My Health Record system has

processes that:

a. Describe access to the system by the workforce, to comply with legislative requirements

b. Maintain the accuracy and completeness of the clinical information the organisation uploads into

the system

Reflective questions

How does the health service organisation manage
the policy implications and risks associated with
introducing the My Health Record system?

How does the health service organisation check the
accuracy and completeness of clinical information
in the My Health Record system?

Key tasks

o Develop, maintain and regularly review
organisational policies for using the My Health
Record system, to ensure that access follows the
requirements of the My Health Records Act 2012

o Take reasonable steps to ensure that clinical
documents provided to the My Health Record
system are accurate at the time of loading, and
that any amendments made to these clinical
documents are also loaded into the system.

Strategies for improvement

Health service organisations that use, or load
documents into, the My Health Record system
are required to develop and maintain a My Health
Record system policy that outlines the:

 Process for authorising clinicians to use the
system, and for deactivating accounts of those
who no longer require access

 Training to be provided to the workforce on their
professional and legal obligations in using the
system

 Physical and technical security measures to
control access to the system

o ldentification and management of system-related
security risks to be escalated to the executive.

Regularly review this policy to ensure that it is up to
date and in line with any changes to the My Health
Records Act.
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The My Health Records Act requires that health
service organisations take reasonable steps to
ensure that clinical documents provided to the My
Health Record system are accurate at the time of
loading. If a clinical document on the My Health
Record system contains incorrect information, the
organisation should remove the incorrect version as
soon as practically possible.

A clinical document may be subsequently amended
or updated. This can occur, for example, when
diagnostic test results are provided and the
discharge summary is reissued with these results
added. In such cases, the corrected version should be
loaded into the My Health Record system.

Conduct periodic audits to ensure that:

o Clinicians loading documents into, or amending
information in, the My Health Record system
do so following the organisation’s policies,
procedures and protocols

o Access to data and records complies with
legislative requirements.

Implementing the strategies above would be
considered a reasonable step towards ensuring the
accuracy of the records uploaded.

information on how to register with the My Health
Record system.

Examples of evidence

Select only examples currently in use:

o Audit results of compliance with policies,
procedures or protocols about healthcare records
management

o Audit results of completeness and integration of
healthcare records systems.
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CRITERION: Clinical performance and effectiveness

The workforce has the right qualifications, skills
and supervision to provide safe, high-quality health
care to patients.

Safety and quality of care will be at risk if the
workforce does not have the appropriate level of
skill or experience, even if systems of care are well
designed. Organisations have a responsibility to
ensure that the care they provide meets minimum
standards, to support continuous improvement, and
to identify and manage clinicians whose performance
does not meet appropriate standards. Credentialing,
clinical audit, performance review, education

and training, compliance with acceptable clinical
guidelines, and evaluating variation in practice

can all assist in the provision of safe, high-quality
services.!

Several methods are used to confirm and assess a
clinician’s qualifications, experience, professional
standing and other relevant professional attributes.
These include recruitment processes, registration
checks, peer review, oversight and supervision,

and competency assessment. For some clinicians,

a credentialing process is used.

Credentialing is a formal process used to confirm a
clinician’s competence, experience and professional
suitability to provide safe, high-quality care. Scope
of clinical practice is defined following credentialing.
This involves delineating the extent of an individual
clinician’s practice within the organisation based

on their credentials, competence, performance and
professional suitability, and the needs and capability
of the organisation.

Performance development programs enable an
organisation to ensure that members of its clinical
workforce meet their professional registration and
continuing professional development requirements.
Issues affecting an individual’s performance are
identified and addressed as part of the performance
development process. Goals for quality improvement,
and further education and training are also agreed to.

The values of fairness, accountability and support
underpin effective systems of performance
development. If underperformance is identified,
the first response that is triggered should include
increased support, and access to relevant tools,
education and expertise. However, patient safety is
paramount, and remedial strategies need to protect
patient safety at all times.

Health service organisations are accountable for
ensuring adequate supervision of the clinical
workforce. In particular, junior clinicians who have
limited clinical experience require oversight and
regular review of their clinical practice. The purpose
of supervision is to ensure that the practice of less
experienced clinicians is of an acceptable standard,
and to identify opportunities for learning and
development.

Orientation is an important activity that provides
the workforce with the basic knowledge and skills to
work safely within the health service organisation.
Comprehensive orientation includes an introduction
to the organisation’s:

e Model of care
« Dolicies, procedures and protocols
o Risk reporting and risk management processes

o Quality assurance, improvement and monitoring
systems

 Incidents management and investigation systems
o Feedback and complaints management systems
o Healthcare records systems

o Performance development and human resources
systems

o Information systems.

Health service organisations need to support
clinicians to use the best available evidence to provide
safe, high-quality care. Good clinical governance
promotes clinical practice that is effective and based
on evidence.® The introduction, use, monitoring
and evaluation of evidence-based clinical pathways
support the provision of effective care.

Clinicians are accountable for their practice. This
includes compliance with accepted clinical guidelines
or pathways. Oversight of clinical practice should
enable the early identification and management of
practices that place patients at risk of harm.'

Effective quality improvement systems should identify
the extent of variation from agreed clinical guidelines
or pathways, and how such variation is managed.
The Commission’s clinical care standards" support
the delivery of appropriate care, reduce unwarranted
variation in care, and promote shared decision
making between patients, carers and clinicians.
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Safety and quality training

Action 1.19

The health service organisation provides orientation to the organisation that describes roles and

responsibilities for safety and quality for:
a. Members of the governing body

b. Clinicians, and any other employed, contracted, locum, agency, student or volunteer members of

the organisation

Reflective question

What information is provided to new members of
the governing body and workforce about their roles
and responsibilities for safety and quality?

Key task

» Review the organisation’s orientation policies
and programs, and consider whether they provide
appropriate and effective orientation in safety,
quality and clinical governance.

Strategies for improvement

Orientation introduces a member of the governing
body or workforce to the organisation. A well-
designed orientation program will detail the key
safety and quality systems.

Provide orientation that, among other things,
covers the main elements of clinical governance and
quality improvement systems to set expectations
for members of the governing body and managers,
and help develop or maintain their competence and
expertise in clinical governance.

Consider whether induction is reliably provided to
all members of the workforce, including contracted,
locum, agency, student and volunteer members.

Periodically evaluate the content of the orientation
and induction training program for its effectiveness
and currency of content.

Examples of evidence

Select only examples currently in use:

 Orientation and induction documents that detail
the safety and quality roles and responsibilities of
the workforce and the governing body

 Attendance records for orientation and induction
training

o Reports on evaluation of orientation and
induction training content.
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Action 1.20

The health service organisation uses its training systems to:

a. Assess the competency and training needs of its workforce

b. Implement a mandatory training program to meet its requirements arising from these standards

c. Provide access to training to meet its safety and quality training needs

d. Monitor the workforce’s participation in training

Reflective questions

How does the health service organisation test the
skills level of the workforce?

What training does the health service organisation
provide on safety and quality?

How does the health service organisation identify
workforce training needs to ensure that workforce
skills are current and meet the health service
organisation’s service delivery requirements?

Key task

» Review the organisation’s education and training
policies and programs, and consider whether
they provide appropriate and effective education
and training in safety, quality and clinical
governance.

Strategies for improvement

Maintaining a competent and capable workforce
requires education and training. All health service
organisations have a responsibility to provide access
to ongoing education and training. Day procedure
services that do not have the capability to provide
in-house training should consider using external
training providers.

The governing body and management should
consider whether regular training in safety, quality,
leadership and risk (including orientation to relevant
organisational policies, procedures and protocols) is
reliably provided to the whole workforce.

The governing body and management should
ensure that the organisation’s education and
training policies:

o Define mandatory education and training
requirements in relevant aspects of safety,
quality, leadership and clinical risk for all
members of the workforce

» Support the provision of education and training
to the workforce based on comprehensive and
regularly updated assessment of need

» Require evaluation of the outcomes of education
and training in safety, quality, leadership and risk

o Ensure that appropriate records are maintained
of education and training undertaken by each
member of the workforce

o Provide each member of the workforce with the
opportunity (through performance review and
development programs) to define their education
and training goals, and agree with their manager
on opportunities to achieve these goals.

Training for the governing body and the workforce
can be provided internally or externally using a
variety of formats, including:

o Face-to-face programs

« Short sessions

o Peer review, mentoring and supervised practice
« Self-directed programs

o Online learning modules

 Audio or video content

» Competency-based assessments

« Conferences and seminars

o Secondments and placements.
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Regularly assess the training needs of workforce
members, and implement a training program that
both meets the needs of the workforce to effectively
perform their roles and incorporates elements to
meet the requirements of the NSQHS Standards.
Training needs may be identified through several
pathways, including professional development
activities, analysis of incident management and
investigation systems, or a workforce survey.

Use a risk management approach to schedule
training for the workforce based on a needs
assessment. Use external training providers if
training cannot be efficiently provided internally.
Record and monitor attendance at training sessions
to ensure that the workforce maintains skills and
competencies.

The organisation is responsible for ensuring that
members of the workforce who are employed
indirectly (for example, using contract or locum
arrangements) have the required qualifications,
training and skills to effectively perform their roles.
Organisations may:

o Have a contractual arrangement with agencies
that provide temporary or locum members of the
workforce

o Implement a formal process to verify that
credentialed medical practitioners or locum
members of the workforce have the required
qualifications, training and skills

o Provide training to locum or agency members of
the workforce at orientation and induction.

Action 1.21

Examples of evidence

Select only examples currently in use:

Policy documents about orientation and training
of the clinical workforce

Employment records that detail the skills and
competencies required of the position, as well as
the safety and quality roles and responsibilities

Evidence of the assessment of clinicians’ needs
for education and competency-based training

Schedule of clinical workforce education and
competency-based training that includes the
requirements of the NSQHS Standards
Orientation manuals, education resources or
records of attendance at workforce training
Audit results of the proportion of the workforce
with completed performance reviews

Skills appraisals and records of competencies for
the workforce, including the locum and agency
workforce

Feedback from the workforce about their training
needs

Reviews and evaluation reports of education and
training programs

Communication to the workforce about annual
mandatory training requirements.

The health service organisation has strategies to improve the cultural awareness and cultural
competency of the workforce to meet the needs of its Aboriginal and Torres Strait Islander patients

Reflective question

How does the health service organisation work
to meet the needs of Aboriginal and Torres Strait
Islander patients?

Key tasks

Ensure that actions to improve cultural
competency are implemented and monitored for
effectiveness

Review the organisation’s education and
training policies and programs to ensure that
they adequately cover cultural competency and
monitor workforce participation in training
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o Review and maintain the organisation’s targets
regarding the participation of Aboriginal and
Torres Strait Islander people in the health
workforce across clinical, managerial, support
and advocacy roles.

Strategies for improvement

Having an effective culture in place means that

an organisation has a defined set of values and
principles, and demonstrates behaviours, attitudes,
policies and structures that enable it to work
effectively.®

Health service organisations should acknowledge
and be respectful of the cultural factors and

complex kinship relationships that exist in the local

Aboriginal and Torres Strait Islander community.*

Day procedure services may have a small Aboriginal

and Torres Strait Islander patient population. For
many Aboriginal and Torres Strait Islander people
receiving care in a day procedure service, their risk

of harm will be similar to that of the general patient

population using the service. However, Aboriginal
and Torres Strait Islander people do not always see
mainstream health services as offering them a safe

and secure place to get well. In many instances, they

experience?:
« Isolation from community and kin

o Language barriers in understanding health

messages and difficulty in informing clinicians of

their needs

o Financial difficulties in gaining access to

treatments (for example, travel costs) and funding

the costs of the treatment

o Perceived inferior treatment.

To improve the cultural competency of both the
workforce and the organisation, consider?:

 Incorporating culturally specific requirements
into recruitment processes, or including
Aboriginal and Torres Strait Islander people on
the interview panel

o Addressing cultural competency as part of
performance review processes

o Ensuring that the workforce participates in
cultural competency activities and training in
a variety of learning formats, such as training
exercises, reflective practice and face-to-face
training whenever possible

Providing access to ongoing learning for
individuals through training, professional
development, critical reflection and practice
improvement

Providing cultural competency training

that is developed in collaboration with the
local Aboriginal and Torres Strait Islander
communities and includes content relevant to
those communities

Monitoring and reporting on the implementation
and effectiveness of the cultural competency
program to the governing body or management

Implementing follow-up strategies (including
counselling, performance improvement or
more stringent approaches when necessary) if a
culturally appropriate approach is not adopted

Expanding the Aboriginal and Torres Strait
Islander workforce and supporting them to fulfil
their role as cultural mentors

Incorporating cultural competency into policies
and program development

Collaborating with partner communities

about service and facility design, delivery and
evaluation, and to seek feedback on, and improve,
cultural competency.

Further strategies are available in NSQHS Standards
User Guide for Aboriginal and Torres Strait Islander
Health.

Examples of evidence

Select only examples currently in use:

Evidence of assessment of the workforce’s needs
for cultural competency and cultural awareness
training

Training documents on Aboriginal and Torres
Strait Islander cultural awareness and cultural
competency

Policy documents in which the needs of
Aboriginal and Torres Strait Islander patients are
recognised

Review and evaluation reports of cultural
awareness education and training programs

Committee and meeting records in which the
cultural needs of Aboriginal and Torres Strait
Islander patients are discussed, and strategies to
meet their needs are monitored or evaluated
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o Employment documents that detail the roles and
responsibilities of Aboriginal support officers

o Strategies for increasing employment
opportunities for Aboriginal and Torres Strait
Islander people in the organisation

Performance management

Action 1.22

o Data analysis and evaluation of feedback
from the workforce and consumers about the
workforce’s cultural competency and cultural
awareness.

The health service organisation has valid and reliable performance review processes that:

a. Require members of the workforce to regularly take part in a review of their performance

b. Identify needs for training and development in safety and quality

c. Incorporate information on training requirements into the organisation’s training system

Reflective questions

What are the health service organisation’s
performance review processes?

What process is used to identify the training needs
for each member of the workforce?

How is this information incorporated into the
health service organisation’s training system?

Key tasks

o Implement processes to review participation in
the performance development program for all
clinicians and other members of the workforce

o Consider whether the performance development
system is appropriately designed, resourced,
maintained and monitored

o Periodically review the performance development
system to ensure that it follows the agreed
processes, engages clinicians and achieves the
desired outcomes.

Strategies for improvement

‘Performance review’ and ‘performance
development’ describe the systematic processes
of goal-setting and periodic one-on-one review of
workforce performance.

The organisation is responsible for:

 Establishing a culture in which safe, high-quality
care can be delivered

o Assisting members of the workforce to develop
their competence and performance by supporting
them to achieve agreed goals.

Members of the workforce are responsible for:

o Understanding organisational objectives

 Setting professional goals that are consistent
with the organisation’s objectives

» Working collaboratively with the organisation to
achieve professional and organisational goals.

Performance review processes present an
opportunity for managers and clinicians to clarify
reciprocal obligations between organisations

and the workforce. Through performance review
processes, organisations can state how they will
meet their responsibility to clinicians, and clinicians
can clarify their obligations to the organisation.

For organisations, this may mean describing

how they will provide clinicians with support,
resources, training, and access to evidence-based
tools and data on their performance, and how time
will be allocated to support a clinician’s practice.
Performance review also provides an opportunity
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to describe a clinician’s roles and responsibilities for
safety and quality in the organisation.

For clinicians, performance review processes
support reflective practice and provide opportunities
to identify practice improvements. Reflective
practice is effective when accurate and timely

data are available that describe and benchmark a
clinician’s practice outcomes. Organisations should
seek to collect and present clinician-specific data
that can be used to support practice improvement
and encourage clinicians to participate regularly in
performance appraisals.

Develop an effective system

The governing body should ensure that effective
performance development systems are in place.

The performance development system should
include systematic monitoring of each clinician’s
participation in formal audit, peer review and
continuing professional development, following the
requirements of their professional organisation and
registration body, and identify individual training
needs.

Formal performance development systems may
not be in place for members of the workforce who
are employed indirectly (for example, through
contract or locum arrangements). In these cases,
performance management may be addressed by:

o Using the processes for credentialing and scope
Log PR OIS AGan e

o Reviewing clinical performance data when
contracts are due for renewal

o Addressing feedback or issues identified by the
medical advisory committee

« Liaising with the locum agency.

Monitor and review the system

Clearly document the requirements of the
organisation’s performance development system.
This includes identifying a designated person(s)
responsible for ensuring compliance with the
organisation’s performance development policy.
Monitor and report on performance to support
effective implementation of the performance
development system.

Review the performance of the performance
development system, including workforce
participation, and actions to address training and
development needs. Consider how to assess the
skills of the clinical workforce if competency-based
assessment and training are required.

Examples of evidence

Select only examples currently in use:

o Policy documents about the performance review
process for the workforce

o Documented performance development system
that meets professional development guidelines
and credentialing requirements

 Audit results of the proportion of the clinical
workforce with completed performance reviews,
including actions taken to address identified
training and development needs

e Mentoring or peer-review reports

o Feedback from the workforce about their
training needs

o Review and evaluation reports of education and
training

o Committee and meeting records in which

performance review and credentialing of
clinicians are discussed.
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Credentialing and scope of clinical practice

Action 1.23

The health service organisation has processes to:

a. Define the scope of clinical practice for clinicians, considering the clinical service capacity of the

organisation and clinical services plan

b. Monitor clinicians’ practices to ensure that they are operating within their designated scope of

clinical practice

c. Review the scope of clinical practice of clinicians periodically and whenever a new clinical service,
procedure or technology is introduced or substantially altered

Reflective questions

What processes are used to ensure that clinicians
are working within the agreed scope of clinical
practice when providing patient care?

How does the health service organisation match the
services provided with the skills and capability of
the workforce?

How does the health service organisation assess the
effect on safety and quality of a new clinical service,
procedure or technology?

Key tasks

 Verify that the organisation has adopted
and implemented an evidence-based process
for defining scope of clinical practice for all
clinicians, including those with independent
decision-making authority or working under
supervision

o Consider whether the process for defining scope
of clinical practice is appropriately designed,
resourced, maintained and monitored

« Incorporate periodic review of the organisation’s
process for defining scope of clinical practice into
audit programs, with a focus on consistency with
adopted standards, performance measures and
outcomes.

Strategies for improvement

Scope of clinical practice processes are key elements
in ensuring patient safety. The aim is to ensure

that only clinicians who are suitably experienced,
trained and qualified to practise in a competent
and ethical manner can practise in health service
organisations.??

All clinicians providing care in a health service
organisation must have their scope of clinical
practice clearly defined. The processes for defining
scope of clinical practice may include developing

a position description, conducting a credentialing
process or describing the clinician’s role in a
contract for services. Regardless of its form, the
process describes the mutual commitment between
the organisation and each member of the clinical
workforce to provide safe, high-quality care.

The governing body should ensure that processes
are in place for monitoring and maintaining
effective systems for defining scope of clinical
practice. The governing body is responsible for
ensuring that compliance is monitored and
reported, and that variations are investigated.
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Define scope of clinical practice

The Standard for Credentialing and Defining the
Scope of Clinical Practice® describes structures and
processes that ensure:

o Clear definition of clinicians’ scope of clinical
practice in the context of the organisation’s needs
and capability

» Regular review of clinicians’ scope of clinical
practice

o Safe and appropriate introduction of new clinical
services, procedures and other technologies

o Appropriate supervision of clinicians, when
necessary

 Effective processes for reviewing clinicians’
competence and performance

¢ Procedures to be followed if a concern arises
about the capability of a clinician.??

Examples of evidence

Select only examples currently in use:

» Policy documents about the scope of clinical
practice for clinicians in the context of the
organisation’s needs and capability

o Committee and meeting documents that include
information on the roles, responsibilities,
accountabilities and monitoring of scope of
clinical practice for the clinical workforce

o Audit results of position descriptions, duty
statements and employment contracts against
the requirements and recommendations of
clinical practice and professional guidelines

o Audit results of diagnosis-related groups cared
for by clinicians compared with their granted
scope of clinical practice and the organisation’s
clinical services capability framework

o Reports of key performance indicators for
clinicians

o Audit results of signatures and role designation
in patient healthcare records

o Workforce performance appraisal and feedback
records that show a review of the scope of clinical
practice for the clinical workforce

e DPeer-review reports

o Evaluation of the health service organisation’s
clinical services targets

Procedure manuals or guidelines for new
services, procedures and technologies

Defined competency standards for new services,
procedures and technologies

Planning documents to introduce new services
(including workforce, equipment, procedures,
scope of clinical practice applications and
approval for licensing)

Training documents about new clinical services,
procedures and technologies

Communication to the workforce that defines
the scope of clinical practice for new clinical
services, procedures or technologies.
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Action 1.24

The health service organisation:

a. Conducts processes to ensure that clinicians are credentialed, where relevant

b. Monitors and improves the effectiveness of the credentialing process

Reflective question

What processes are used to ensure that clinicians
have the appropriate qualifications, experience,
professional standing, competencies and other
relevant professional attributes?

Key tasks

o Ensure that the processes for credentialing
clinicians are documented in the organisation’s
policies, procedures or protocols

o Ensure that the organisation’s by-laws cover
requirements for credentialing clinicians

o Review results of audits and system evaluation
reports for compliance with the credentialing
policies, procedures or protocols.

Strategies for improvement

Health service organisations are required to
appoint clinicians who are suitably experienced,
skilled and qualified to practise in a competent
and ethical manner, taking into account service
needs and organisational capability. Organisations
have several processes to ensure that clinicians are
suitably credentialed before they start work.

These are detailed in Credentialing Health
Practitioners and Defining their Scope of Clinical
Practice: A guide for managers and practitioners.*

Collect evidence of credentials

Collect evidence of minimum credentials as part
of any recruitment process, and reconsider the
evidence when there is a change in circumstances
or a change in role for clinicians. Verify the
information submitted by, or on behalf of, a
clinician for determining scope of clinical practice,
even when a recruitment agency is used to source

applicants and they conduct some verification
processes.

Collect evidence for each of the following areas®:
 Education, qualifications and formal training

» Previous experience, including relevant clinical
activity and experience in similar settings to the
relevant scope of clinical practice

e Clinician references and referee checks

» Continuing education that relates to a role
in which the clinician is engaged and that is
relevant to the scope of clinical practice

o Current registration with the relevant national
board

» Professional indemnity insurance

o Other documentation and pre-employment
checks, such as
- acurrent curriculum vitae
- an applicant’s declaration
- proof of identity (100-point identity check)
- passport and copies of relevant visas (for

overseas-trained practitioners)

- apolice or working with children check

o The applicant having no registration board
restrictions or conditions on their registration,
no criminal history, no report of professional
misconduct against them, no report of
unsatisfactory professional conduct and no
outstanding complaints

o Permission to contact previous facilities or
organisations where the clinician has been
employed.

The credentialing process requires submission and
review of a number of supporting documents. If
the originals are not supplied or previously verified
through other processes, organisations may require
certification by a Justice of the Peace or similar
recognised certifying agent.
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Given the diversity of skills and experience of
internationally qualified clinicians, it is important
that the references and checks on education,
training, competencies and experience are
thorough and diligent. Consider any extra support,
supervision or training that may be required

by international clinicians to ensure that their
practices are safe.?*

Improve the credentialing process

Monitoring and improving the effectiveness of the
credentialing process may involve:

o Setting up credentialing committees with clear
terms of reference, and ensuring that committee
members understand their responsibilities, and
have the required knowledge and skills to fulfil
their responsibilities

o Reviewing and validating the processes for
credentialing, defining and managing scope of
clinical practice, and ensuring that these are
diligent and effective

« Verifying (and periodically re-verifying)
each clinician’s credentials following defined
organisational policy.

Examples of evidence

Select only examples currently in use:

o Policy documents that describe the formal
credentialing processes for health practitioners

o Committee and meeting records for the
credentialing committee

o Register of workforce qualifications and areas of
credentialed practice

« Documented recruitment processes that ensure
that clinicians are matched to positions, and have
the required skills, experience and qualifications
to perform their roles and responsibilities

« Employment documents that define the roles of
clinical supervisors and trainees undertaking
regular clinical supervision

» Evidence that the health service organisation
has verified clinicians’ qualifications before
employment

o Documented use of a checklist for scope of clinical
practice

o Documented performance reviews or peer reviews
for the clinical workforce

« Audit results of clinical documentation for
compliance with guidelines, policies, procedures
or protocols

o Documented process for identifying clinicians to
be credentialed.

Safety and quality roles and responsibilities

Action 1.25

The health service organisation has processes to:

a. Support the workforce to understand and perform their roles and responsibilities for safety and

quality

b. Assign safety and quality roles and responsibilities to the workforce, including locums and agency

staff

Reflective question

How are members of the workforce informed
about, and supported to fulfil, their roles and
responsibilities for safety and quality of care?

Key tasks

o Ensure that the governing body appropriately
delegates responsibility for governance
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o Review the organisation’s performance
development policy, and ensure that it
incorporates leadership in safety and quality
improvement and governance for all managers
and clinicians

» Review the organisational structure, position
descriptions and contract templates of
management, clinicians and other members of
the workforce to ensure that responsibility for
safety and quality is clearly defined at all levels.

Strategies for improvement

Ensure that members of the workforce understand
their roles, responsibilities and accountability for
ensuring the safety and quality of care.

The clinical governance system should be
supported by:

o Clear definition and delegation of reporting lines,
and responsibilities for safety and quality

o Clearly documented accountabilities for safety
and quality of clinical care within the position
descriptions and contractual responsibilities of
the chief executive, management and clinicians

o Safety and quality policies, procedures or
protocols; responsibilities should be allocated
through the organisational management system

o Astructured performance development system
for all clinicians and managers, incorporating
regular review of their engagement in safety and
quality, and in specific activities such as peer
review and audit.

Consider the following strategies when
implementing delegated roles and responsibilities in
the workforce:

o Ensure that safety and quality roles and
responsibilities are clearly defined by
- reviewing workforce position descriptions
- discussing safety and quality responsibilities
in routine performance management
processes
- providing information to the workforce
about their safety and quality roles and
responsibilities
o Educate and train members of the workforce
in their governance roles, responsibilities and
accountabilities

For managers and senior clinicians, identify
professional development opportunities in
clinical safety and quality, leadership and risk,
and schedule training in clinical governance

Ensure that contractual arrangements are in
place for the agency and locum workforce, and
verify that credentialing and scope of clinical
practice are undertaken before or after they start
work

Provide agency and locum members of the
workforce with an orientation to safety, quality
and clinical governance that includes access to
policies and procedures that outline roles and
responsibilities

Provide support material to help the workforce
orientate agency and locum members of the
workforce.

Examples of evidence

Select only examples currently in use:

Policy documents that outline the delegated
safety and quality roles and responsibilities of the
workforce

Employment documents that describe the
safety and quality roles, responsibilities and
accountabilities of the workforce

Contracts for locum and agency workforce that
specify designated roles and responsibilities,
including for safety and quality

Organisational chart and delegations policy that
demonstrates clinical governance reporting lines
and relationships

Training documents about safety and quality
roles and responsibilities of the workforce

Communication to the workforce about their
safety and quality roles and responsibilities

Performance appraisals that include feedback to
the workforce about delegated safety and quality
roles and responsibilities

Results of workforce surveys or feedback
regarding their safety and quality roles and
responsibilities.

NSQHS Standards ¢ Guide for Day Procedure Services
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Action 1.26

The health service organisation provides supervision for clinicians to ensure that they can safely fulfil
their designated roles, including access to after-hours advice, where appropriate

Reflective question

How does the health service organisation monitor
and support clinicians to safely fulfil their
designated roles?

Key task

o ldentify clinicians who require supervision,
including junior clinicians, clinicians in training,
clinicians who are expanding their scope of
clinical practice and clinicians who require
oversight of their performance.

Strategies for improvement

Supervision is a key safeguard for safe and
high-quality care. Supervision of junior clinicians
should be appropriate to their assessed capabilities,
and be consistent with organisational policies,
procedures and protocols. A key goal of supervision
is to safely develop a clinician’s capabilities.

Formally document the roles and responsibilities
of clinicians who are in training in their position
description and training program. Monitor
compliance with training requirements as part of
the clinician’s training program and performance
reviews.?

Clearly define clinical supervision responsibilities
in the contracts of employment or engagement of
all senior clinicians, and in relevant organisational
policies, including those that apply to the
performance development system. This will help
to ensure that junior clinicians develop their
skills, while protecting the safety and quality of
patient care.

Ensure that clinicians who supervise other
clinicians®:

Have the qualifications and skills necessary
to supervise in the nominated area of clinical
practice

Have experience at the appropriate level of
practice

Have the training and experience necessary to
provide supervision

Are located appropriately to provide adequate
supervision

Participate in the process of reviewing the
supervised clinicians’ scope of clinical practice.

Examples of evidence

Select only examples currently in use:

Individual performance reviews for the
clinical workforce, including requirements for
supervision

Audit of the extent and effectiveness of
supervision

Observation of clinical practice

Mentoring or peer-review reports

Audit results of members of the clinical
workforce who have completed performance
reviews, including supervision that is required,
and actions taken to deal with identified training
and development needs.
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Evidence-based care

Action 1.27

The health service organisation has processes that:

a. Provide clinicians with ready access to best-practice guidelines, integrated care pathways, clinical
pathways and decision support tools relevant to their clinical practice

b. Support clinicians to use the best available evidence, including relevant clinical care standards
developed by the Australian Commission on Safety and Quality in Health Care

Reflective questions

How does the health service organisation decide
which best-practice guidelines, integrated care
pathways, clinical pathways, decision support tools
and clinical care standards are to be used?

How does the health service organisation support
and monitor clinicians’ use of these tools?

Key tasks

o Evaluate the extent to which documented clinical
guidelines or pathways have been formally
adopted by the clinical workforce, and whether
opportunities exist to adopt clinical guidelines or
pathways as a quality improvement activity

o Review how compliance with, and variations of
practice from, evidence-based clinical guidelines
or pathways are monitored, especially for high-
volume or high-risk conditions.

Strategies for improvement

Use clinical guidelines and pathways

Good clinical governance promotes clinical
practice that is effective and evidence based.!®
Provide clinicians with ready access to best-practice
guidelines, integrated care pathways, clinical

relevant to their clinical practice.

The introduction, use, monitoring and evaluation of
evidence-based clinical pathways support effective
care, and promote an organisational culture in
which evaluation of organisational and clinical

performance, including clinical audit, is expected in
every clinical service.?*

Promote clinical effectiveness by developing or
adopting guidelines and protocols for particular
diseases and clinical interventions. The National

practice guidelines developed for use in Australian
healthcare settings.

Promote accountability of clinicians for their
practice, including compliance with accepted
clinical guidelines or pathways. Overseeing clinical
practice should enable the early identification and
management of practices that place patients at risk
of harm.!

Effective quality improvement systems identify the
extent of variation from agreed clinical guidelines
or pathways, and how such variation is managed.
Use audits to monitor the proportion of care that is
provided following clinical guidelines or pathways,
and communicate this to the workforce, managers
and the governing body.

The governing body and management should
periodically review compliance with, and
variations from, evidence-based practice, to provide
assurance of appropriate care and identify quality
improvement opportunities.

Use clinical care standards

Clinical care standards support the delivery of
appropriate care, reduce unwarranted variation
in care, and promote shared decision making
between patients, carers and clinicians. Clinical
care standards target key areas and provide
opportunities to better align clinical practice with

the best evidence.
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Clinical care standards are designed to:

 Inform patients about the care they can expect to
receive

» Provide guidance to clinicians on delivering
appropriate, high-quality care

o ldentify the systems that organisations need to
have in place to support and monitor appropriate
care.

Clinical guidelines form the evidence base for the
clinical care standards. It is recommended that
clinical care standards are used by health service
organisations when they apply to services being
provided.

If appropriate, build the requirements of the clinical
care standard into the organisation’s policies,
processes or protocols, and give clinicians access to
relevant clinical care standards.

Each clinical care standard includes nationally agreed
quality statements outlining key areas of care.

In complex organisations, or the private health
sector, the care described in the quality statements
may not be offered or delivered by one care provider.
Identify which of the quality statements are the
responsibility of the health service organisation and
which other service providers may be responsible
for care set out in the quality statements.

Establish formal agreements on responsibility for
implementing the quality statements with any other
organisations or service providers delivering care.

related to the Antimicrobial Stewardship Clinical
Care Standard and the Delirium Clinical Care
Standard.

Clinical care standards are available to download
from the Commission’s website.

Support evidence-based practice

Ensure that systems are in place that periodically
review compliance with, and variations from,
evidence-based practice, and report to the governing
body, to provide assurance of appropriate care and
identify quality improvement opportunities.

Strategies to support clinicians to use the best
available evidence and limit unwarranted variations
in care may include:

o Adopting clinical guidelines, pathways or clinical
care standards where they are appropriate

« ldentifying or establishing committees or
individuals with responsibility for approving and
reviewing the use of best-practice guidelines,
integrated care pathways, clinical pathways,
clinical care standards and decision support tools,
and for communicating this information to the
workforce

« Making resources available to implement clinical
guidelines, pathways or clinical care standards

« Establishing processes that enable peer-based
feedback to the clinical workforce about
compliance with evidence and management of
variation

e Monitoring compliance with clinical care
standards being used, and informing clinicians if
unwarranted variation is detected.

Examples of evidence

Select only examples currently in use:

» Policy documents about access to, and use of, best-
practice guidelines, pathways, decision support
tools and clinical care standards that reflect best
available evidence and are appropriately referenced

o Committee and meeting records in which
decisions about the implementation and use
of best-practice guidelines, pathways, decision
support tools and clinical care standards were
discussed

o Training documents about best-practice
guidelines, pathways, decision support tools and
clinical care standards

o List of procedures with agreed clinical pathways
available to the workforce

o List of web addresses for the workforce to use,
and electronic copies of best-practice guidelines,
pathways, decision support tools and clinical care
standards

o Audit results of healthcare records for adherence
to available best-practice guidelines, pathways,
decision support tools and clinical care standards

o Observation of best-practice guidelines,
pathways, decision support tools and clinical care
standards in clinical areas.
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Variation in clinical practice and health outcomes

Action 1.28

The health service organisation has systems to:

a. Monitor variation in practice against expected health outcomes

b. Provide feedback to clinicians on variation in practice and health outcomes

c. Review performance against external measures

d. Support clinicians to take part in clinical review of their practice

e. Use information on unwarranted clinical variation to inform improvements in safety and quality

systems

f. Record the risks identified from unwarranted clinical variation in the risk management system

Reflective questions

How does the health service organisation use both
external and internal systems for monitoring and
improving clinical and patient outcomes?

How does the health service organisation interact
with clinicians regarding their clinical practice and
the health outcomes of their patients?

Key tasks

o ldentify key external data collections, registries,
audits or reports that cover the specific areas
of clinical practice relevant to patients, or
procedures or services offered by the organisation

» Support and encourage clinicians to participate
in national and state or territory clinical quality
registries

¢ In collaboration with clinicians, review clinical
practice data from the organisation, and compare
them with data from similar geographic areas or
health service organisations

o ldentify any areas of practice that vary from
best practice, that show widely differing practice
within the organisation or that vary from
practice in similar services

« Investigate the reasons for any variation, and
identify whether it is unwarranted variation in
the safety and quality of care

o ldentify actions to ensure that practice changes
align with best practice

» Consider issues of inappropriate resource
allocation (including workforce) to ensure that
practice changes align with best practice

o Identify any areas of risk and act to mitigate
them

» Review the schedule of data and reports provided
to the governing body and clinicians to ensure
that it is comprehensive and relevant, and covers
actions taken to align practice with desired care.

Strategies for improvement

People expect to receive care that is appropriate for
their needs and informed by evidence. However,

use of healthcare interventions and outcomes

of care vary for different populations, across
geographic areas, and among services and clinicians.
Understanding this variation is critical to improving
the quality, value and appropriateness of health
care. Some variation is desirable and warranted - it
reflects differences in people’s healthcare needs. If
variation is unwarranted, it signals that people are
not getting appropriate care.

Review the data

Examining variation in care from that provided

by similar services is an important first step in
identifying and addressing any unwarranted
variation. Identify internal and external data
sources, and select quality metrics that are relevant
to the population served and the services provided.

NSQHS Standards ¢ Guide for Day Procedure Services

55



Review the data to see whether the organisation’s
performance varies from known best practice or
from the performance of similar organisations.
Investigate any outlying data to identify whether
any of the variation is warranted, and implement
possible approaches to deal with unwarranted
variation. Compare the service’s data with data from
peer services; data from other organisations; or
state, territory or national performance data.

Data derived from the clinical care standard

improvement in clinical practice.

The clinical and management teams should be
responsible for analysing these data, and for:

o ldentifying issues, and solutions to deal with
them

o Disseminating information about any
unwarranted variation, and how it will be
addressed

o Acting to make changes to care, if required

« Reporting actions taken to reduce unwarranted
variation and ongoing performance to the
governing body, through the clinical governance
framework, and to other relevant organisations.

Analyse information on unwarranted clinical
variation for opportunities to improve safety and
quality. Support clinicians to take part in the
data analysis, and encourage them to review and,
if necessary, change their practice in light of the
findings.

Use clinical quality registries

Australia currently has limited capacity to measure
and monitor the degree to which health care
benefits the patient (effectiveness), and how closely
that care aligns with evidence-based practice and
patient preferences (appropriateness). Clinical
quality registries monitor and report on the
appropriateness and effectiveness of health care, but
only a small number of data collections currently
capture and report process and outcomes data for
specific clinical conditions or interventions.

Clinical quality registries are organisations that
systematically monitor the quality (appropriateness
and effectiveness) of health care, within specific
clinical domains, by routinely collecting, analysing
and reporting health-related information. The
information is used to identify benchmarks

and marked outcome variance, and inform
improvements in healthcare quality.?®

A number of well-established clinical quality
registries operate in Australia, to which hospitals
contribute information. Examples are:

o Australian and New Zealand Intensive Care
Society Adult Patient Database

o Australia and New Zealand Dialysis and
Transplant Database

 Australian Orthopaedic Association National
Joint Replacement Registry

 Australasian Cardiac Outcomes Registry

« Australian and New Zealand Neonatal Network
e Victorian Prostate Cancer Registry

e Victorian State Trauma Registry.

Day procedure services should ensure that they
contribute data to established clinical registries
and, if possible, use the information generated
from clinical quality registers as part of their data
analysis.

Clinical registries are usually established and
maintained by specialist groups. The clinical
governance group should investigate the clinical
registries that are relevant to the organisation.

for Australian clinical quality registries®

in collaboration with states, territories and
expert registry groups, to reduce the gap in the
measurement of healthcare quality and inform
improvements in patient care.

More information on variation in healthcare
provision across Australia is available in the
Australian Atlas of Healthcare Variation.*
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Examples of evidence

Select only examples currently in use:

« Policy documents that identify the external
clinical quality systems that the health service
organisation contributes to and encourages its
clinicians to take part in

o Reports on data analyses that are used to identify
variation in clinical practice and areas of risk
associated with variation in clinical practice

o Reports that compare clinical practice and
outcomes with those of similar services or peer
organisations

o Reports on comparative data analysis from
meetings involving clinicians that identify
potential reasons for any variation, further
investigations that may be needed and potential
areas of risk associated with variation in clinical
practice

o Comparative data analysis on clinical variation
and the outcomes associated with care using
external sources such as the Australian Atlas
shared with, external organisations such as
clinical quality registries, the Health Roundtable,
peer organisations, and states and territories

o Committee and meeting records in which reports
on clinical variation or appropriateness of
practice were discussed, and clinicians assessed
interventions and managed changes in practice

o Audit results of clinical practice against the
recommended best-practice guidelines, pathways
or clinical care standards, and reports on findings
that are provided to all relevant clinicians,
managers and committees

o Records of clinical participation in morbidity and
mortality reviews, external audits of clinical care,
and external clinical registries

o Risk management system that includes actions
to manage identified risks associated with
unwarranted variation

o Quality improvement system that includes
actions to deal with identified issues

« Examples of improvement activities that have
been implemented and evaluated to reduce
unwarranted variation.
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CRITERION: Safe environment for the delivery of care

The environment promotes safe and high-quality
health care for patients.

A variety of legislation covers building codes, and
workplace health and safety issues. The actions
in this criterion focus on how the health service
environment can support the delivery of safe and
high-quality care for patients.

The health service environment, which includes
all facilities, plant and equipment, needs to be fit
for purpose and maintained in good working order
to reduce hazards and ensure patient safety. Good
design can also reduce the potential for adverse

Safe environment

Action 1.29

events - for example, by providing good lighting in
areas where medicines are dispensed, or selecting
surfaces that are easy to clean and disinfect.

Having clear directions and signage can help
patients find the services they need, and the use of
furnishings, artwork, light, colour and sound can
improve patients’ comfort and experience of care.

Spaces that are designed for flexible use can help
clinicians provide the right level of engagement or
stimulation for patients with mental health issues,
and can assist patients with cognitive impairment
by simplifying the environment to reduce
unnecessary stimulation.

The health service organisation maximises safety and quality of care:

a. Through the design of the environment

b. By maintaining buildings, plant, equipment, utilities, devices and other infrastructure that are fit

for purpose

Reflective questions

How does the health service organisation ensure
that the design of the environment supports the
quality of patient care?

How does the health service organisation ensure
that buildings and equipment are safe and
maintained in good working order?

Key tasks

o Regularly conduct environmental audits to see
whether the environment is safe and promotes
best practice

« Implement a schedule of review to ensure that
all buildings, plant and equipment are fit for
purpose, safe and in good working order at
all times.

Strategies for improvement

Develop maintenance strategies

Develop a comprehensive maintenance plan that
includes:

o Clear and easy-to-use documentation of
maintenance and repairs

o Records of all plant and equipment, including
(as a minimum) the date of purchase, preventive
maintenance schedule, location and serial
number

o Details of routine and preventive maintenance
performed for each item of equipment and plant,
including electromedical equipment

o Records of dates when equipment is regularly
tested to ensure its readiness, including
information relating to generators and battery
backup.
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When equipment is regularly tested to ensure its
readiness, record these dates, including information
relating to generators and battery backup.

Australian standards are available for devices and
equipment, and these should be reflected in the
organisation’s policies and procedures so that
purchases, repairs and replacements are carried
out following a specified standard. Similarly,

the Building Code of Australia articulates

the technical provisions for the design and
construction of buildings and other structures
throughout Australia, and should also be reflected
in the organisation’s policies and procedures.
Manufacturers also set guidelines for the use

and tolerance of equipment and devices. Faulty
devices may need to be reported (for example, to
the Therapeutic Goods Administration) or may be
subject to a recall.

Use evidence-based design principles to
promote safe practice

The physical environment can have a major impact
on safety and quality performance. Good design
can contribute to safe and high-quality care by
promoting safe practices and removing potential
hazards. It can reduce healthcare-associated
infections and medical errors”, improve patient and
workforce satisfaction, and increase organisational
performance.?®

Consider the following design principles when
redesigning or upgrading amenities:

o Automating processes, if appropriate (for
example, dispensing medicines, handwashing
facilities)

o Designing spaces to prevent adverse events
(for example, removing tight corners, selecting
appropriate furnishings and surfaces that can
be easily decontaminated, providing enough
lighting)*”

o Providing information that is visible and easily
accessible to patients and the workforce

o Using soft furnishings to reduce the impact of
background noise on patients

o Providing clearly marked signs, maps and
instructions to help patients and visitors navigate
the health service.

Examples of evidence

Select only examples currently in use:

Policy documents that describe the health service

organisation’s

- requirements for maintaining buildings, plant,
equipment, utilities and devices

- reporting lines and accountability for actions,
including during emergency situations

Strategic plan for facilities and capital works

Maintenance schedule for buildings, equipment,
utilities and devices

Audit results of compliance with maintenance
schedules and inspections of equipment

Register of equipment that is assigned to meet
individual patients’ needs

Audit results of the use of a pre-purchase
checklist and risk assessment to identify
suitability of all new equipment

Observation of design and use of the
environment to reduce risks relating to self-
harm (for example, removal of ligature points,
collapsible curtain rails)

Observation that the different types of
accommodation (for example, private and shared
rooms, designated palliative care rooms, patient/
consumery/carer lounge) are allocated based on
clinical need

Observation that the physical environment
includes consideration of safety and quality (for
example, interview rooms in high-risk areas that
have double doors, use of CCTV surveillance,
duress alarms, access to security services, a
secure environment after hours)

Business continuity plan

Analysis of incident reports and action taken to
deal with issues identified

Risk register and quality improvement plan that
includes information from analysis of incidents.
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Action 1.30

The health service organisation:

a. ldentifies service areas that have a high risk of unpredictable behaviours and develops strategies to
minimise the risks of harm for patients, carers, families, consumers and the workforce

b. Provides access to a calm and quiet environment when it is clinically required

Reflective questions

How does the health service organisation identify
and manage aspects of the environment and other
factors that can increase risks of harm?

What processes are in place to assess the
appropriateness of the physical environment of the
health service organisation for people at high risk of
harm, such as people with cognitive impairment?

Key tasks

o Review the design of the clinical environment to
identify safety risks for patients, carers, families
and the workforce

o Conduct a risk assessment to identify service
areas where there is a high risk of unpredictable
behaviours, and develop strategies to manage
identified risks

Strategies for improvement

Day procedure services should use pre-admission
screening processes to identify patients with a high
risk of unpredictable behaviour. The screening
also be used to demonstrate the management of risk
for Action 1.30a.

Action 1.30b may not be applicable for many day
procedure services because of the size of the service
and the nature of the clinical environment.

Services should refer to NSQHS Standards Guide
for Hospitals and NSQHS Standards Accreditation
Workbook for detailed implementation strategies and
examples of evidence for this action, as required.

Examples of evidence

Select only examples currently in use:

« DPolicy documents for safe work practices and
emergency situations

o Audit results of healthcare records for
compliance with policies, procedures or protocols
regarding unpredictable behaviours

 Training documents about safe work practices
and emergency situations

o Observation that the physical design of the
environment includes consideration of safety and
quality (for example, interview rooms in high-
risk areas that have double doors, use of CCTV
surveillance, duress alarms, access to security
services, a secure environment after hours)

» Security contracts and surveillance systems.
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Action 1.31

The health service organisation facilitates access to services and facilities by using signage and

directions that are clear and fit for purpose

Reflective question

How do patients and visitors find the facilities to
gain access to care?

Key task

o Review the signage and directions provided
throughout the facility.

Strategies for improvement

Consider how to direct patients to the health
service, including with information about parking,
public transport and other essential services. Also
consider the types of signs used, graphics and
terminology.”’

Instructions should?:

o Be simple, intuitive, user friendly and accessible

 Integrate with the requirements of a safe and
secure facility

Meet the legal requirements for accessibility
¢ Be easy to maintain

Align with the principles of universal design.

Action 1.32

Wayfinding strategies may include hard
copies of signs, maps and written directions,
or more interactive approaches such as
employees or volunteers who help people with
directions, interactive information kiosks and
smartphone apps.

Examples of evidence

Select only examples currently in use:

Policy documents for signage, disability access
and inclusion

Observation of the use of universal signage to
enable wayfinding for people from culturally and
linguistically diverse backgrounds

Audit results that show whether signs are clearly
visible to people with disability

Location maps that are displayed at entrances
and in areas of high visual impact

Facility map that is available in multiple
languages

Observation of the use of volunteers in reception
areas to assist consumers with directions.

The health service organisation admitting patients overnight has processes that allow flexible visiting
arrangements to meet patients’ needs, when it is safe to do so

This action is not applicable for day procedure services that do not admit patients

overnight.

Day procedure services that admit patients overnight (for example, those with 23-hour
licences) should refer to NSQHS Standards Guide for Hospitals and NSQHS Standards
Accreditation Workbook for detailed implementation strategies and examples of evidence

for this action.
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Action 1.33

The health service organisation demonstrates a welcoming environment that recognises the
importance of the cultural beliefs and practices of Aboriginal and Torres Strait 1slander people

This action applies to day procedure services that commonly provide care for Aboriginal
and Torres Strait Islander people. These services should refer to NSQHS Standards
Guide for Hospitals, NSQHS Standards Accreditation Workbook and NSQHS Standards
User Guide for Aboriginal and Torres Strait Islander Health for detailed implementation
strategies and examples of evidence for this action.

Day procedure services that rarely provide care for Aboriginal and Torres Strait Islander
people, or when the risk of harm for these patients is the same as for the general patient
population, should manage the specific risk of harm, and provide safe and high-quality
care for these patients through the safety and quality improvement systems that relate to
their whole patient population.

Day procedure services need to implement strategies to improve the cultural awareness
and cultural competency of the workforce under Action 1.21, and identify Aboriginal and
Torres Strait Islander patients under Action 5.8.
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Partnering with
Consumers Standard
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Partnering with Consumers
Standard

Leaders of a health service organisation develop, implement and
maintain systems to partner with consumers. These partnerships
relate to the planning, design, delivery, measurement and evaluation of
care. The workforce uses these systems to partner with consumers.

Intention of this standard

To create an organisation in which there are mutually valuable outcomes by having:

o Consumers as partners in planning, design, delivery, measurement and evaluation of
systems and services

« Datients as partners in their own care, to the extent that they choose.

Criteria

Clinical governance and quality improvement systems to
support partnering with consumers

Partnering with patients in their own care

Health literacy

Partnering with consumers in organisational design and
governance
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Introduction

After more than 40 years of growing recognition
and acceptance, consumer partnerships in health
care are now viewed as integral to the development,
implementation and evaluation of health policies,
programs and services.’*3? Patient and consumer
partnerships are also a pillar of person-centred

care - that is, care that focuses on the relationship
between a patient and a clinician, and recognises
that trust, mutual respect and sharing of knowledge
are needed for the best health outcomes.*

Patient and consumer partnerships
should take many forms, at many
levels

Different types of partnerships with patients and
consumers exist within the healthcare system.
These partnerships are not mutually exclusive,

and are needed at all levels to ensure that a health
service organisation achieves the best possible
outcome for all parties.** Partnerships with

patients and consumers comprise many different,
interwoven practices that reflect the three key levels
at which partnerships are needed:

¢ Individual

At the level of the individual, partnerships
relate to the interaction between patients and
clinicians when care is provided. This involves
providing care that is respectful; sharing
information in an ongoing way; working

with patients, carers and families to make
decisions and plan care; and supporting and
encouraging patients in their own care and self-
management.*®

« Service, department or program of care

At the level of a service, department or program
of care, partnerships relate to the organisation
and delivery of care within specific areas.
Patients, carers, families and consumers
participate in the overall design of the service,
department or program. They could be full
members of quality improvement and redesign
teams, including participating in planning,
implementing and evaluating change.

» Health service organisation

At the level of the health service organisation,
partnerships relate to the involvement of
consumers in overall governance, policy and
planning. This level overlaps with the previous
level in that a health service organisation is made
up of various services, departments and programs.
Consumers and consumer representatives are
full members of key organisational governance
committees in areas such as patient safety, facility
design, quality improvement, patient or family
education, ethics and research. This level can
also involve partnerships with local community
organisations and members of local communities.

Supporting effective consumer partnerships means
supporting multiple mechanisms of engagement.
Meaningful methods of engagement range from
representation on committees and boards, to
contributions at focus groups, to feedback received
through surveys or social media. When selecting
methods of consumer participation, consider the
diversity of the consumer population that uses, or
may use, the services.*

Consumer partnerships should not be viewed in
isolation, but as a continuum of activity. From
partnering with consumers in their own care

to representation of consumers on boards or
governance committees, consumer partnership
is needed at multiple levels of healthcare delivery.
Consumers need to be represented at the highest
levels of governance for their input to have the
greatest impact.3*3!

Consumer partnerships add value

Consumer partnerships add value to healthcare

decision-making. Consumer involvement in the

development, implementation and evaluation of
health care contributes to®!3:

 Appropriately targeted initiatives

« Efficient use of resources

o Improvement in the quality of care provided by a
health service.
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There is growing acceptance that practices

that support partnerships at the level of the
individual - from communication and structured
listening, through to shared decision making,
self-management support and care planning

- can improve the safety and quality of health
care, improve patient outcomes and experience,
and improve the performance of health service
organisations.*

As consumer partnership becomes more embedded
in the healthcare system, there is an increasing need
to monitor and evaluate its impact. Monitoring,
measuring and evaluating consumer partnerships

- through mechanisms such as recording patient
experience and patient-reported outcome measures —
are vital to ensure that the partnerships are meeting
the needs of the community and consumers.**

Organisational leadership and
support are essential to nurture
consumer partnerships

Regardless of the mechanisms used, all forms

of consumer partnership require organisational
commitment, organisational support and
appropriate resourcing. Organisational
commitment and support can be demonstrated
through the support of executive leadership and
governing bodies. Strong leadership in support of
consumer partnerships can lay a solid foundation
for adopting partnerships at the service level.
Appropriate resourcing may include consumer
training, workforce roles that focus on nurturing
consumer partnerships, and remuneration and
reimbursement to support consumers to actively
participate.’®3!

Consumer partnerships should be meaningful and
not tokenistic. To maximise the contribution of
partnerships, consumers need to be seen and treated
as people with expert skills and knowledge. In the
same way that clinicians and other organisational
partners are respected for their areas of expertise,
consumer partnerships need to be recognised and
valued for their unique perspective on the patient
experience.’!

Many resources are available to
help organisations of any size
set up and support consumer
partnerships

There are multiple successful approaches to
partnering with consumers. Different health service
organisations have different contexts and resources
available to embed consumer partnerships in their
systems, and partnering approaches can be adapted
to the nature and context of the health service
organisation. Although capacity and resource
limitations may appear to pose a barrier to forming
consumer partnerships, a simple approach to
partnering can often be the most effective.
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CRITERION: Clinical governance and quality
Improvement systems to support partnering with

consumers

Systems are designed and used to support patients,
carers, families and consumers to be partners in
healthcare planning, design, measurement and
evaluation.

Good governance systems promote the effective
delivery of health care, empower patients and
contribute to improvements in health outcomes.’%3’

Consumer engagement at multiple levels of
governance is a key element for effective and
sustainable governance systems.

Integrating clinical governance

Action 2.1

This criterion requires organisation-wide
governance, leadership and commitment to
partnering with consumers.

To meet this criterion, health service organisations

are required to:

o Apply safety and quality systems to processes for
partnering with consumers

» Use quality improvement systems to monitor,
review and improve processes for partnering with
consumers.

This criterion aligns closely with the Clinical
Governance Standard.

Clinicians use the safety and quality systems from the Clinical Governance Standard when:

a. Implementing policies and procedures for partnering with consumers

b. Managing risks associated with partnering with consumers

c. ldentifying training requirements for partnering with consumers

Reflective questions

How are the health service organisation’s safety and
quality systems used to:

» Support implementation of policies and
procedures for partnering with consumers

o ldentify and manage risks associated with
partnering with consumers

o ldentify training requirements for partnering
with consumers?

Key tasks

« Set up and implement governance structures for
partnering with consumers

 Develop and implement policies and procedures
for partnering with consumers

o Use organisation-wide risk management systems
to identify, monitor, manage and review risks
associated with partnering with consumers

« Deliver or provide access to training on

partnering with consumers based on the specific
needs of the clinical workforce.
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Strategies for improvement

The Clinical Governance Standard has
specific actions relating to health service
organisations’ safety and quality systems.

Actions 1.19, 1.20 and 1.21 - education
and training

Health service organisations should:

e Use these and other established
safety and quality systems to
support policies and procedures,
risk management and training for
partnering with consumers

e Ensure that current versions of all
relevant policies and procedures are
readily available and accessible to
clinicians.

Clinical policies may be developed

or adapted at different levels within
the organisation. However, all policy
documents should be incorporated
into a single, coherent set to maximise
the effectiveness of the policy
development process.

Establish governance for partnering with
consumers

For Action 2.1, the health service organisation
should ensure that all actions in the Partnering with
Consumers Standard have appropriate governance
structures and support from the governing body and
management.

for partnering with consumers in discussions and
decisions regarding the design, implementation and
evaluation of health policies, programs and services.

Implement policies and procedures

Ensure that organisational policies and procedures
are in place that cover:

o Healthcare rights
 Informed consent, including financial consent
o Shared decision making and planning care

o Health literacy and effective communication
with patients, carers, families and consumers

o Partnering with consumers in governance.

Manage risks

Use the organisation’s established risk management
systems (Action 1.10) to identify, monitor, manage
and review risks associated with partnering with
consumers. Develop processes to manage clinical
risks for different populations served within the
organisation, clinical and workplace risks for the
workforce, and organisational risks.

Use information from measurement and quality
improvement systems, adverse events, clinical
outcomes and patient experiences to inform and
update risk assessments and the risk management
system.

Identify training requirements

Assess the competency and training needs of

the workforce in line with the requirements of

to inform the training schedule and to set priorities
for the members of the workforce who require
training. Develop, or provide access to, training

and education resources to meet the needs of the
workforce with regard to partnering with consumers.

Education and training to support understanding
and awareness of the value of partnerships with
consumers can include training on person-centred
care, shared decision making, communication
techniques and health literacy. It may also involve
consumer input through stories, presentations or
advice on the development of training materials.

Consider the training the workforce may need

to effectively use the incident management and
investigation system to inform risk management,
and to plan and implement quality improvement
processes to mitigate risks.
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Examples of evidence

Select only examples currently in use:

o Policy documents that describe the health service
organisation’s processes for partnering with
consumers, including the
- mechanisms available to engage with
consumers

- financial and physical resources that are
available to support consumer participation
and input at the governance level

o Observation of clinicians’ practice that
demonstrates use of the health service
organisation’s processes for partnering with
consumers

« Records of interviews with clinicians that
show that they understand the health service
organisation’s processes for partnering with
consumers

o Organisational structure that identifies where
and how consumers are engaged

Committee and meeting records that show
clinician and consumer involvement in the
discussion of consumer engagement strategies,
including implementing policy, managing risk,
and building skills and capacity for partnering
with consumers

Data from the health service organisation’s risk
management and reporting systems on risks
associated with partnering with consumers and
risk mitigation strategies

Training documents that include information
on the value of consumer engagement, and the
potential roles for consumer partners in clinical
governance and strategic leadership

Documented examples of consumer engagement
in workforce recruitment or review of recruitment
processes

Feedback from consumers, consumer
representatives, consumer organisations and
carers on their experience of engagement with the
health service organisation in clinical governance.

Applying quality improvement systems

Action 2.2

The health service organisation applies the quality improvement system from the Clinical

Governance Standard when:

a. Monitoring processes for partnering with consumers

b. Implementing strategies to improve processes for partnering with consumers

c. Reporting on partnering with consumers

Reflective questions

How are the processes for partnering with
consumers continuously evaluated and improved?

How are these improvements reported to the
governing body, the workforce and consumers?

Key tasks

e Review, measure, and assess the effectiveness
and performance of, organisational and clinical
strategies for partnering with consumers

« Implement quality improvement strategies

for partnering with consumers based on the
outcomes of monitoring activities

Provide information on the outcomes of quality
improvement activities to the governing body, the
workforce, consumers and other organisations.
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Strategies for improvement

The Clinical Governance Standard has
specific actions relating to health service
organisations’ quality improvement
systems:.

investigation systems

Health service organisations should use
these and other established safety and
quality systems to support monitoring,
reporting and implementation of quality
improvement strategies for partnering
with consumers.

Monitor effectiveness and performance

Use the organisation’s quality improvement systems
to identify and set priorities for the organisational
and clinical strategies for partnering with consumers.

Strategies to monitor the effectiveness of systems for
partnering with consumers include:

Developing or adopting meaningful performance
indicators that are relevant to the day procedure
setting and can be used to measure improvements
in consumer partnerships

Regularly collecting feedback from consumers
through surveys, suggestion boxes, follow-up
phone calls, and formal or informal consultation3
Seeking feedback from consumer representatives
about their experience of consumer partnerships
Using the outcomes of evaluations or feedback
processes to identify areas for improvement and
implement solutions

Using internal newsletters or memos to report on
the effectiveness of consumer partnerships and
any quality improvements the organisation has
made

Using local community media to disseminate
stories about consumer partnerships to the wider
community

Publishing profiles or stories of consumers involved
in consumer partnerships with the organisation,
and the contributions they have made.

Examples of evidence

Select only examples currently in use:

Organisation-wide quality improvement
system that includes performance measures for
partnering with consumers

Audit of health service organisation performance
against identified measures for partnering with
consumers

Results of consumer and carer experience surveys
reviewed by the governing body or relevant
committees

Committee and meeting records in which
feedback from consumers and the workforce
on the health service organisation’s safety and
quality systems is reported

Review of the incident monitoring system
to identify areas of concern in consumer
partnerships

Quality improvement plan that includes actions
to deal with issues identified

Consumer and carer information packages or
resources about the health service organisation’s
processes for partnering with consumers

Examples of improvement activities that have
been implemented and evaluated to maximise
the engagement of patients and consumers

Reports on safety and quality performance that
are published in annual reports, newsletters,
newspaper articles, radio items, websites or other
local media

Records of focus groups or meetings involving
consumers in which the appropriateness and
accessibility of safety and quality performance
information were discussed

Communication with the workforce and
consumers on the effectiveness and outcomes
of the health service organisation’s consumer
partnerships

Formal progress reports or evaluation reports
provided to members of the health service
organisation’s governance committees, leadership
team and workforce; consumers; and the wider
community

Feedback from consumers, carers and the
workforce on involvement of consumers in
quality improvement systems.
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CRITERION: Partnering with patients in their own care

Systems that are based on partnering with patients
in their own care are used to support the delivery of
care. Patients are partners in their own care to the
extent that they choose.

Person-centred care is globally recognised as the
gold standard approach to healthcare delivery. It

is a diverse and evolving practice, encompassing
concepts such as patient engagement and patient
empowerment. Partnering with patients in their
own care is an important pillar of person-centred
care. It focuses on the relationship between a
consumer and a clinician, and recognises that
trust, mutual respect and sharing of knowledge are
needed for the best health outcomes.*

Partnerships with patients comprise many different,
interwoven practices - from communication

and structured listening, through to shared
decision making, self-management support and
care planning. There is growing acceptance that
these practices can improve the safety and quality
of health care, improve patient outcomes and
experience, and improve the performance of health
service organisations.*

Effective partnerships between clinicians and
patients require:

» Organisational development and promotion of
person-centred care

o Education and training to equip clinicians with a
rounded mix of skills

» Tools and resources to support communication
and shared decision making

o Integrated care models

e Meaningful methods of measuring success, such
as recording patient experience and patient-
reported outcome measures.

Today, health service organisations and clinicians
are adopting strategies to encourage patients to
become partners in their own care.** Key strategies
have included:

 Providing health information in engaging and
accessible formats, such as print, mobile apps and
online channels

o Eliciting and documenting individual needs,
preferences and goals

» Using patient decision aids

« Encouraging and prompting patient questioning
during clinical encounters

 Providing education to support self-management

 Establishing self-help and support groups

+ Developing programs to encourage treatment
adherence

» Providing consumers with open access to their
own healthcare record.

Health service organisations can also look at
strategies for engaging with patients’ carers and
families.** Carers and families can often provide
unique insight into a patient’s health history, and
provide valuable reassurance to the patient during
their treatment.
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Healthcare rights and informed consent

Action 2.3

The health service organisation uses a charter of rights that is:
a. Consistent with the Australian Charter of Healthcare Rights®

b. Easily accessible for patients, carers, families and consumers

Reflective questions

Does the health service organisation have a charter
of rights that is consistent with the Australian
Charter of Healthcare Rights?

How do patients, carers, families and consumers
use the charter at different points throughout their
healthcare journey?

Key tasks

o Adopt the Australian Charter of Healthcare
Rights (with or without amendments)

» Provide ready access to copies of the charter, in
appropriate languages or formats, to all patients,
and their carers and families.

Strategies for improvement

The Australian Charter of Healthcare Rights*® was
developed by the Australian Commission on Safety
and Quality in Health Care (the Commission) and
adopted by all health ministers in 2008. It describes
the rights of patients and other people using the
Australian healthcare system. These rights are
essential to ensure that safe and high-quality care
is provided to all people, in all health settings in
Australia (including day procedure services).

Review or develop a charter of rights

If the day procedure service is part of a larger or
networked group that has developed a charter of
healthcare rights, ensure that the requirements of
the charter are being met by the service.

If the day procedure service needs to implement its
own charter of rights, use the Australian Charter of
Healthcare Rights as a foundation for developing a

charter for people seeking and receiving health care
in the service.*

Review the Australian Charter of Healthcare Rights
and, if necessary, adapt it to meet the specific needs
of the organisation; however, the seven original
rights must remain in place.

If the organisation already has a charter of rights
in place, review how it aligns with the Australian
Charter of Healthcare Rights.

Health service organisations may need to:

o Replace their existing charter with the Australian
Charter of Healthcare Rights

» Edit the existing charter so that it better aligns
with the Australian Charter of Healthcare Rights

o Keep the existing charter, noting that it is
consistent with the Australian Charter of
Healthcare Rights but may include modifications
to suit the organisation’s services.

Adopt the charter of rights

Support the effective adoption of the charter in the
organisation. Strategies may include:

o Allocating responsibility for implementing
and reviewing the charter to a manager with
decision-making authority

o Including information about the charter during
orientation for new members of the workforce
and consumer representatives

» Running regular education and training sessions
for the workforce on their responsibilities for
implementing the charter; this includes clinical
and non-clinical members of the workforce, and,
if relevant, volunteers.

Inform patients, families and carers about the
charter, and make sure that they can easily gain
access to it.
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Strategies may include:
« Discussing the charter with patients

« Displaying brochures or posters advertising the
charter

« Including information about the charter in
communication with patients, such as on
the organisation’s website or in information
brochures

 Including the charter in information packs sent
to elective patients before their procedure

o Making information about the charter available
to patients at their bedside

o Ensuring that copies of the charter are available
in community languages, and providing copies of
the charter to any nominated interpreters

» Providing information in a format that is suitable
for patients who are visually impaired

o Seeking support from external agencies, such as
telephone interpreting services.

Review the effectiveness of the charter

Measure the impact of the charter to see whether
promotion efforts are successful and whether this
affects patient experience. Strategies may include:

o Conducting surveys of patients to see whether
they have received the charter, and whether the
rights in the charter have been respected

o Conducting surveys of the workforce about their
awareness of, and attitudes towards, the charter

o Monitoring patient requests for the charter
e Monitoring printing of the charter.

The brochure Using the Australian Charter of
Healthcare Rights* is a guide that outlines ways
in which health service organisations can provide
information about health rights and incorporate
a charter in their systems. This brochure is

other resources to assist with the adoption of the
Australian Charter of Healthcare Rights.

Examples of evidence

Select only examples currently in use:

Policy documents that describe the use of a
charter of rights

Charter of rights that is consistent with the
Australian Charter of Healthcare Rights in
different languages and formats, consistent with
the patient profile

Observation that a charter of rights is displayed
in areas that are accessible to the public

Consumer and carer information packages or
resources that explain consumer healthcare
rights

Evidence that patients and carers received
information about their healthcare rights and
responsibilities, such as audits of patients,
interviews or surveys

Admission checklist that includes provision and
explanation of a charter of rights

Feedback from patients and consumers about
awareness of the charter of rights.
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Action 2.4

The health service organisation ensures that its informed consent processes comply with legislation

and best practice

Reflective questions

How does the health service organisation ensure
that its informed consent policy complies with
legislation and best practice?

How does the health service organisation monitor
compliance with consent processes?

Key tasks

» Adopt a comprehensive policy and associated
procedures on informed consent by patients in
clinical decision-making

o Schedule periodic reviews of the effectiveness
and outcomes of the policy.

Strategies for improvement

Informed consent is a person’s voluntary decision
about their health care that is made with knowledge
and understanding of the benefits and risks
involved.*!

If the day procedure service is part of a larger or
networked group that has informed consent policies
and procedures, ensure that the service has adopted
these.

If no such policies or procedures exist, the day
procedure service should develop and implement
effective processes to:

o Inform patients (and, if applicable, their carers
and substitute decision-makers) about the
risks, benefits and alternatives of a treatment,
including any fees and charges

» Determine patient preferences for treatment
¢ Document patient consent to treatment.

This includes processes for consent relating to
transfusions of blood or blood products (Action 7.3),
and specific situations that require informed
consent for treatment with a medicine (Action 4.11).

Have a process in place to ensure that informed
consent has been obtained, including by maintaining
a copy of the signed consent form. In some instances,
the patient may have given informed consent to

the referring clinician before being admitted to the
day procedure service. However, the day procedure
service should not assume that consent has been
obtained before admission.

Effective processes may include policies and
procedures to guide and support the clinical
workforce towards good standards of practice that
meet legal and ethical requirements.

Review current informed consent processes

Informed consent processes should comply with
legislation and best practice. The following are best-
practice principles for informed consent systems*!42:

o Provide information to patients in a way that
they can understand before asking for their
consent - for example, provide an accredited
interpreter to help with communication, or
adapt information into accessible formats (such
as translation into community languages, or
providing audio or visual information); other
strategies for tailoring communications to the
diverse needs of the patient population are

+ Obtain informed consent or other valid
authority before undertaking any examination or
investigation, or providing treatment (except in
an emergency)

» Document consent appropriately, and provide
guidance on what to do if there are concerns
about a patient’s capacity to provide consent

o Meet the common law and legal requirements of
the relevant state or territory relating to
- providing information about treatment
- obtaining consent to treatment, including the

requirement to disclose all risks
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» Nominate a manager who is responsible for
maintaining the integrity of the consent system
and its continuous improvement

o Support informed consent through safety

and quality systems across all areas of the

organisation that ensure that

- no treatment is provided without the patient’s
informed consent (or, if applicable, that of
their substitute decision-maker)

- specific consent requirements established by
state or territory legislation - such as mental
health Acts, guardianship and administration
Acts, and human tissue Acts - are complied
with

o Support informed consent through education
and training for all members of the clinical
workforce

« Incorporate protocols for receiving, investigating
and managing complaints about consent
processes

o Link informed consent to the organisation’s
open disclosure policy and the state or territory
consent policy (if applicable).

If an organisation’s informed consent processes do
not meet the best-practice principles outlined above,
adapt the policies and procedures accordingly.

Some states and territories have developed informed
consent templates or identified appropriate consent
strategies for use in that state or territory. Adopt or
adapt these if available; otherwise, develop a local
system.

The National Health and Medical Research
Council’s General Guidelines for Medical Practitioners
on Providing Information to Patients** provides
guidance on the information that clinicians need to
give to patients.

The Queensland Health Guide to Informed Decision-
Making in Health Care** provides guidance on how
to implement the principles of informed decision-
making in clinical practice.

Monitor design and performance of informed
consent processes

Periodically review the design and performance of
informed consent processes to evaluate whether
they comply with best-practice principles and
whether enough resources have been allocated. This

will support effective clinical governance, including
risk management.

For private sector organisations where informed
consent may be obtained in a process separate from
the health service organisation, it is not intended
that visiting medical officer practices are monitored.
Rather, the health service organisation takes a risk
management approach and confirms with patients
on admission, or the commencement of an episode
of care, that they understand why they are there and
what treatment they will receive.

Examples of evidence

Select only examples currently in use:
 DPolicy documents for informed consent that
reference relevant legislation or best practice and
consider issues such as
- when consent should be obtained
- when consent is not required
- when written consent is required
- requirements for valid consent
- refusal of treatment or consent
- obtaining consent from patients from
culturally and linguistically diverse
backgrounds
- consent ages and consent for minors
- guardianship or advocacy

o Training documents on informed consent
processes

o Standardised consent form that is in use

« Audit results of healthcare records for
compliance with informed consent policies,
procedures or protocols

o Audit results of healthcare records to see whether
patients are informed of the risks and benefits
of treatment, and whether there is a record of
consent

o Results of consumer and carer experience
surveys, and actions taken to deal with issues
identified about informed consent

 DPatient information packages or resources
about treatment and consent processes that are
available for consumers in different formats and
languages, consistent with the patient profile

» Feedback about the consent process from
patients and carers after treatment.
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Action 2.5

The health service organisation has processes to identify:

a. The capacity of a patient to make decisions about their own care

b. A substitute decision-maker if a patient does not have the capacity to make decisions for

themselves

Reflective questions

What processes are in place to support clinicians to
identify a patient’s capacity to make decisions about
their own care?

How are clinicians supported to identify a substitute
decision-maker?

Key tasks

o Adopt a comprehensive policy and associated
procedures to identify patients who do not have
the capacity to make decisions about their own
care

o Schedule periodic reviews of the effectiveness
and outcomes of the policy.

Strategies for improvement

Under Australian legislation, all adults are
presumed to have the capacity to decide whether
they wish to receive health care, except when it can
be shown that they lack the capacity to do so.

A person has the capacity to make a decision about
their care if they can*:

¢ Understand and retain the information needed
to make a decision

o Use the information to make a judgement about
the decision

o Communicate the decision in some way,
including by speech, gestures or other means.

Decision-making capacity can be decision- and
situation-specific. This means that a person’s
capacity can vary at different times, in different
circumstances and between different types of
decisions.

Review processes for determining patients’
capacity to make decisions

If the day procedure service is part of a larger or
networked group of day procedure service providers,
see whether the wider group has any policies or
procedures for identifying patients who do not have
the capacity to make decisions about their own care.
Ensure that the organisation has adopted any such
existing policies or procedures.

If no such policies or procedures exist, the day

procedure service should implement a system to

identify:

 DPatients who do not have the capacity to make
decisions about their own health care

» Appropriate substitute decision-makers who can
make decisions on behalf of the patient.

If these systems are not in place, use the strategies
below to develop them:

o Review the local legislation regarding the criteria
for a patient to be considered capable of making
decisions about their own care, and incorporate
these criteria into any policies and procedures
that the organisation develops; state and territory
legislation may differ in its definition of patients who
have the capacity to make healthcare decisions***

» Develop an organisational policy that outlines
the requirements of clinicians to assess patients
for their capacity to make healthcare decisions
o Work with clinicians and consumers to develop
procedures to support the organisational policy,
including guidance on
- assessing decision-making capacity during
pre-admission screening

- assessing fluctuations in decision-making
capacity

- considerations for special populations, such as
children

- requirements for recording and documenting
decisions
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o Educate the workforce about assessing a
person’s capacity to make decisions about their
care; consider training from a third party with
expertise in this area, such as Capacity Australia

o Develop or provide resources and tools to
reinforce training and assist the workforce to
assess a person’s capacity to make decisions; SA
Health’s Impaired Decision Making Factsheet* is
an example.

Review processes for identifying substitute
decision-makers

If a patient does not have the capacity to make
decisions about their own care, a substitute
decision-maker may be appointed.** Consult local
legislation and best-practice guidelines to identify
who is authorised to provide substitute decision-
making in the state or territory. Examples of
substitute decision-makers are a nominated carer,
a health attorney, or a person nominated under
an enduring power of attorney or guardianship
arrangement.

Incorporate a list of appropriate substitute
decision-makers into the organisation’s informed
consent policy. Educate the workforce about these
appropriate substitute decision-makers during
orientation and ongoing training sessions.

Include information about substitute decision-
makers in any consumer communications about
informed consent.

Develop an associated procedure for identifying and
appointing a substitute decision-maker, such as a
determination flowchart.

Periodically review the design and performance
of these processes

Periodically review processes to evaluate whether
they meet the needs of patients and reflect best
practice. Strategies may include:

o Collecting informal feedback from patients
during discussions in waiting rooms and on
discharge to see whether they felt involved in
their healthcare decision-making

o Collecting formal feedback from consumers
through submissions and events (such as focus
groups or community meetings) to see whether
they felt involved in their healthcare decision-
making

Surveying patients to self-report on their
experience and satisfaction with the level
of engagement they had in their healthcare
decision-making.

For guidance on undertaking consultations
and surveys, see the Victorian Government’s

Examples of evidence

Select only examples currently in use:

Policy documents or processes for

- identifying a patient’s capacity for making
decisions about their care

- identifying a substitute decision-maker, if a
patient does not have the capacity to make
decisions about their care

- documenting substitute decision-makers such
as next of kin, advocates, people with power of
attorney and legal guardians

Admission screening and assessment tools that
identify the patient’s capacity for choice and
decision-making

Audit results of healthcare records that identify
patients’ capacity to make decisions, and confirm
the identity of the substitute decision-maker, if
required

Audit results of healthcare records for
compliance with policies, procedures or
protocols, and completeness of documentation
relating to advocacy or guardianship

Patient information packages or resources

about advocacy, power of attorney and legal
guardianship that are available for consumers in
different formats and languages, consistent with
the patient profile

Examples of applications regarding guardianship
or use of the Office of the Public Advocate.
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Sharing decisions and planning care

Action 2.6

The health service organisation has processes for clinicians to partner with patients and/or their
substitute decision-maker to plan, communicate, set goals and make decisions about their current

and future care

Reflective questions

What systems and processes are available for
clinicians to partner with patients or their
substitute decision-maker to plan, communicate,
set goals, and make decisions about current and
future care?

How does the health service organisation review
the use and outcomes of systems and processes
for partnering with patients or their substitute
decision-maker?

Key tasks

o Develop policies and processes (or review existing
policies and processes) to involve patients or
their substitute decision-maker in planning,
communication, goal-setting and decision-
making for their current and future care, and
review workforce compliance with these policies
and processes

o Set up mechanisms to support communication
between clinicians and patients or their
substitute decision-maker

o Periodically review the systems for partnering
with patients or their substitute decision-maker
in their own care.

Strategies for improvement

Partnering with patients in their own care is
integral to the delivery of safe and high-quality
person-centred health care. Day procedure services
will generally engage with patients for a short time,
and patients may have discussed their procedure
with the referring clinician before admission. The
service should still have systems in place to support
clinicians to partner with patients in any planning,
communication, goal-setting and decision-making
related to the care they receive.

Review current systems for supporting
clinicians and patients to be partners in care

If systems are already in place to support
partnerships between clinicians and patients, review
the strategies outlined below, and consider any
additions or updates.

If the organisation does not have systems in

place to support partnerships between clinicians
and patients, use the strategies outlined below

to develop or adapt policies and processes for
partnering with patients while they receive care at
the day procedure service.

Create a supportive organisational culture

Supportive organisational climates are vital
for achieving person-centred care, in which
partnerships between clinicians and patients
become the established norm. Strategies may
include:

» Engaging leadership and the governing body
to act as champions for partnerships between
clinicians and patients

» Providing enough resources to support clinicians
to partner with patients in their care

o Providing education and training to equip
clinicians to partner with patients in their care;
further information on education and training

Encourage communication and knowledge
exchange between clinicians and patients

Patients can be partners in their own care in
many ways, including shared decision making
and self-management of their condition. For these
partnerships to be meaningful, both the clinician
and the patient must feel trusted and respected.
Good communication is vital to foster this trust
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and respect, and drive clinician and patient
partnerships.*

Use the following strategies to encourage
communication and knowledge exchange between
clinicians and patients*-!:

o Review the current admissions process to
see what information is provided to patients
and how that information is given; identify
any communication barriers and areas for
improvement, and implement solutions to
overcome these; consider engaging consumers
in this review process by holding informal
discussions with patients in waiting rooms.

o Provide consumers with access to information
and resources in a format that meets their needs;
this may include
- general information about their health,
condition and procedure

- information and tools about how they can be
involved in their own care

- information that has been developed
specifically for them.

o Encourage clinicians to create an environment
in which patients feel confident asking questions,
and in which clinicians respond positively to
patient needs; this may involve speaking with
patients in a neutral environment, away from the
clinical setting.

o Use technology such as telehealth, and mobile
and tablet apps to interact and share information
with patients before, during and after their care,
especially as a strategy for facilitating clinician
and patient partnerships across long distances;
ensure that any healthcare records transmitted
electronically are encrypted or aligned with
privacy regulations.

o Support patients to take part in shared decision
making with decision support tools, such as
information sheets, pamphlets and videos that
provide structured information about their
health options.

provides practical advice for improving clinician and

patient communication, including tools to educate
consumers on how to be involved in their care.

clinicians encourage questions from their patients.

The Commission and Healthdirect Australia
ilder>*, a free web-based tool

and other support people get the most out of their
health care.

Develop meaningful measures to monitor
success

Monitoring and measuring the success of clinician
and patient care partnerships is important for
ensuring that systems are relevant and useful to
consumers and the organisation.?>!

Strategies for monitoring and measuring the success
of the systems may include:

 Collecting feedback from patients in waiting
rooms and during rounds

 Surveying patients to self-report on their
experience and satisfaction with the level of
engagement they had in their care.

Use the outcomes of these evaluations to set
realistic goals for improving partnerships between
clinicians and patients.

For guidance on undertaking consultations
and surveys, see the Victorian Government’s

Centred Care toolkit*® also provides guidance and
tools to measure consumer partnerships.
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Examples of evidence

Select only examples currently in use:

 DPolicy documents for partnering with consumers
in their care, including communication and
interpersonal skills, shared decision making, and
planning current and future care

o Training documents about communication and
interpersonal skills, partnering with consumers
and shared decision making

» Tools to support shared decision making, care
planning and development of goals of care

o Audit results of healthcare records to see whether

- information was provided to patients and
carers about care options

- patients and carers were involved in
preoperative assessment, including
information about the impact that surgery
or the intervention will have on them post-
discharge (for example, when they can fly,
drive, return to work or sport)

- aplan for care was developed with patients
and clinicians, and provided to patients to
review, sign and receive as a copy relating to
their treatment

Action 2.7

- patients and carers were involved in decision-
making (for example, case conference records)

- patients and carers could choose the dates for
surgery, if possible

- patients could choose their own music,
reading material, comforters and so on

- carers were able to stay with patients
throughout their treatment, if they chose to

- patients and carers were involved in discharge
planning

- patients were engaged in developing goals of
care (for example, in an advance care plan)

 DPatient information packages or resources about
care options that are available for patients in
different languages and formats, consistent with
the patient profile

+ Results of patient and carer experience surveys,
and actions taken to deal with issues identified
regarding participation in making decisions
about their care

o Observation of patients and carers taking part in
making decisions about their care

o Feedback from patients and carers about their
experiences in shared decision making and care
planning.

The health service organisation supports the workforce to form partnerships with patients and carers
so that patients can be actively involved in their own care

Reflective questions

How is the workforce supported to form
partnerships with patients so that they can be
actively involved in their own care?

How is workforce participation in education and
training to support patient partnerships monitored
and evaluated?

Key task

o Implement an education and training program
to develop the skills of the health workforce to
partner with patients in their care.

Strategies for improvement

Do not assume that clinicians have all the
interpersonal or communication skills required
to effectively partner with patients in their care.
It is important to develop clinicians’ skills so that
they feel confident about approaching consumer
partnerships.

Education and training may include:
« Communication and interpersonal skills
o Techniques for shared decision making

o Awareness of individual health literacy and the
health literacy environment.
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Day procedure services may not have the capacity
to develop an education and training program
for clinicians. If the service is part of a larger,
networked group, see whether the wider group
provides any training opportunities.

Alternatively, day procedure services can source
training through established clinician education
and training programs that support engagement
with consumers, such as:

o The Health Issues Centre and other state-based
health consumer organisations that provide
consumer engagement training for clinicians®

¢ The NSW Clinical Excellence Commission

training tool*®

o The Point of Care Foundation’s Patient and
Family-Centred Care toolkit, which provides
a step-by-step method to help clinicians
understand the importance of partnering with
consumers*®

o The Agency for Healthcare Research and Quality
Communicating to Improve Quality Strategy,
which provides a PowerPoint presentation and
handout on communication competencies for
clinicians®

o The Australian Institute for Patient & Family
Centred Care clinical education play Hear Me.

Clinicians working in day procedure services, such
as credentialed medical and other practitioners, may
also work for other health service organisations, and
may have access to education and training through
these organisations. In these circumstances, it may
be enough to request evidence of the completion of
such training. These clinicians may also feel well
equipped to provide peer-to-peer training to other
members of the workforce.

Examples of evidence

Select only examples currently in use:

« Policy documents for partnering with
consumers in their care, including policies on
communication and interpersonal skills, shared
decision making and health literacy

o Training documents about partnering with
consumers in their care and shared decision
making

« Audit results of healthcare records to identify
the involvement of clinicians and patients in
developing a plan of care, including coordinated
care meetings

 Analysis of feedback data from the workforce
about partnering with consumers in their care.
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CRITERION: Health literacy

Health service organisations communicate
with consumers in a way that supports
effective partnerships.

Health literacy refers to how people understand
information about health and health care, and how
they apply that information to their lives, use it to
make decisions and act on it.

The Commission separates health literacy into two
components®:

o Individual health literacy is the skills, knowledge,
motivation and capacity of a person to gain access
to, understand, appraise and apply information to
make effective decisions about health and health
care, and take appropriate action

o Health literacy environment is the
infrastructure, policies, processes, materials,
people and relationships that make up the
healthcare system and affect the way that people
gain access to, understand, appraise and apply
health-related information and services.

Health literacy plays an important role in
facilitating communication and enabling effective
partnerships with consumers. For partnerships to
work, everyone involved needs to be able to give,
receive, interpret and act on information such as
treatment options and plans.

Health literacy is important for:

o Consumers, because it affects their capacity to
make informed decisions and take action to
manage their health

o Clinicians, because it affects the way they
manage their communication and partnerships
with consumers and deliver care

o Managers and policymakers, because the
complexity of their systems can affect consumers’
ability to navigate health services and systems,
collaborate with organisations and engage with
their own care.

Health literacy is a complex and challenging area
for health service organisations. Only about 40%
of adults have the level of individual health literacy
required to meet the demands of everyday life. This
means, for example, that only 40% of adults can
understand and follow health messages in the way
in which they are usually presented.®

Consumers’ individual health literacy may be
affected by:

o Age - people aged 15-19 years and those over
45 years have been shown to have lower rates of
health literacy

o Education - higher levels of education are
associated with high rates of adequate or better
individual health literacy

« Disability - people living with disability may
be at risk of low individual health literacy for
functional reasons, such as poor vision or
cognitive impairment

o Culture and language - these factors can affect
the way people make meaning out of their
experiences, which can have a direct impact on
their expectations and understanding of health
issues; in addition, difficulty with the English
language has been associated with lower rates of
individual health literacy

o Aboriginal and Torres Strait Islander status -
national data on the individual health literacy of
Aboriginal and Torres Strait Islander people are
limited; however, factors such as lower school-
based literacy and socioeconomic disadvantage
across education, employment and income may
place Aboriginal and Torres Strait Islander people
at risk of lower individual health literacy.

Health service organisations can play an important
role in addressing health literacy. Organisations
have a responsibility to build a health literacy
environment that supports effective partnerships
with consumers. This may involve®*¢:

+ Developing and implementing health literacy
policies and processes that aim to reduce
the health literacy demands associated with
information materials, the physical environment
and local care pathways

» Providing and supporting access to training for
clinicians in health literacy and interpersonal
communication, including training in
communicating risk

» Providing education programs for consumers to
develop health knowledge and skills

» Reducing unnecessary complexity for consumers
in using and navigating the health service.
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Communication that supports effective partnerships

Action 2.8

The health service organisation uses communication mechanisms that are tailored to the diversity of
the consumers who use its services and, where relevant, the diversity of the local community

Reflective questions

How are the communication needs of consumers
and the community identified?

What strategies are used to tailor communication
to meet the needs of a diverse consumer and
community population?

Key tasks

o Develop a framework for meeting the
communication needs of a diverse consumer and
community population

o Ensure that accredited interpreter services are
available to consumers who need them

o Use a variety of mechanisms to meet the
communication needs of a diverse consumer and
community population.

Strategies for improvement

Language and cultural factors can create barriers
to accessing health care, leading to poorer health
outcomes and a lower quality of care for some
sections of diverse populations. Diversity comes in
many forms; for example:

o Language factors may affect consumers for whom
English is not their first language, consumers
with a cognitive impairment and consumers with
a physical condition such as deafness or blindness

o Cultural factors may affect consumers from
culturally and linguistically diverse communities,
whose view of health and wellbeing may differ
from the Australian experience; the diversity of
cultures accessing health care in a multicultural
country such as Australia can pose challenges for
a health service organisation and its workforce to
engage in a culturally responsive way.

There is no ‘one size fits all’ solution to meeting the
communication requirements of a diverse consumer
population. However, health service organisations
can work to develop a framework that integrates
cultural competency into its communication
mechanisms.®®

Different consumers will engage with different
communication mechanisms. Some consumers
may prefer casual, verbal conversations, whereas
others may prefer written information resources
or audiovisual presentations. Communication
mechanisms should not be viewed in isolation;
instead, the mechanisms chosen should
complement each other and aim to appeal to
different consumer communication preferences.

Day procedure services may provide care to people
from different communities, not just from the

local area. Services should identify the diversity

of consumers who use their service to develop or
improve current communication mechanisms.*

A first step in this process is to routinely collect
patient data through pre-admission screening or by
administering surveys to identify diversity among
current consumers.

For guidance on undertaking consultations
and surveys, see the Victorian Government’s
Engagement Toolkit*® and the Scottish Health
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Review current communication mechanisms

Determine whether the organisation’s current
communication mechanisms meet the needs of
diverse patient populations by reviewing:

o Consumer information developed by the
organisation, such as patient brochures, posters
and consent forms, to see whether they are
- culturally appropriate or available in culturally

appropriate formats
- available in a variety of community languages
- available in a variety of accessible formats,
such as audio or braille

o The availability of interpreting services, and
methods of access to these services for patients
and members of the workforce

o The cultural competency and confidence of the
workforce in communicating with diverse patient
populations.

of diverse populations®® can be used to help evaluate
the current services provided for diverse patient
populations.

If the organisation does not use communication
mechanisms that are tailored to the needs of its
consumers, use the strategies outlined below to
develop or adapt a framework to help meet these
needs.

Set up a supportive foundation for tailoring
communhnication mechanisms

This may involve:

o Engaging the support of the organisation’s
management and governing body to help drive
change and build workforce support

o Implementing a policy that requires cultural
and language issues to be incorporated into all
communication strategies

« Implementing a plain-language policy that makes
written information easier to understand®*

o Educating the workforce about the diversity
of the consumers who use the organisation’s
services; consider accessing cultural competency
training if people from culturally and
linguistically diverse communities, or Aboriginal
and Torres Strait Islander communities regularly
use the service

« Facilitating easy access to interpreting services by

- identifying and promoting appropriate
interpreting services that are competent at
working in a health setting (for example,
discussing health and medical issues); the
Australian Government’s Translating and
Interpreting Service can supply phone and on-
site services

- developing policies and procedures, and
educating the workforce on when and how to
engage an interpreting service

- educating the workforce on the appropriate
use of interpreters — family or friends may not
be appropriate interpreters because of health
privacy issues.

Resources and tools include:
o The Agency for Healthcare Research and Quality

Implement communication mechanisms that
consider the needs of specific populations

This may involve:

o Adapting existing consumer information into
culturally appropriate formats by changing
the design and messaging used in a resource,
or adapting the information for an alternative
delivery channel, such as video or audio

» Sourcing culturally appropriate and accessible
consumer information from other organisations
that have developed relevant materials

« Translating existing consumer information into
community languages

« Providing multiple opportunities for consumers
to gain access to information in a variety of
formats

« Employing or engaging interpreters as part of the
patient care team

» Using techniques to check a consumer’s

understanding of information, such as a ‘teach
back’ method.*
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A number of tools and resources can help guide
effective and tailored communication with diverse
patient populations, including:

the Com

clearly®

 Health Translations directory, which provides

links to reliable translated health resources
produced in Australia

Examples of evidence

Select only examples currently in use:

 DPolicy documents about communication,
including the use of plain language, and
addressing the cultural and linguistic diversity
of the community that the health service
organisation serves

o Demographic profile or demographic survey for
the health service organisation that identifies the
diversity of the community it serves

o Results of a needs assessment project that
identifies local health needs

Action 2.9

o Demographic data from external sources that are
used for strategic and communication planning
to identify the cultural diversity and needs of
patients and carers

o Training documents about cultural awareness
and diversity

o Consumer and carer information packages or
resources that are culturally appropriate, and are
available in different languages and accessible
formats

« Feedback from consumers from culturally or
linguistically diverse backgrounds during the
development or review of information packages
or resources

o Committee and meeting records that show that
the health service organisation is represented
at local network meetings that reflect the local
diversity of the patient population

» Reports on interpreter use and access

o Feedback from patients and carers about whether
communication processes meet their needs

o Observation that clinicians have access to
communication resources that provide contact
details for support services such as local
consumer health advocates, interpreters, or
cultural support and liaison services.

Where information for patients, carers, families and consumers about health and health services is
developed internally, the organisation involves consumers in its development and review

Reflective question

How are consumers involved in the development
and review of patient information that is developed
internally?

Key tasks

o Develop and implement a process for engaging
consumers during the development of consumer
information about health and health care

o Develop and implement a process for sourcing
consumer feedback on internally developed
consumer information and using this feedback to
inform future improvements.

Strategies for improvement

Consumers can play an important role in supporting
health service organisations to develop information
that is clear, easy to understand, and relevant to the
needs of consumers and the local community.’>7
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Day procedure services may not have the resources
to develop their own consumer information. If this
is the case, source and use publications that have
been developed in partnership with consumers,
such as those developed by state and territory health
departments, professional associations or external
providers. Publications from other organisations
may need to be tested to ensure that they suit the
patients who use the day procedure service, and
adapted if necessary.

Review existing processes for involving
consumers in the development of consumer
information

This could include identifying the publications
that the organisation has produced, looking at how
they were developed and determining whether
consumers were involved in their development.

If consumers were not involved in developing the
publications, develop and implement a process
to involve consumers for all new consumer
information. Strategies may include:

o Holding waiting-room discussions, focus groups
or workshops to plan and develop consumer
information

o Engaging consumers to co-author information in
conjunction with the organisation

o Collaborating with local health consumer
organisations to develop information

o Conducting interviews or one-on-one
consultations with consumers to inform the
development of information.

Engage consumers to review and provide
feedback on existing patient information

Strategies may include:

o Conducting electronic, mail or phone surveys
of consumers who have used the organisation’s
publications

» Making follow-up phone calls to consumers who
have been provided with patient information
publications, to identify any problems they had
with understanding the information

o Holding waiting-room discussions, focus groups
or workshops for consumers to review and
provide feedback on consumer information.**”

Further information on involving patients in testing

information publications can be found in:

o The Agency for Healthcare Research and Quality
Health Literacy Universal Precautions Toolkit®

materials with intended readers’

o Health Consumers Queensland Consumer
Representatives Program Agency Handbook.”>

Incorporate feedback and report on how this
was done

Show the revised document to consumers to check
that the interpretation and changes are appropriate.
This could be done on a one-on-one basis, or
through discussions in waiting rooms or workshops.

Provide feedback to the community about the kinds
of changes made to the publications in response

to consumer feedback. This could be through
information and updates in newsletters, meetings
or reports for the people who were involved in
identifying, developing and implementing the
changes.

Examples of evidence

Select only examples currently in use:

o Committee and meeting records that show
consumer involvement in the development and
review of patient information resources

o Feedback from consumers who have used
the health service organisation’s information
publications

o Evaluation reports on existing patient
information publications that identify how
consumers were involved in development and
review

« Examples of publications that have changed in
response to consumer feedback

o Communication with consumers who provided
input into the development or review of resources

about the types of changes made in response to
their feedback.
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Action 2.10

The health service organisation supports clinicians to communicate with patients, carers, families

and consumers about health and health care so that:

a. Information is provided in a way that meets the needs of patients, carers, families and consumers

b. Information provided is easy to understand and use

c. The clinical needs of patients are addressed while they are in the health service organisation

d. Information needs for ongoing care are provided on discharge

Reflective questions

What processes are used to ensure that the
information available for clinicians to give to
patients meets the patients’ needs?

How are clinicians supported to meet the
information needs of patients for ongoing care on
discharge?

Key task

o Set up processes to support clinicians to
communicate effectively with consumers about
their health and healthcare needs.

Strategies for improvement

Clear and open communication between consumers
and clinicians is vital for the delivery of effective,
efficient and ethical health care. It also facilitates
good clinical decision-making, protects the legal
rights of consumers to be informed and involved

in decision-making, and assists when supported
decision-making is required.

Processes to support clinicians to communicate
effectively with patients and their carers about all
aspects of their care involve obtaining informed
consent, and determining a patient’s treatment
preferences and goals of care. Use the strategies
below to adapt current systems or adopt new
systems for supporting communication between
clinicians and consumers.

Set up an environment that supports open,
clear and effective communication between
clinicians and consumers

This may involve®*73:

o Auditing the health literacy environment (either
in the annual audit program of the organisation
or as a standalone audit)

 Providing clinicians with training that highlights
the importance of health literacy

o Implementing a plain-language policy that makes
written information easier to understand.

Provide access to appropriate consumer
information resources and tools to support
communications

Consumer information should be at a level that

can be understood and used by diverse consumers.
It may be appropriate to identify or develop both
simpler and more complex information resources, so
that clinicians have access to the most appropriate
information for an individual patient.

Information resources and tools that clinicians can
use to support their communications may include:

o Written information (for example, brochures,
fact sheets, posters, online material); if developed
locally, consumers should be involved in

 Visual diagrams and decision aids (for example,
the Commission’s patient decision aids)

o Cue cards or symbols to support communication
with people who do not understand English
(for example, Eastern Health’s Cu i
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Health service organisations are responsible for
ensuring that the information provided to patients
is current.

Monitor and assess communication

Strategies may include:

o Providing a mechanism for patients to give
feedback about the communication and
information they receive during an episode of
care

o Seeking feedback on communication and
information resources from consumers who use
the services (for example, including questions
about medicines information in patient
experience surveys).

Examples of evidence

Select only examples currently in use:

» Observation that the workforce, patients and
carers have access to information about the
health service organisation and the services it
provides

o Audit results of healthcare records that reflect
an assessment of need, and the information and
support provided before, during and after an
episode of care

o Aregister of interpreter and other advocacy
and support services available to the workforce,
patients and carers

» Examples of information materials provided to
patients and carers that are in plain language,
and available in different languages and formats

o Results of patient and carer experience surveys
regarding the information provided

o Audit of the proportion of patients receiving a
discharge summary

o Feedback from patients and carers about the
information communicated to them in the health
service organisation and on discharge.
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CRITERION: Partnering with consumers in
organisational design and governance

Consumers are partners in the design and
governance of the organisation.

The role of consumer representatives within

the Australian healthcare system has evolved
significantly during the past two decades.*®
Partnering with consumers and the community is
viewed as a basic element in discussions and decisions
about the design, implementation and evaluation of
health policies, programs and services.?""*

Since 2010, an increase in the volume and diversity
of research conducted on consumer input into
decision-making has strengthened the evidence
base for the benefits of partnering with consumers
in health service design and governance.*

A 2015 literature review conducted by the
Consumers Health Forum of Australia concluded
that there is a substantial body of research
supporting the involvement of consumers in health
decision-making, and consumer engagement can
add value to the healthcare system by improving
quality of care, efficiency of resource use, and
community support for programs or services.*

Specific methods of partnership range from
informal, one-off events or feedback through social
media, through to formal and ongoing participation
on boards and committees. Consumers can be
engaged as individuals, or in small or large groups.3!

Evidence on the benefits and sustainability

of specific partnership approaches is lacking.
When selecting methods to use locally, consider
the diversity of the local community, and the
organisation’s design and governance needs. The
use of mixed methods is common and supports the
concept that not all consumers will engage with
health services in the same way.?!

In Australia, the concept of consumer partnership
and the principles of person-centred care have
gained broad support.*® However, capacity, skill and
resource limitations can challenge consumer

partnerships in practice. Several well-established
methodologies and resources can support health
services to partner with consumers for design,
governance and overall improvement activities.
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Partnerships in healthcare governance planning, design,

measurement and evaluation

Action 2.11

The health service organisation:

a. Involves consumers in partnerships in the governance of, and to design, measure and evaluate,

health care

b. Has processes so that the consumers involved in these partnerships reflect the diversity of
consumers who use the service or, where relevant, the diversity of the local community

Reflective questions

How does the health service organisation involve
consumers in governance planning, and the design,
measurement and evaluation of health care?

How does the health service organisation
ensure that the diversity of consumers and local
communities who use the service is reflected in
these partnerships?

Key tasks

o ldentify the diversity of consumers who use the
services and who are part of the local community

o Implement a framework and systematic processes
for partnering with consumers in the design,
measurement and evaluation of healthcare
services delivered by the organisation

o Implement a policy to ensure that the consumers
involved in these partnerships represent the
diversity of consumers who use the organisation’s
services.

Strategies for improvement

Consumers can make effective and meaningful
contributions to health service planning and
development through their involvement in
organisational governance and decision-making.*
To support these contributions, integrate partnering
with consumers into the governance systems of the
organisation.

Interactions of day procedure services with
consumers are generally short term. However,
many effective strategies are available for engaging
consumers in the design, measurement and
evaluation of services. If the day procedure service
is part of a larger, networked group, see whether the
network partners with consumers in its design or
evaluation activities. If so, the service may be able
to draw on these partnerships for input into local
design or evaluation activities.

If the service is not part of a larger network or
does not already partner with consumers, use the
strategies below to adopt or adapt a framework
that encourages consumer input into design and
evaluation activities.

Strategies to promote consumer input include:

« Engaging organisational leaders to act as
champions for consumer partnerships

« Incorporating consumer stories into the
organisation’s governance and leadership
meetings to keep consumers’ needs and
perspectives in mind; this may involve starting
each meeting by reading a story of a consumer’s
recent experience with the service or by inviting a
consumer to speak at meetings

« Inviting consumers to participate in the
governance group or strategic planning team;
services can identify interested consumers
through pre- or post-procedure surveys, or
through informal conversations during their care

o Building relationships with local health
consumer organisations; services may be able
to draw on these relationships to provide input
into strategic planning, safety and quality, and
performance management activities
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» Providing opportunities for consumers to provide
feedback on the governance and leadership of
the service, and the safety and performance of
the services provided - for example, surveys,
suggestion boxes, and opportunities for formal
or informal consultation at multiple times
throughout a patient’s care, such as during
follow-up phone calls®?

o Shaping the attitudes of the workforce so that
there is greater acknowledgement, acceptance and
understanding of the value of consumer feedback;
consumers can provide a unique insight into
safety and quality risks, which issues should have
priority, and which solutions are acceptable.*

It is also important to ensure that consumer
partnership and engagement activities truly reflect
the diversity of consumers who use, or may use, the
service.

Day procedure services may provide care to people
from different communities, not just those from the
local area. Services should gather information about
the diversity of consumers who use their service to
identify specific consumer groups who should be
involved in partnerships, and develop or improve
current communication mechanisms.*

A first step in this process is to routinely collect
patient data through pre-admission screening or
by administering surveys to help identify diversity
among current patients.

For guidance on undertaking surveys, see the

questionnaires’ section.

In addition, the following resources can be used to
guide partnerships with consumers:

Examples of evidence

Select only examples currently in use:

 DPolicy documents that describe the process for
involving consumers in partnerships to design,
measure and evaluate health care

« Description of the roles and responsibilities of
consumers in strategic, operational and service
planning partnerships

o Membership of groups tasked with steering design
and redesign projects, including consumers who
are representative of the patient population

o Committee and meeting records that show
consumer involvement in activities relating to
healthcare planning, design, measurement and
evaluation

» Project plans and reports that include information
on consumer involvement in the development of
design or redesign projects

» Reports from designers and architects outlining
how they have responded to consumer
suggestions for improvements

o Feedback from consumers, survey results
or evaluation reports on the processes of
engagement and support provided to consumers

o Reports that detail consumer participation
in activities to design, measure and evaluate
health care, such as notes from interviews or
focus groups, planning workshops or forums,
or meetings with community and consumer
organisations

o Committee and meeting records that show that
the health service organisation is represented at
local network meetings that reflect the diversity
of the local consumer population

e Feedback from consumers and consumer
representatives on the involvement of consumers
in governance, planning, design, measurement
and evaluation of health care.
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Action 2.12

The health service organisation provides orientation, support and education to consumers who are
partnering in the governance, design, measurement and evaluation of the organisation

Reflective questions

What training and support are offered to consumers
who are partnering in the governance, design,
measurement and evaluation of the health service
organisation?

How is feedback from consumers used to evaluate
and improve the effectiveness of the support
provided?

Key task

» Develop (or adapt), and provide access to,
orientation training and resources for consumers
who take part in governance processes, or
contribute to design, measurement or evaluation
activities.

Strategies for improvement

Provide training and support for consumers
involved in the organisation’s governance process,
and those who take part in design, measurement
or evaluation activities. This gives these consumers
the best opportunity to contribute meaningfully
and effectively to the organisation. Training can be
provided face to face, through take-home resources
or through online portals.

Day procedure services may not have the capacity
to develop comprehensive training and resources.
Instead, look to adapt resources from similar
organisations or arrange access to external
training programs for consumers partnering with
the organisation. Many consumer organisations
provide consumer representative training. See the
a list of consumer organisations. In addition, the
Health Issues Centre has developed Australia’s

Other strategies for orientating and training
consumers may include:

Providing a tour of the facility, introducing the
consumer to key members of the workforce, and
explaining the consumer’s role and expectations
of their involvement

» Having a key member of the workforce meet
with the consumer regularly to touch base and
identify any information required or skills that
the consumer would like to develop as part of
their role.

Examples of evidence

Select only examples currently in use:

o Policy documents that describe the orientation
and ongoing training provided to consumers who
have formed partnerships with the health service
organisation

o Calendar of internal and external training that
is available to support consumers who take part
in the governance, design, measurement and
evaluation of the health service organisation

o Feedback from consumers and consumer
representatives on their experience of
orientation, support and education for
involvement in governance, design, measurement
and evaluation.
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Action 2.13

The health service organisation works in partnership with Aboriginal and Torres Strait Islander
communities to meet their healthcare needs

This action applies to day procedure services that commonly provide care for Aboriginal
and Torres Strait Islander people. These services should refer to NSQHS Standards
Guide for Hospitals, NSQHS Standards Accreditation Workbook and NSQHS Standards
User Guide for Aboriginal and Torres Strait Islander Health for detailed implementation
strategies and examples of evidence for this action.

Day procedure services that rarely provide care for Aboriginal and Torres Strait Islander
people, or when the risk of harm for these patients is the same as for the general patient
population, should manage the specific risk of harm, and provide safe and high-quality
care for these patients through the safety and quality improvement systems that relate to
their whole patient population.

Day procedure services need to implement strategies to improve the cultural awareness

Torres Strait Islander patients under Action 5.8.

Action 2.14

The health service organisation works in partnership with consumers to incorporate their views and
experiences into training and education for the workforce

Reflective question Strategies for improvement

How are consumers involved in the design and
delivery of workforce training and education?

Develop or adapt policy or processes on
workforce training to include consumer
involvement

Key tasks Day procedure services may use an external

provider to provide training about partnerships with
consumers. If this is the case, try to use a provider
that involves consumers.

Implement a policy that involves consumers in
the design and delivery of workforce training

Consult regularly with consumers to seek their
views and input for the development and delivery
of workforce training.

If training to the workforce is delivered locally,
services can:

« Invite consumers or local consumer
organisations to speak to members of the
workforce

« Talk to patients and carers in waiting areas
about what they think is important to include
in training about partnerships for the clinical
workforce
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» Hold workshops or focus groups with consumers
to seek their advice on key information, resources
and strategies for training the clinical workforce
in partnerships

« Invite consumers to attend and review training
sessions to ensure that the training reflects their
needs and perspectives.

Information on collecting patient stories can be
found in the Resources section.

Examples of evidence

Select only examples currently in use:

o Project plans, communication strategies or
consultation plans that describe the involvement
of consumers in the development of training
curriculums and materials

o Committee and meeting records in which
training curriculums for the workforce were
discussed and feedback was provided by
consumers

» Training documents that incorporate consumers’
views and experiences

» Records of training or presentations provided to
the workforce by consumers

 Feedback from consumers involved in developing
training and education resources for the
workforce.

Resources

Partnerships at the individual and
health service level

Scottish Health Council - The Participation Toolkit

Waitemata District Health Board - Health Service

Collecting patient stories

Collecting & Using People’s Stories

National Health Service Education for Scotland -
Making the Most of Patient Safety Stories
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http://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/patient-safety-resources/resources/patient-safety-advisory-council/patient-safety-advisory-council.pdf
http://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/patient-safety-resources/resources/patient-safety-advisory-council/patient-safety-advisory-council.pdf
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http://www.cec.health.nsw.gov.au/programs/partnering-with-patients
https://www.pointofcarefoundation.org.uk/resource/experience-based-co-design-ebcd-toolkit/
https://www.pointofcarefoundation.org.uk/resource/experience-based-co-design-ebcd-toolkit/
http://www.sahealth.sa.gov.au/wps/wcm/connect/f8d1d0004e454788aa0caf8ba24f3db9/Guideline_Guide+for+Engaging+with+Consumers+and+Community_Oct2015.pdf?MOD=AJPERES&CACHEID=f8d1d0004e454788aa0caf8ba24f3db9
http://www.sahealth.sa.gov.au/wps/wcm/connect/f8d1d0004e454788aa0caf8ba24f3db9/Guideline_Guide+for+Engaging+with+Consumers+and+Community_Oct2015.pdf?MOD=AJPERES&CACHEID=f8d1d0004e454788aa0caf8ba24f3db9
http://www.scottishhealthcouncil.org/patient__public_participation/participation_toolkit/the_participation_toolkit.aspx
http://www.healthcodesign.org.nz/
http://www.healthcodesign.org.nz/
http://consumerinvolvement.canceraustralia.gov.au/assets/involve/files/doc-lib/accessible/service_managers/m5.3-23_guide_consumerstorytellinghealthservices.pdf
http://www.healthwatchcambridgeshire.co.uk/sites/default/files/peoples_stories_guidance.pdf
http://www.healthwatchcambridgeshire.co.uk/sites/default/files/peoples_stories_guidance.pdf
http://www.qihub.scot.nhs.uk/media/527424/enhancing-the-patient-experience-via-storytelling20140121.pdf
http://www.aci.health.nsw.gov.au/resources/patient-experience/collect-stories/collect_stories
http://www.aci.health.nsw.gov.au/resources/patient-experience/collect-stories/collect_stories
https://safetyandquality.gov.au/wp-content/uploads/2012/01/A_toolkit_for_collecting_and_using_patient_stories.pdf
https://safetyandquality.gov.au/wp-content/uploads/2012/01/A_toolkit_for_collecting_and_using_patient_stories.pdf
https://safetyandquality.gov.au/wp-content/uploads/2012/01/A_toolkit_for_collecting_and_using_patient_stories.pdf

Health literacy
Agency for Healthcare Research and Quality -

Centre for Culture, Ethnicity and Health -
Supportive systems for health literacy

National Health Service - DISCERN instrument

NSW Clinical Excellence Commission - Health

Partnerships with Aboriginal and
Torres Strait Islander communities

and Torres Strait Islander Peoples Engagement Toolkit

Australian Indigenous Governance Institute -

Oxfam Australia — Aboriginal and Torres Strait
Islander Cultural Protocols

Australian health consumer
organisations and networks

Consumers Health Forum of Australia

Health Care Consumers’ Association (ACT)

Health Issues Centre (Vic)
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http://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0006/259062/hl-guide-combined.pdf
http://www.plainlanguage.gov/
http://www.ahrq.gov/professionals/education/curriculum-tools/shareddecisionmaking/index.html
http://www.ahrq.gov/professionals/education/curriculum-tools/shareddecisionmaking/index.html
https://www.england.nhs.uk/rightcare/shared-decision-making/
http://www.health.org.uk/programmes/magic-shared-decision-making
http://www.health.org.uk/programmes/magic-shared-decision-making
https://www.humanrights.gov.au/sites/default/files/content/pdf/about/Aboriginal%20and%20Torres%20Strait%20Islander%20Peoples%20Engagement%20Toolkit%202012%20(pdf).pdf
https://www.humanrights.gov.au/sites/default/files/content/pdf/about/Aboriginal%20and%20Torres%20Strait%20Islander%20Peoples%20Engagement%20Toolkit%202012%20(pdf).pdf
http://toolkit.aigi.com.au/toolkit/8-1-disputes-about-governance
http://resources.oxfam.org.au/pages/view.php?ref=223&k=
http://resources.oxfam.org.au/pages/view.php?ref=223&k=
https://www.datsip.qld.gov.au/people-communities/protocols-consultation/protocols-consultation-negotiation-torres-strait-islander-people
https://www.datsip.qld.gov.au/people-communities/protocols-consultation/protocols-consultation-negotiation-torres-strait-islander-people
http://shareourpride.reconciliation.org.au/sections/respectful-relationships/
https://www.chf.org.au/
http://www.hcca.org.au/
http://www.hcasa.asn.au/
http://www.hconc.org.au/
http://www.hcnsw.org.au/
http://www.hcq.org.au/
http://www.healthissuescentre.org.au/




Preventing and Controlling
Healthcare-Associated
Infection Standard



Preventing and Controlling
CQ Healthcare-Associated
Infection Standard

Leaders of a health service organisation describe, implement and
monitor systems to prevent, manage or control healthcare-associated
infections and antimicrobial resistance, to reduce harm and achieve
good health outcomes for patients. The workforce uses these systems.

Intention of this standard

To reduce the risk of patients acquiring preventable healthcare-associated infections,
effectively manage infections if they occur, and limit the development of antimicrobial
resistance through prudent use of antimicrobials as part of antimicrobial stewardship.

Criteria

Clinical governance and quality improvement to prevent
and control healthcare-associated infections, and support
antimicrobial stewardship

Infection prevention and control systems

Reprocessing of reusable medical devices

Antimicrobial stewardship
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Introduction

Many healthcare-associated infections are thought
to be preventable. Australian and overseas studies
have demonstrated mechanisms to reduce the rate
of infections associated with health care. Infection
prevention and control practice aims to minimise
the risk of transmission by identifying and isolating
patients harbouring infectious agents and resistant
organisms. However, just as there is no single cause
of infection, there is no single solution to preventing
infections. Successful infection prevention and
control practice requires several strategies across the
healthcare system.

The Preventing and Controlling Healthcare-
Associated Infection Standard has been developed
in line with the recommendations and evidence

aims to prevent patients from acquiring preventable
healthcare-associated infections, and to effectively
manage these infections when they occur by using
evidence-based strategies. It should be applied in
conjunction with the other NSQHS Standards,
particularly the Clinical Governance Standard,

the Partnering with Consumers Standard and the
Medication Safety Standard.

Although infection prevention and control
programs have essential elements that must be
considered, it is expected that programs will be
tailored to reflect the local context and risk. Key
tasks will be tailored to reflect the complexity

of services offered and the risks associated with
delivery of services in the organisation. Regardless
of the size or type of the health service organisation,
successful implementation of this standard depends
on clinicians and executive leaders working together
within a strong governance framework.
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CRITERION: Clinical governance and quality
Improvement to prevent and control healthcare-
associated infections, and support antimicrobial

stewardship

Systems are in place to support and promote
prevention and control of healthcare-associated
infections, and improve antimicrobial stewardship.

Antimicrobial stewardship is the ongoing effort

by a health service organisation to optimise
antimicrobial use to improve patient outcomes,
ensure cost-effective therapy and reduce the adverse
effects of antimicrobial use, including antimicrobial
resistance.®’

This criterion requires organisation-wide
governance, leadership and commitment to prevent
and control healthcare-associated infections, and
support antimicrobial stewardship.

To meet this criterion, health service organisations
are required to:

o Apply safety and quality systems to prevent and
control healthcare-associated infections, and
support antimicrobial stewardship

o Use quality improvement systems to monitor,
review and improve the systems to prevent and
control healthcare-associated infections, and to
support antimicrobial stewardship

» Apply principles of partnering with consumers
when designing and implementing systems
to prevent and control healthcare-associated
infections, and support antimicrobial
stewardship.

This criterion aligns closely with the Clinical
Governance Standard and the Partnering with
Consumers Standard.

Infection risk varies in each health service
organisation, so there is no single risk management
approach. However, the basic principles of risk
management apply across all settings.

The principles of clinical governance apply
regardless of the setting, but the management
structure associated with infection control will
differ with the size of the organisation, its context
and the complexity of services delivered.

The governance framework and risk management
principles for preventing and controlling healthcare-
associated infections are outlined in the Australian

Guidelines for the Prevention and Control of Infection

in Healthcare.””
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Integrating clinical governance

Action 3.1

The workforce uses the safety and quality systems from the Clinical Governance Standard when:

a. Implementing policies and procedures for healthcare-associated infections and antimicrobial
stewardship

b. Managing risks associated with healthcare-associated infections and antimicrobial stewardship

c. ldentifying training requirements for preventing and controlling healthcare-associated infections,
and antimicrobial stewardship

Reflective questions Strategies for improvement

How are the health service organisation’s safety and

quality systems used to: The Clinical Governance Standard has

» Support implementation of policies and specific actions relating to health service
procedures to minimise healthcare-associated organisations’ safety and quality systems.
infections

o ldentify and manage risks associated with
healthcare-associated infections

o ldentify training requirements to prevent and
control healthcare-associated infections, and and training
improve antimicrobial stewardship?

Health service organisations should:

» Use these and other established safety

Key tasks and quality systems to support policies
« Set up and implement governance structures and procedures, risk management
for healthcare-associated infections and and training for healthcare-associated
antimicrobial stewardship infections and antimicrobial
« Develop and implement policies and procedures stewardship
for healthcare-associated infections and o Ensure that current versions of all
antimicrobial stewardship relevant policies and procedures are
o Use organisation-wide risk management systems readily available and accessible to
to identify, monitor, manage and review risks clinicians.

associated with healthcare-associated infections

and antimicrobial stewardship Policies may be developed or adapted at

different levels within the organisation.
However, all policy documents should
be incorporated into a single, coherent
set to maximise the effectiveness of the
policy development process.

o Deliver or provide access to training on
healthcare-associated infections and
antimicrobial stewardship based on the specific
needs of the workforce.
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Implement policies and procedures

Ensure that current, readily available and accessible

organisational policies and procedures are in place

that cover priority areas for infection prevention

and control, and antimicrobial stewardship, in the

organisation, including:

o Standard and transmission-based precautions

o Environmental cleaning and disinfection

» Reprocessing of reusable medical devices

o Single-use items

 Insertion and maintenance of invasive devices

o Outbreaks or unusual clusters of infection or
communicable disease

» Reporting requirements for communicable and
notifiable diseases

» Antimicrobial prescribing and use

o Safe work practices for
- use, handling and disposal of sharps
- waste and linen management
- workforce immunisation
- exposure-prone procedures
- prevention and management of occupational

exposures to blood and body substances

o Product management and evaluation of new and
existing products, equipment and devices

o Preventive maintenance, including repairs,
refurbishment and upgrade of infrastructure,
including buildings, equipment, fixtures and
fittings.

These policies, procedures and protocols may be
developed by the individual service or the corporate

group.

Manage risks

Use established risk management systems (see

risks associated with preventing and controlling
healthcare-associated infections. Develop processes to
manage clinical risks for different populations served
within the organisation, clinical and workplace risks
for the workforce, and organisational risks.

Use information from measurement and quality
improvement systems, adverse events, clinical
outcomes and patient experiences to inform and
update risk assessments and the risk management

system. Consider the training the workforce may
need to effectively use incident management and
investigation systems to inform risk management,
and to plan and implement quality improvement
processes to mitigate these risks.

Day procedure services should manage the risk of
infection and have local risk management strategies
in place, regardless of where the governance for the
service is located.

Identify training requirements

Assess the competency and training needs of

the workforce in line with the requirements of
Actions 1.19-1.21. Perform a risk assessment to
inform the training schedule and set priorities

for the members of the workforce who require
training. Develop, or provide access to, training
and education resources to meet the needs of the
workforce regarding infection prevention and
control activities, reprocessing of reusable medical
devices, and antimicrobial prescribing and use.

ldentify the processes used in the health service
organisation to manage training requirements
for infection prevention and control activities,
reprocessing of reusable medical devices, and
antimicrobial prescribing and use.

If appropriate, use a competency-based assessment
process that is aligned with the organisation’s
policies, procedures and protocols for hand hygiene,
aseptic technique, invasive device insertion and
maintenance, putting on and removal of personal
protective equipment, reprocessing of reusable
medical devices, and environmental cleaning.

Competency-based assessment is the assessment of
actual skills and knowledge that a person can show
in the workplace. A workplace assessor reviews the
evidence and verifies the person’s competence in
performing the assessed task.

Review the organisation’s induction, and ongoing
education and training programs to ensure that
they include relevant information, tools and
instructions on infection prevention and control
policies and procedures for new and existing
employees and contractors.
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Develop, review or introduce an appraisal process
for the workforce that incorporates:

o Awareness and understanding of relevant
policies, procedures and protocols relating to
infection risks in the workplace

 Use of infection prevention and control policies,
procedures and protocols

o Education, training or competency assessment
for relevant risk management processes, and
incident management and investigation systems
for infection prevention.

Related actions

include specific strategies for the implementation,
monitoring and evaluation of the organisation’s
antimicrobial stewardship program.

Examples of evidence

Select only examples currently in use:

Policy documents about infection prevention
and control that include risk assessment and
risk management strategies, and instructions for
clinicians

Audit results of workforce compliance with
policies and procedures for infection prevention
and control, and antimicrobial stewardship

Surveillance data that are used to improve
infection prevention and control

Action plan based on the risk assessment of the
health service organisation’s infection prevention
and control systems

Training documents about the health service
organisation’s infection prevention and control
systems.

Applying quality improvement systems

Action 3.2

The health service organisation applies the quality improvement system from the Clinical

Governance Standard when:

a. Monitoring the performance of systems for prevention and control of healthcare-associated
infections, and the effectiveness of the antimicrobial stewardship program

b. Implementing strategies to improve outcomes and associated processes of systems for prevention
and control of healthcare-associated infections, and antimicrobial stewardship

c. Reporting on the outcomes of prevention and control of healthcare-associated infections, and the

antimicrobial stewardship program

Reflective questions

How are the systems for prevention and control
of healthcare-associated infections, and the
effectiveness of the antimicrobial stewardship
program continuously evaluated and improved?

How are the outcomes of improvement activities
communicated to the governing body, the
workforce, consumers and other organisations?

Key tasks

Review, measure, and assess the effectiveness
and performance of, organisational and clinical
strategies for the prevention and control

of healthcare-associated infections, and
antimicrobial stewardship

Implement quality improvement strategies

for healthcare-associated infections and
antimicrobial stewardship based on the outcomes
of monitoring activities
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o Provide information on the outcomes of quality
improvement activities to the governing body, the
workforce, consumers and other organisations.

Strategies for improvement

The Clinical Governance Standard has
specific actions relating to health service
organisations’ quality improvement
systems.

investigation systems

Health service organisations should use
these and other established safety and
quality systems to support monitoring,
reporting and implementation of quality
improvement strategies for healthcare-
associated infections and antimicrobial
stewardship.

Monitor effectiveness and performance

Use the organisation’s quality improvement systems
to identify, and set priorities for, organisational and
clinical strategies to prevent healthcare-associated
infections and manage the risks.

Review these systems to ensure that they include
requirements for:

o Using the organisation’s incident management
and investigation system to identify and improve
safety and quality activities

o Measuring performance and identifying
opportunities for improvement

o Reporting outcomes to the organisation’s
leadership, workforce, consumers and (if
appropriate) other health service organisations

» Engaging with consumers to review the
performance of safety and quality activities

o Communicating the outcomes of quality
improvement activities in newsletters and
publications

e Maintaining and improving the effectiveness of
the antimicrobial stewardship program.

Identify the key elements of an antimicrobial
stewardship program that will both show
performance and inform prescribing practice and
use of antimicrobials in the organisation.

Identify how the organisation will evaluate
compliance with policies, procedures and protocols
relating to infection prevention and control, and
antimicrobial stewardship (including hand hygiene,
aseptic technique, invasive device insertion and
maintenance, infection surveillance, environmental
cleaning, workforce immunisation, standard and
transmission-based precautions, reprocessing

of reusable medical devices, and antimicrobial
prescribing and use).

Review the results of annual evaluation of the
organisation’s quality improvement program for
infection prevention and control, to acknowledge
successes and identify opportunities for
improvement.

Implement quality improvement strategies

Use the results of monitoring activities to show
improvements or areas where improvement

is required. Where appropriate, use quality
improvement activities that are consistent and
measurable across the corporate group, network or
health service.

Use the results of the organisational risk assessment
to identify gaps, plan, and set priorities for areas for
investigation or action.

Identify where the organisation is performing
well, including where infection risks have been
minimised or eliminated.

Report outcomes

Report evaluation findings to the governing body
and the workforce. Use the data to work with
consumers, the workforce, clinical leaders and
managers to identify and implement improvements.
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Related actions

In addition to these strategies:

to support infection prevention and control
activities, and the antimicrobial stewardship
program; these strategies can be used to identify
gaps and set priorities for action to minimise
risk in the prevention and control of healthcare-
associated infections, and antimicrobial
stewardship

for ongoing monitoring, evaluation and
improvement activities for the organisation’s
antimicrobial stewardship program.

Partnering with consumers

Action 3.3

Examples of evidence

Select only examples currently in use:

Improvements made to the health service
organisation’s infection prevention and control
system

Reports to the highest level of governance,

the workforce and consumers on infection
prevention and control outcomes of the health
service organisation’s quality improvement
program

Performance evaluation of the infection
prevention and control program by leadership,
the workforce and consumers as part of

the health service organisation’s quality
improvement program

Audit results of infection prevention and control

activities included in the quality improvement
system.

Clinicians use organisational processes from the Partnering with Consumers Standard when
preventing and managing healthcare-associated infections, and implementing the antimicrobial

stewardship program to:
a. Actively involve patients in their own care
b. Meet the patient’s information needs

c. Share decision-making

Reflective questions

How do clinicians use the processes for partnering
with consumers to involve patients in planning and
making decisions about infection prevention and
control?

How does the health service organisation collect
feedback from patients about information provided
on infection prevention and control?

Key tasks

Review strategies in the Partnering with
Consumers Standard to inform the
implementation of actions in the Preventing and
Controlling Healthcare-Associated Infection
Standard

Provide information to patients about
healthcare-associated infections and
antimicrobial stewardship tailored to their
specific needs and level of health literacy.
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Strategies for improvement

The Partnering with Consumers
Standard has specific actions
(Actions 2.3-2.10) related to health
service organisations’ processes for
involving patients in their own care,
shared decision making, informed

consent and effective communication.

Day procedure services should use established
processes to partner with patients to prevent
healthcare-associated infections. If the service
is part of a larger corporate group that has a
governance structure that includes resources for
partnering with patients and other consumers,
adapt and use these resources, if appropriate.

Identify opportunities to improve the way that
clinicians engage with patients in shared decision-
making activities to reduce or manage the risk of
healthcare-associated infections.

Review or develop resources to inform patients
about infection prevention and control. Ensure that
patients understand their own responsibilities in
preventing and controlling healthcare-associated
infections.

Ensure that patients and carers have enough
information about treatment options to make
informed choices about their medicines and

adhere to treatment plans for antimicrobials.

Action 4.11 includes specific strategies for providing
information to patients about their individual
medicines needs and risks.

Provide information in a format that is meaningful,
easy to understand and use, and tailored to the
diversity of the organisation’s patient population.
Consider the languages used in the local community
when selecting and developing resources on
heathcare-associated infections for patients.

Examples of evidence

Select only examples currently in use:

» Policy documents about partnering with
consumers on infection prevention and control

o Observation of clinicians’ practice that
demonstrates use of the health service
organisation’s processes for partnering with
consumers

» Records of interviews with clinicians that
show that they understand the health service
organisation’s processes for partnering with
consumers

» Evidence of consumer engagement in the health
service organisation’s program for infection
prevention and control, such as inclusion of
consumers on organisational committees and
evaluation of consumer feedback

» Examples of resources to support patients’
decision-making about infection prevention
and control risks that have been developed
with consumer partnership, such as brochures,
newsletters and noticeboards in waiting areas

e Results of evaluation of consumer resources used
in the health service organisation.
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Surveillance

Action 3.4

The health service organisation has a surveillance strategy for healthcare-associated infections and

antimicrobial use that:

a. Collects data on healthcare-associated infections and antimicrobial use relevant to the size and

scope of the organisation

b. Monitors, assesses and uses surveillance data to reduce the risks associated with healthcare-
associated infections and support appropriate antimicrobial prescribing

c. Reports surveillance data on healthcare-associated infections and antimicrobial use to the
workforce, the governing body, consumers and other relevant groups

Reflective questions

How does the health service organisation collect
surveillance data on healthcare-associated
infections?

How are these data used to monitor, assess and
reduce risks relating to healthcare-associated
infections?

How are these data reported to the workforce, the
governing body, consumers and other relevant groups?

Key tasks

o Use information from the organisational risk
management system to decide appropriate
surveillance activities for the size and scope of
the organisation

o Review existing surveillance processes to identify
any gaps, changes or variation in data

» Ensure that existing processes and supporting
policies include reporting of infection and
resistance data to the relevant workforce, the
governing body, consumers and other relevant
groups

o Ensure that surveillance activities use nationally
agreed definitions (if available) and meet state or
territory requirements

o Ensure that the workforce performing
surveillance activities is adequately trained

» Develop new surveillance activities if there is a
change in the services provided.

Strategies for improvement

Identify the types of surveillance activities to
be used

Surveillance strategies should support infection
prevention and control activities, and be used

to identify gaps and set priorities for action to
minimise the risk of preventable healthcare-
associated infections. Surveillance activities are
determined by the complexity of the day procedure
service, the services it provides, and national

and state or territory requirements. Surveillance
activities may include continuous surveillance;
targeted, process or signal surveillance; or unit-
based activities based on local, national, and state or
territory requirements.

Examples of surveillance activities include:
o ldentification of infections

« Identification of patients who re-present to
clinicians with infections after treatment

o Compliance with outbreak management
processes in the health service organisation

» Review of new patient assessment forms for
infection risk that may influence treatment

« Review of antimicrobial prescribing for
consistency with evidence-based Australian
therapeutic guidelines

« Participation in national surveillance activities
relating to antimicrobial stewardship, including
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Review the organisation’s services, and identify
opportunities for monitoring infections and
resistance of microorganisms based on risk,
national and state or territory requirements, or

changes in the services provided by the organisation.

Assess and measure consistency with the policies,
procedures and protocols of the overarching
health service organisation or corporate group, if
appropriate.

Review validation and training requirements

Use nationally agreed surveillance definitions (if
available) and validate data collected (if applicable).
Undertaking surveillance activities and validating
data require the workforce involved to be trained in
these techniques.

Communicate results of surveillance

Use the results of surveillance activities to inform
the risk management process, and to review or
develop policies, procedures and protocols to reduce
the risk of healthcare-associated infections.

Ensure that processes are in place to interpret
surveillance results and provide results to the
relevant workforce, the organisation’s governing
body (through the committee responsible for
infection prevention and control), consumers and
any other relevant groups.

Further resources on surveillance systems and
infection surveillance definitions are available at the
National Surveillance Initiative of the Australian

Commission on Safety and Quality in Health Care
(the Commission).

Examples of evidence

Select only examples currently in use:

o Surveillance strategy for healthcare-associated
infections based on the complexity of services
provided in the health service organisation and
assessment of risks

o Audit results of surveillance activities for
healthcare-associated infections

o Reports of surveillance activities for healthcare-
associated infections provided to the workforce,
the governing body, consumers and other
relevant groups

o Results from analysis of data on healthcare-
associated infections

« Committee and meeting records in which
surveillance data on healthcare-associated
infections were reported or discussed.
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CRITERION: Infection prevention and control systems

Evidence-based systems are used to prevent and
control healthcare-associated infections. Patients
presenting with, or with risk factors for, infection
or colonisation with an organism of local, national
or global significance are identified promptly, and
receive the necessary management and treatment.
The health service organisation is clean and
hygienic.

Infection control is a health and safety issue. All
people working in the day procedure service are
responsible for providing a safe environment for
consumers and the workforce.

Infectious agents transmitted during provision of
health care come primarily from human sources,
including patients, clinicians and visitors. Successful
infection prevention and control measures involve
implementing work practices that prevent the
transmission of infectious agents using a two-tiered
approach: standard precautions and transmission-
based precautions.

Standard precautions are basic infection prevention
and control strategies that apply to everyone,
regardless of their perceived or confirmed infectious
status. Strategies include hand hygiene, personal
protective equipment, cleaning, and appropriate
handling and disposal of sharps. These are a first-
line approach to infection prevention and control
in day procedure services, and are routinely applied
as an essential strategy for minimising the spread
of infections. Standard precautions minimise the
risk of transmission of infectious agents from

one person or place to another, even in high-risk
situations, and render and maintain objects and
areas as free as possible from infectious agents.”

Transmission-based precautions are specific
interventions to interrupt the mode of transmission
of infectious agents. They are used to control
infection risk with patients who are suspected or
confirmed to be infected with agents transmitted by
contact, droplet or airborne routes. Transmission-
based precautions are recommended as extra work
practices in situations when standard precautions
alone may be insufficient to prevent transmission.
Transmission-based precautions are also used
during outbreaks to help contain the outbreak and
prevent further infection. Transmission-based

precautions should be tailored to the infectious
agent involved and its mode of transmission - this
may involve a combination of practices.

Hand hygiene is an essential infection prevention
and control strategy. The current National Hand
Hygiene Initiative states that hand hygiene must

be performed according to the World Health
Organization’s My 5 Moments for Hand Hygiene to
prevent patient colonisation and infection. Although
the concept of hand hygiene is straightforward,
improving hand hygiene practices involves changing
attitudes and behaviour among clinicians.

Aseptic technique, use of invasive medical devices,
workforce immunisation and environmental
cleaning are included in this criterion because
they are part of infection prevention and control
systems. Health service organisation managers are
responsible for overseeing systems and processes to
maintain a clean, hygienic environment, including
maintenance and upgrading of buildings and
equipment; environmental cleaning of buildings,
infrastructure, new products and equipment; and
handling and management of linen.

For further information on implementing systems
for standard and transmission-based precautions,
refer to Section Al.2 in the Australian Guidelines for

the Prevention and Control of Infection in Healthcare.”
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Standard and transmission-based precautions

Action 3.5

The health service organisation has processes to apply standard and transmission-based precautions
that are consistent with the current edition of the Australian Guidelines for the Prevention and Control
of Infection in Healthcare™, and jurisdictional requirements

Reflective question

How does the health service organisation
ensure that its standard and transmission-based

Infection in Healthcare™, and with state or territory
requirements?

Key tasks

» Use information from risk management systems
to identify strategies to reduce the risks of
healthcare-associated infections

o Review current policies, procedures and protocols
to ensure that they align and comply with the

requirements

o Provide access to the equipment, supplies and
products required to comply with standard and
transmission-based precautions

o Use the results of risk assessment processes
to set priorities for assessment of workforce
compliance with standard and transmission-
based precautions

o Include the expectations of the workforce
regarding infection prevention and control
activities, including application of standard
and transmission-based precautions, in the
organisation’s workforce orientation program.

Strategies for improvement

relevant state or territory requirements are available
and accessible to the workforce when reviewing
practice, policy and procedures.

Ensure that policies, procedures and protocols
respond to areas in which there is the greatest risk
of infection transmission. Work with individuals,
services and committees to identify where risks have
been identified, and where changes need to occur or
improvements can be made to respond to risks.

Ensure that the equipment, supplies and products
required by the workforce to work safely and
minimise the risk of infection transmission are
accessible, located where required and appropriate
to the risks identified for that clinical area.

Based on information from the risk management

systems, identify and set priorities for when,

where and how compliance with standard and

transmission-based precautions can be monitored,

assessed and reviewed. Activities may include:

o Auditing hand hygiene

 Auditing putting on and removal of personal
protective equipment

o Prioritising competency assessment for aseptic
technique to members of the workforce who have
been identified as high risk

o Assessing compliance with the requirements of
transmission-based precautions when applied to
a specific infection risk
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o Reviewing surveillance data on healthcare-
associated infections
o Reviewing incident reports relating to
- infection prevention and control issues
- intravascular devices
- sharps and waste management
- occupational exposures
- environmental cleaning and biological spills.

Review or develop workforce education and
orientation programs to include key aspects of
standard and transmission-based precautions.
Evaluate attendance at, and content of, the
orientation or induction programs for the
workforce.

Develop or review signage, alert systems, and
information/reminder systems and resources to
raise awareness of standard and transmission-
based precautions, and ensure consistency with the

Have a management plan that can operate during
localised outbreaks or periods when infections may
be common (for example, seasonal influenza or local
outbreaks of viral gastroenteritis) that:

« ldentifies possible cases

« Implements other treatment options (for
example, rescheduling procedures)

» Advises about exclusion periods for elective
procedures

 Suggests management options for suspected or
confirmed infections that may be transmissible

» Reduces impacts on treatment and recovery
o Addresses workforce occupational risk.

Examples of evidence

Select only examples currently in use:

Policy documents about standard and
transmission-based precautions that are
consistent with the current edition of the

of Infection in Healthcare and are available to the
workforce

Audit results of workforce compliance with
standard and transmission-based precautions

Training documents about standard and
transmission-based precautions

Examples of improvement activities that have
been implemented and evaluated to improve
compliance with, and raise awareness of,
standard and transmission-based precautions
Committee and meeting records in which
compliance with, and incidents relating to,
standard and transmission-based precautions
were discussed

Observation of standardised signage and other
information resources consistent with the
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Action 3.6

Clinicians assess infection risks and use transmission-based precautions based on the risk of

transmission of infectious agents, and consider:

a. Patients’ risks, which are evaluated at referral, on admission or on presentation for care, and re-

evaluated when clinically required during care

b. Whether a patient has a communicable disease, or an existing or a pre-existing colonisation or
infection with organisms of local or national significance

Y

The need to control the environment

o

)

g. Equipment requirements

Reflective questions

How do clinicians decide on the need to apply
transmission-based precautions?

How do clinicians assess and manage infection risks
when a patient presents for care?

Key tasks

o Use the results of the organisational risk
assessment and gap analysis to identify priority
areas for review, action or monitoring

o Review and use surveillance data to identify
which communicable diseases, emerging
risks, or infectious agents of local, national
or international significance affect the health
service organisation, patients and the workforce

 Ifavailable, use national systems and definitions
to collect surveillance data on infectious agents

o ldentify the systems that are already in place
to manage the risk of transmission of these
infectious agents

o Set up or review the processes for communicating
risks and risk management strategies to clinical
areas or units, services or facilities (internal and
external) that may be involved in the care of the
patient.

Accommodation needs to manage infection risks

Precautions required when the patient is moved within the facility or to external services

The need for additional environmental cleaning or disinfection

Strategies for improvement

Review and assess the organisation’s processes that
will inform risk management strategies to minimise
exposure of patients, the workforce and the
organisation to infectious agents. These include:

e How the risk of infection or communicable
disease is assessed on admission, on referral or on
presentation for care in the organisation

» What processes are in place to reassess the risks
when clinically indicated during care

o How infection risks are acted on, if identified

o What processes are in place to inform the
workforce or external services of a risk of an
infectious agent or communicable disease

o How contracts and service performance of any
external providers of goods and services are
reviewed.

Information sources to help with this assessment
may include:

o Data on waiting times for admission,
rescheduling of procedures and delays in patient
placement because of a lack of appropriate
accommodation, resources and equipment

» Pathology reports on infectious agents of local,
national or international significance that
require transmission-based precautions
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o Surveillance data and reports from the
organisation and other sources (for
example, corporate, national, or state and
territory surveillance reports) that have been
gathered using national systems and definitions
(if available)

o Incident reports relating to possible transmission
of infectious agents

o Consumer feedback reports

e Maintenance or service history and pathology
reports to identify appropriate monitoring of
air-handling systems, water supply systems and
other relevant equipment

o Data on cleaning and disinfection regimes.

Develop strategies to respond to any risks identified
as part of the review, or any risks identified as part
of a public health response or pandemic planning.

Include identified risks in the organisation’s quality
improvement program so that actions and outcomes
are monitored, measured, assessed and reported

to leadership, the workforce and consumers. 1f
appropriate, report recommendations to other
services and clinicians that may be involved in the
care of the patient.

If the day procedure service is part of a larger
organisation or corporate group, refer to its policies,
procedures and protocols for managing and
communicating risk of infectious agents of local,
national and international significance.

Control of Infection in Healthcare™ provide detailed
information about risk assessment processes for
infection prevention and control.

Examples of evidence

Select only examples currently in use:

o Policy documents about the assessment
of infection risks and implementation of
transmission-based precautions to manage the
risks

o Patient referral or admission documentation that
demonstrates assessment of infection risks and
precautions to manage risks

o Committee and meeting records in which
infection risks and precautions to manage them
were discussed

Audit results of the use of precautions for
infection risks

Training documents about assessing infection
risks and precautions to manage the risks

Examples of activities that have been
implemented and evaluated to improve
assessment and management of infection risks

Observation that relevant equipment, including
personal protective equipment, is available to the
workforce

Observation of physical and environmental
controls for managing the risk of transmission of
infectious agents

Cleaning schedules that outline further
requirements associated with infection risk

List of communicable diseases or infectious
agents of local or national significance that affect
the health service organisation, patients and the
workforce

Examples of communication with the workforce
and patients about the risk of infectious agents
and communicable diseases, and measures that
can be used to reduce the risks.
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Action 3.7

The health service organisation has processes for communicating relevant details of a patient’s
infectious status whenever responsibility for care is transferred between clinicians or health service

organisations

Reflective question

How does the health service organisation
communicate the patient’s infectious status when
care is transferred?

Key tasks

o Develop, review or implement a process to identify

relevant pre-existing colonisation, infection or

communicable diseases that will affect

- patient placement pre- and post-procedure

- the risk to the workforce, other patients and
consumers

- transfer of care

Review systems and processes used by managers

and the workforce on admission, at entry points

or when care is transitioning, including

- pre-admission information
- alerts, flags and risk identification processes

- protocols on how to assess patients for
colonisation, infections or communicable
diseases

- processes for transporting patients within or
outside the day procedure service.

Strategies for improvement

Review or develop processes to communicate
relevant information relating to a patient’s
infection status whenever responsibility for care is
transferred. This includes:

Between members of the workforce

- on admission

- atevery clinical handover

- atany transition or transfer of care (for
example, admission, radiology, operating
theatre, recovery)

- during clinical review or consultation

- during transport both within and outside the
day procedure service

o To other relevant clinicians or care providers,
including
- general practitioners
- community nurse services
- allied health providers
- family and carers on discharge

« To other heath service organisations, including
rehabilitation and aged care services.

Develop or use relevant information systems and
materials to inform clinicians about infection
risks and the requirements to minimise the risks.
Infection prevention and control risks should be
included on:

» Requests for admission

o Referral documentation

o Clinical handover reports

o Discharge or transfer summaries

» Notification, alert or flag systems for infection
status, and precautions required for current and
future care and treatment.

Develop or use resources to inform the workforce,
patients and visitors of relevant infection risks,
and infection prevention and control strategies

to minimise risk to patients, visitors and the
workforce.

Examples of evidence

Select only examples currently in use:

 Policy documents about communicating
relevant information about any risks associated
with a patient’s infectious status when care is
transferred between clinicians or health service
organisations

o Clinical communication processes that include
actions to communicate a patient’s infectious
status to clinicians
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o Examples of clinical communication that
highlights infectious status, such as handover
sheets, discharge forms or electronic
communication

o Audit results of compliance with the processes
for communicating infectious status, such as
reviewing clinical communication documents or
related incident reports

Hand hygiene

Action 3.8

» Resources for patients and visitors about
infection risks, and infection prevention and
control strategies.

The health service organisation has a hand hygiene program that:

a. Is consistent with the current National Hand Hygiene Initiative, and jurisdictional requirements

b. Addresses noncompliance or inconsistency with the current National Hand Hygiene Initiative

Reflective questions

What processes are used to ensure that the health
service organisation’s hand hygiene program is
consistent with the current National Hand Hygiene
Initiative and with state or territory requirements?

How does the health service organisation measure
compliance with the current National Hand
Hygiene Initiative? What action has been taken to
improve compliance?

Key tasks

« Implement systems and processes to meet the
National Hand Hygiene Initiative and state or
territory requirements

o Measure and report program outcomes, including
hand hygiene compliance, if appropriate,
according to the National Hand Hygiene
Initiative and state or territory requirements

« ldentify how the organisation has responded to
inconsistency or noncompliance with the current
National Hand Hygiene Initiative.

Strategies for improvement

The current National Hand Hygiene Initiative is
compliance of the service’s overall hand hygiene
program using one or more measures applicable to
the organisation’s scope, size and activities.

In some day procedure services, auditing of hand
hygiene practice by direct observation may not be
practical. These services should check with their
local health network, state or territory health
department, or nearby larger hospital for their
requirements as part of the National Hand Hygiene
Initiative.

Ensure that a manager provides leadership,

direction and support to the hand hygiene program

by:

» Supporting the program to meet the
requirements of the National Hand Hygiene
Initiative and the state or territory

o Determining how the organisation’s hand
hygiene program will be resourced and managed.

The hand hygiene program in the health service
organisation should include:

 Availability of alcohol-based hand sanitiser at the
point of care

o Education of the workforce about hand hygiene
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Auditing of the hand hygiene program with
performance feedback

Development or review of a plan to respond to
identified gaps, barriers and enablers that may
help show improvement

Identification of members of the workforce or
work areas for which extra training and support
are required (for example, medical officers,
emergency department, anaesthetics department)

Provision of feedback to clinicians on the overall
performance of the program and results of
hand hygiene activities, including hand hygiene
compliance and other process audits

Methods for evaluating the hand hygiene

program when compliance auditing is not

appropriate or not required - for example

- review of the types of products used for hand
hygiene

- review of the availability of alcohol-based
products at the point of care

- evaluation of hand hygiene products used in
the organisation

- assessment of workforce knowledge of hand
hygiene

- completion of competency assessments for
hand hygiene technique

- completion of hand hygiene education and
training

Review or development of a process, policy or

protocol to deal with issues of noncompliance or

inconsistency with the National Hand Hygiene

Initiative, which can include

- identifying reasons for noncompliance and
solutions to these issues

- engaging with clinicians to identify possible
solutions

- modifying procedures, protocols or work
practices to deal with issues of noncompliance
or inconsistent practices in clinical services
(for example, anaesthetics)

- reviewing availability and workforce
acceptance of equipment, supplies and
products required for appropriate hand
hygiene.

Examples of evidence

S

elect only examples currently in use:

Policy documents about a hand hygiene program
that is consistent with the current National
Hand Hygiene Initiative and state or territory
requirements

Training documents about the hand hygiene
program

Audit results of compliance with the hand
hygiene program, including clinician compliance,
using passive or active assessment

Strategies to reduce noncompliance or
inconsistency with the current National

Hand Hygiene Initiative in the health service
organisation

Committee and meeting records in which
inconsistency and noncompliance with the hand
hygiene program were discussed

Communication with clinicians about the results
of hand hygiene programs and compliance rates
of the workforce

Audit results of evaluation of the hand hygiene
program, including use and availability of
equipment, supplies and products for hand
hygiene.
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Aseptic technique

Action 3.9

The health service organisation has processes for aseptic technique that:

a. ldentify the procedures where aseptic technique applies

b. Assess the competence of the workforce in performing aseptic technique

c. Provide training to address gaps in competency

d. Monitor compliance with the organisation’s policies on aseptic technique

Reflective questions

What processes are used to ensure that the
workforce is competent in aseptic technique?

How does the health service organisation ensure
that clinicians routinely follow aseptic technique
when required?

Key tasks

o Use risk management tools to identify the
procedures for which aseptic technique is
required

« ldentify gaps where aseptic technique is not
applied appropriately

o Provide training to reduce gaps in competence

 Give priority to compliance assessment and
auditing for aseptic technique in the areas of
highest risk and most frequent use.

Strategies for improvement

Identify procedures and risks

Identify the clinical procedures and activities for
which aseptic technique needs to be assessed,
such as:

o Surgical procedures, including invasive
procedures performed in the operating or
procedure room

* Venepuncture

¢ Insertion of vascular access devices such as
peripheral or central lines

e Maintenance of vascular access devices,
including line or dressing changes, or medicine
administration through these devices

o Urinary catheterisation

 Simple dressings

« Complex or large dressings

o Gowning and gloving

o Collecting of swabs and other specimens.

Conduct a risk assessment to identify the areas of
the organisation that have the highest risk when
performing these procedures. Risks relate to the
clinical context, the patient and the frequency at
which the procedure is performed.

Provide the relevant workforce with current policies,
procedures and protocols that provide guidance

on aseptic technique and that have been developed
or reviewed by members of the workforce who are
competent in aseptic technique.

Assess training and competence

Identify the training needs of members of the
workforce who perform procedures requiring aseptic
technique. Consider the validity, currency and scope
of previous training, and how often training should
be repeated to maintain competence.

Assess the competence of members of the workforce
who are required to perform aseptic technique and
provide training to reduce gaps in competence.

Set priorities for training based on risk assessment.

Identify opportunities to review practice to improve
aseptic technique.
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Use surveillance data, if available, for healthcare-
associated infections, results of hand hygiene
compliance audits and incident reports to help set
priorities for assessment and training needs.

Support practice improvement

Consider technological advances to improve aseptic
technique in practice, such as:

» Equipment bundles

o Sterile ‘starter’ packs

o Dedicated trolleys (for example, intravenous,
dressing and urinary catheter trolleys).

Examples of evidence

Select only examples currently in use:

o Policy documents that identify clinical
procedures and activities for which aseptic
technique is required

Invasive medical devices

Action 3.10

 List of procedures undertaken in the health
service organisation that require aseptic
technique

» Evidence of the assessment of workforce
competence in performing aseptic technique

o Skills appraisals and record of competencies
of contractor, locum and agency workforce for
aseptic technique

» Training documents about aseptic technique,
including training to reduce gaps in competence

o Audit results of compliance with aseptic
technique procedures

o Actions taken to reduce identified risks
associated with aseptic technique

o List of invasive clinical procedures included in
the aseptic technique assessment.

The health service organisation has processes for the appropriate use and management of invasive
medical devices that are consistent with the current edition of the Australian Guidelines for the

Prevention and Control of Infection in Healthcare™

Reflective question

How does the health service organisation ensure
that the workforce selects, inserts, maintains and
removes invasive devices safely?

Key tasks

o Review the organisation’s compliance with
relevant regulations, guidelines and state or
territory requirements covering invasive medical
devices

o Review, develop or implement processes to cover
introduction, use, management and removal of

invasive medical devices used in the organisation.

Strategies for improvement

As part of the organisational risk assessment,
determine:

o Which invasive medical devices are used in the
health service organisation

o Where they are used
o Which clinicians are using them

 Escalation pathways to manage difficult insertion
of invasive devices

o Whether clinicians have been trained and assessed
in appropriate selection, management and removal
of the invasive medical devices they use

» Consistency with the current edition of the
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o Compliance with relevant regulations, guidelines
and state or territory requirements covering
invasive medical devices.

Assess risks relating to indications for use, insertion
and management of invasive medical devices in
clinical and procedural areas, such as:

o Admission areas

o Interventional radiology

o Anaesthetics

o Operating theatres and procedure rooms
¢ Recovery.

Develop or review policies, procedures and protocols
relating to the choice, insertion, maintenance and
removal of invasive medical devices to cover:

o Product selection and evaluation, including cost,
cost-effectiveness and patient preferences

o Supply and procurement

o Introduction into the organisation

o Education, training and competency assessments
required before use

o Any requirements for reassessment of
competence

o Strategies for individual inserters and
departments to track their own complication
rates

e Scope of use

¢ Reuse

o Disposal

o Storage

» Transportation from storage to place of use,
including
- maintaining integrity and sterility
- transport safety and time frames
- temperature and moisture control
- disposal considerations

o Fault management

e Recall

o Evaluation of devices

o Documentation in the patient’s healthcare
record of time frames and reasons for insertion,
management and removal of invasive medical
devices, and patient assessment (including
feedback and actions taken).

Identify the risks associated with the use and
maintenance of invasive medical devices. This could
include documenting:

e Criteria for insertion, and selection of the best
device for patient indications and purpose

« Indications for the device to be left in place once
inserted

o Assessment of aseptic technique used at insertion
and for maintenance activities

o Use of evidence-based safety engineered
technology

e Evaluation of how clinicians choose the most
appropriate device

« Physical environment issues that affect insertion
and maintenance of devices

 Datient monitoring activities to identify infections
relating to invasive medical devices

» Use of the organisation’s incident reporting process

« Review of incident reports relating to invasive
medical devices for appropriateness, infection,
referral, inconsistency or noncompliance with
organisational policy, equipment failure and other
adverse events

 DPatient engagement and education about use and
maintenance of invasive medical devices

¢ Indication for removal, evidence-based removal
procedure and post-removal assessment of possible
complications (for example, air emboli, bleeding
from removal site).

Examples of evidence

Select only examples currently in use:

o Policy documents about the selection, insertion,
maintenance and removal of invasive medical
devices

o Committee and meeting records in which use of
invasive medical devices was discussed

e Review of infection surveillance data about
invasive medical devices

o Actions taken to manage identified risks with the
selection, insertion, maintenance and removal of
invasive medical devices

o List of invasive medical devices in use in the health
service organisation and where they are used

« Audit results of workforce compliance with
processes for the selection, insertion, maintenance
and removal of invasive medical devices.
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Clean environment

Action 3.11

The health service organisation has processes to maintain a clean and hygienic environment - in
line with the current edition of the Australian Guidelines for the Prevention and Control of Infection in

Healthcare™, and jurisdictional requirements - that:

a. Respond to environmental risks

b. Require cleaning and disinfection in line with recommended cleaning frequencies

c. Include training in the appropriate use of specialised personal protective equipment for the

workforce

Reflective questions

What processes are used to maintain a clean and
hygienic environment in line with the current
edition of the Australian Guidelines for the Prevention

and Control of Infection in Healthcare™ and with state
or territory requirements?

How does the health service organisation ensure
that the workforce is trained in the appropriate use
of specialised personal protective equipment?

Key tasks

o ldentify the environmental cleaning hazards
in the organisation and include these in the
organisation’s risk management strategies

o Review or develop policies, procedures and
protocols to include effective strategies to provide
a clean environment in the organisation

o Use the implementation and evaluation
strategies for environmental cleaning to ensure
that cleaning and disinfection processes are in
line with recommended cleaning frequencies
appropriate to the day procedure service

o Provide training to the workforce performing
environmental cleaning activities and include the
use of specialised personal protective equipment,
if required

o Evaluate environmental cleaning practices
for compliance with policies, procedures and
protocols, and measure outcomes of cleaning
processes

o Review duty lists, position descriptions or
contract specifications as part of the appraisal or
contract review process, and provide feedback to
the relevant person or group on achievements or
areas for improvement.

Strategies for improvement

Include environmental cleaning risks in the
organisation’s risk management strategies, and
ensure that cleaning processes have the support of
the governing body and executive.

Implementation strategies for a clean environment
should be evidence based and have a risk
management focus. Strategies may include:
» Workforce and contractor education
» Version control and standardised formats for
- policies
- procedures
- position descriptions
- duty lists
- contract specifications (for contracted
cleaning services)
o Processes to assess effectiveness
o Evaluation of the cleaning program.

The governing body is responsible for overseeing
contracted cleaning services. Contract development,
documentation and record keeping should include
consultation with key groups, including:

o The cleaning manager

« Infection prevention and control
o Corporate services

e Governance.
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Develop cleaning and disinfection schedules that

requirements. These schedules should include:
» Frequency and type of activity
o Products and equipment to be used

o Specialised personal protective equipment, if
required

o Safety instructions.

Ensure that position descriptions and duty lists are
current, and consistent with the environmental
cleaning and disinfection schedules used in the
organisation.

Monitor performance

Identify areas that require audit and evaluation of
environmental cleaning and disinfection processes,
and use audit and evaluation tools that effectively
assess compliance with policies, procedures and
protocols used in the organisation. Report to the
governing body on improvements achieved and
areas in which further improvement is needed as
part of the quality improvement program.

Include environmental cleaning and a process to
deal with any identified issues in the organisation’s
incident management and investigation system.
Review the incident management and investigation
system to identify any incidents relating to

Action 3.12

environmental cleaning activities and act to prevent
incidents recurring.

It may be appropriate for some day procedure services
to work with the overarching corporate organisation
to identify the available resources that can support
the environmental cleaning program.

Examples of evidence

Select only examples currently in use:

» Policy documents about a clean and hygienic
environment

 Cleaning and disinfection schedules that meet

requirements
o Audit results of cleaning and disinfection practices
o Committee and meeting records relating to
cleaning and disinfection

o Contracts with external cleaning providers
that outline the health service organisation’s
requirements for cleaning and disinfection

o Results of consumer experience surveys, and
actions taken to deal with issues identified
regarding cleaning and disinfection

 Training documents for the workforce about the
use of specialised personal protective equipment

« Audit results of the use of specialised personal
protective equipment.

The health service organisation has processes to evaluate and respond to infection risks for:

a. New and existing equipment, devices and products used in the organisation

b. Maintaining, repairing and upgrading buildings, equipment, furnishings and fittings

c. Handling, transporting and storing linen

Reflective questions

How are infection risks for new and existing
equipment, devices and products determined?

How is this information used to inform policies,
procedures and protocols for preventing and
controlling healthcare-associated infections?

What action has been taken to maintain cleaning
standards and services?
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Key tasks

o Develop or review the organisation’s processes for
introducing new technologies, devices, products
or equipment

o Develop or review the organisation’s risk
management processes to include the need to
identify and respond to infection risks that may
be associated with repairs, refurbishment or
upgrade of infrastructure, including during the
planning stage

o Set up or review the processes for handling,
transporting and storing linen used in the
organisation.

Strategies for improvement

Develop processes for new products

Ensure that processes are in place to assess infection
risks when introducing new devices, products

or equipment into the organisation. This could

be included in the role of a products committee,

and may be coordinated by the health service
organisation or at a group, corporate, or network

or district level. Processes for introducing new
technologies, devices, products or equipment should
also consider:

« How new products will be trialled
o How new products will be introduced
o What training is required

¢ Whether items need to be removed or
decommissioned

o Whether the maintenance program considers
infection risks that need to be managed (for
example, by using specialised personal protective
equipment, extra cleaning or disinfection to
reduce biofilm or microbial contamination,
physical barriers)

o How product recalls will be coordinated
o How alerts will be managed and responded to

o How the introduction of a new product or
technology aligns with the organisation’s risk
management system.

Consult with relevant services

Ensure that the organisation’s risk management
program includes the need to consult with relevant
services, such as engineering, environmental
cleaning, reprocessing of reusable medical devices,
and infection prevention and control services:

At the planning stage for any repairs,
renovations, refurbishment or redevelopment
within the organisation

» At each stage during any repairs, renovations,
refurbishment or redevelopment to minimise
or manage risks to patients, the workforce,
departments and contractors involved both
directly and indirectly.

Infection risks to be considered may include:
o Access

e Dust

e Aerosols

e Air handling

o Filters and filtration

o Water quality, biofilms and supply
 Sewerage and wastewater

 Infectious agents

« Waste materials

» Disruption of services and utilities
 DPatient and workforce safety

o Extra cleaning and reprocessing requirements.

Review processes for linen handling

If linen is used, review the movement, supply and
handling of clean and used linen in the health
service organisation to minimise infection risks
associated with linen for both patients and the
workforce. This includes linen used for patient care,
environmental linen (for example, privacy screens
and curtains) and linen used by the workforce

(for example, theatre scrubs, uniforms). Consider
how to:

» Minimise excess handling
» Ensure effective containment and storage

o Optimise traffic flows to minimise
contamination of clean linen
« Reprocess used linen (methods used, and whether

this is done by the health service organisation or
an external service).
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Ensure that any external services are part of the
systems for quality improvement and contracts review
addressed in the Clinical Governance Standard.

Examples of evidence

Select only examples currently in use:

 DPolicy documents about evaluating and
responding to the risks associated with linen,
equipment, devices, products, buildings,
furnishings and fittings in the health service
organisation

o Audit results of the handling, transport and
storage of linen

Workforce immunisation

Action 3.13

Contracts with external linen providers that
outline the health service organisation’s
requirements for managing clean and used linen
to minimise infection risks

Schedules for maintenance of buildings,
equipment, furnishings and fittings

Audit results of compliance with the
maintenance schedules for buildings, equipment,
furnishings and fittings

Records of business decision-making about

repairs and upgrades to buildings, equipment,
furnishings and fittings.

The health service organisation has a risk-based workforce immunisation program that:

a. lIs consistent with the current edition of the Australian Immunisation Handbook®'

b. 1Is consistent with jurisdictional requirements for vaccine-preventable diseases

c. Addresses specific risks to the workforce and patients

Reflective question

Is the health service organisation’s immunisation
program consistent with the national immunisation
guidelines and state or territory requirements?

Key tasks

o Review the organisation’s immunisation
program to ensure that it is consistent with the
current edition of the Australian Immunisation_
Handbook® and state or territory requirements

for vaccination

o Ensure that policies, procedures and protocols
are in place to cover employer and employee
responsibilities for managing occupational risks
for vaccine-preventable diseases.

Strategies for improvement

Conduct a risk assessment to measure consistency
of the organisation’s workforce immunisation

requirements.

Ensure that the policies, procedures and protocols
for workforce immunisation include:

Employer and employee responsibilities for
managing occupational risks for vaccine-
preventable diseases

Relevant aspects relating to the organisation’s
infection prevention and control program

A statement of the risks in the organisation

and how the risks are to be managed, including
identifying high-risk areas and at-risk members
of the workforce
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How the program aligns with the organisation’s
workplace health and safety program

Identification of appropriately qualified or
trained personnel to manage the program

The vaccination requirements for the workforce
(including students and contractors) before they
start work in the organisation

The need to maintain current vaccination
records for the workforce and a process to gain
access to these records, if required

How information about relevant vaccine-
preventable diseases is provided to the workforce
and patients

A documented management process for vaccine
refusal that includes reducing the risk to
members of the workforce, and reducing the risk
of a healthcare worker transmitting disease to
vulnerable patients.

It may be appropriate for some day procedure
services to work with the group corporate structure
to identify the available resources within their
organisation for workforce immunisation.

Examples of evidence

Select only examples currently in use:

Policy documents about risk-based workplace
immunisation

Audit results of workforce vaccination compliance

Committee and meeting records in which
workforce vaccination compliance was discussed

Communication with the workforce about
workforce vaccination requirements

Workforce vaccination schedule
Workforce vaccination records.
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CRITERION: Reprocessing of reusable medical devices

Reprocessing of reusable equipment, instruments
and devices is consistent with relevant current
national standards, and meets current best practice.

This criterion includes cleaning, disinfection and
sterilisation of reusable medical devices, equipment
and instrumentation used in the health service
organisation.

Reprocessing of reusable devices

Action 3.14

Reprocessing of reusable medical devices,
equipment and instruments should be consistent
with the current edition of the Australian Guidelines

international standards.

Where reusable equipment, instruments and devices are used, the health service organisation has:

a. Processes for reprocessing that are consistent with relevant national and international standards,

in conjunction with manufacturers’ guidelines

b. A traceability process for critical and semi-critical equipment, instruments and devices that is

capable of identifying

o the patient
« the procedure

o the reusable equipment, instruments and devices that were used for the procedure

Reflective questions

What processes are in place to ensure that
reprocessing of reusable medical devices follows
relevant national standards and manufacturers’
instructions?

How does the health service organisation identify
the patients, procedures, and reusable instruments
and devices used during a procedure?

Key tasks

« ldentify the organisation’s need for reusable
critical and semi-critical equipment, instruments
and devices

o Review the organisation’s infrastructure for
reprocessing services, and workforce capacity to
reprocess reusable equipment, instruments and
devices

» Review policies, procedures and protocols used
in sterilising services for reprocessing reusable
equipment, instruments and devices

o Review policies, procedures and protocols for
decontamination of reusable medical devices at
the point of use before reprocessing

» Review the methods used to reprocess reusable
equipment, instruments and devices to ensure
that these processes are consistent with relevant
national and international standards

» Implement or review processes for traceability or
tracking of critical and semi-critical equipment,
instruments and devices, and assess the
processes’ ability to identify the patient, the
procedure, and the equipment, instrument or
device that was used for the procedure.
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Strategies for improvement

Identify requirements and processes

Identify the organisation’s requirements for reusable
equipment, instruments and devices (and associated
consumables) as part of the organisational risk
assessment.

Identify the organisation’s infrastructure and
workforce capacity to safely reprocess reusable
equipment, instruments and devices. For day
procedure services, reprocessing may be managed by
the Local Hospital Network, state or territory health
department, or private hospital ownership group.

If reusable equipment, instruments and devices
are required, assess the processes used to provide
appropriately reprocessed items to the workforce
and patients, and ensure that these processes are
covered in the organisation’s policies, procedures
and protocols. Questions to consider include the
following:

o Does the organisation have the facilities and
ability to reprocess the required reusable
equipment, instruments and devices?

o Can sterilising services be centralised (for
example, if there are several day procedure
services under one administration)?

o Are specialised reprocessing techniques
required for some reusable medical devices (for
example, low-temperature sterilisation, ethylene
oxide) and are processes in place to achieve this?

 Should the organisation purchase commercial,
pre-sterilised single-use items to meet its needs?

o Could an external sterilising service be
contracted to provide reprocessing services for
critical or semi-critical equipment, instruments
or devices?

o If services are contracted, are contract
development, documentation and record keeping
conducted in consultation with key groups,
including
- sterilising services manager
- hospital theatre manager or endoscopy unit

manager
- infection prevention and control
- corporate services
- governance?

Review policies, procedures, protocols
and systems

Develop or review policies, procedures and protocols
that are consistent with relevant national or
international standards to cover:

» Governance responsibility for the sterilising
service

o Infrastructure, including

- enough dedicated space for all required steps
for reprocessing

- reprocessing equipment requirements and
replacement schedules

- appropriate storage to maintain the integrity
of reprocessed equipment, instruments and
devices before use, in all areas where they are
stored

- decontamination and safe packaging for
transporting reusable equipment, instruments
and devices from clinical areas that may be
located away from the sterilising services (for
example, interventional radiology, clinical
procedure areas)

o Quality improvement systems, which should

include

- appropriate storage requirements for reusable
equipment, instruments and devices

- afault or variance reporting process that
includes responsibility, actions and risk
management strategies

- document control and record-keeping
processes that allow data to be retrieved at any
time

- environmental controls, including water
quality, air handling, access, maintenance
schedules and cleaning activities

- consumables, including packaging materials
and personal protective equipment

- suitably trained members of the workforce
who are available in sterilising services,
and wherever decontamination of used
reusable equipment, instruments or devices is
undertaken.

Use incident management and investigation system
to report any incidents relating to the reprocessing
of reusable equipment, instruments and devices.
Review the incident management and investigation
system in the organisation to identify any variation
between practice and policy, procedure or protocol,
and act to rectify the risks.
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Review systems for identification and tracking

Review the existing quality improvement systems
used to identify and track reusable equipment,
instruments and devices during reprocessing and
use. Consider how the following are identified:

o Batch numbers

o Individual items or sets of items
« Patients

 Date of reprocessing

o Type of reprocessing undertaken

¢ ldentification details of the steriliser or
disinfector used

o Process cycle details

o Results of chemical and biological monitoring
undertaken

o Operator responsible for the reprocessing and
release of items for use

o Documentation, quality monitoring and
tracking or traceability systems for reusable
equipment, instruments and devices received
from an external provider (for example, loan sets,
clinicians’ own reusable medical devices).

Evaluate the quality improvement systems used to
identify and track reusable equipment, instruments
and devices to check that processes are adequate to
identify any items and affected patients in the event
of a fault or recall.

Examples of evidence

Select only examples currently in use:

o Policy documents about reprocessing reusable
equipment, instruments and devices

o Policy documents about tracing critical and
semi-critical reusable equipment, instruments
and devices

o List of critical and semi-critical equipment,
instruments and devices used in the health
service organisation

« Committee and meeting records in which
reprocessing and tracing of reusable equipment,
instruments and devices were discussed

o Audit results of the traceability system

o Training documents for the workforce about
reprocessing and tracing of reusable equipment,
instruments and devices.
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CRITERION: Antimicrobial stewardship

The health service organisation implements systems
for the safe and appropriate prescribing and use

of antimicrobials as part of an antimicrobial
stewardship program.

Safe and appropriate antimicrobial prescribing is a
strategic goal of the clinical governance system.

Antimicrobial stewardship (AMS) is defined as an
ongoing effort by a health service organisation

to optimise antimicrobial use among patients

‘to improve patient outcomes, ensure cost-
effective therapy and reduce adverse sequelae

of antimicrobial use (including antimicrobial
resistance).®* An AMS program involves strategies
and interventions that aim to reduce unnecessary
antimicrobial use and promote the use of

agents that are less likely to select for resistant
microorganisms. This is done in line with treatment
guidelines and with consideration of local
susceptibility patterns.®*

The actions in this criterion should be considered in
relation to the criteria and actions in the Medication
Safety Standard.

Effective AMS programs reduce inappropriate
antimicrobial use, improve patient outcomes and
reduce adverse consequences of antimicrobial use
(including antimicrobial resistance, toxicity and
unnecessary costs).®* Along with infection control,

Antimicrobial stewardship

Action 3.15

hand hygiene and surveillance, AMS programs are a
key strategy in preventing antimicrobial resistance
and decreasing preventable healthcare-associated
infections.

The content and implementation strategies for
this criterion have been drawn from Antimicrobial

summarises the evidence about AMS programs, and
details strategies for implementing and sustaining
these programs. It is recommended that health
service organisations consult this publication when
planning and implementing an AMS program. This
publication is currently under revision; the second
edition is expected to be published in 2018.

AMS programs may need to be tailored in each
organisation. The types of strategies and activities
used depend on the specific organisational context,
and factors such as the complexity and size of

the organisation, and the resources available for
implementation, monitoring and evaluation.

The Options for Implementing Antimicrobial

examples of how strategies to support AMS might be
implemented in different contexts. These examples
can be used as a starting point for health service
organisations and AMS teams to consider ways in
which different strategies can be applied to their
own settings. This resource can be downloaded
from the Commission’s website.

The health service organisation has an antimicrobial stewardship program that:

a. Includes an antimicrobial stewardship policy

‘ i i i . .
b. Provides access to, and promotes the use of, current evidence-based Australian therapeutic
guidelines and resources on antimicrobial prescribing

c. Hasan antimicrobial formulary that includes restriction rules and approval processes

d. Incorporates core elements, recommendations and principles from the current Antimicrobial

Stewardship Clinical Care Standard®*
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Reflective questions

What systems, processes and structures are in
place to support appropriate prescribing and use of
antimicrobials?

How does the health service organisation provide
access to current endorsed therapeutic guidelines
for clinicians who prescribe antimicrobials?

How is information about the antimicrobial
formulary, restriction rules and approval processes
communicated to prescribers and clinicians?

Key tasks

o Review the current AMS program to identify
what is working well; identify gaps, risks and
areas for improvement; set priorities; and inform
review of the AMS program plan - use the results
of this review to set priorities for AMS

o ldentify the key membership of the AMS
committee and the AMS team

o Develop or review an AMS policy that specifies
that clinicians should follow current, evidence-
based Australian therapeutic guidelines on
antimicrobial prescribing, or evidence-based
guidelines that have been endorsed by a state
or territory AMS committee, and incorporates
the principles of the Antimicrobial Stewardship
Clinical Care Standard

« Develop, review and maintain antimicrobial
prescribing policies and a formulary for specific
procedures, as relevant to the size and complexity
of the health service organisation

o Create or review an antimicrobial formulary and
guidelines for treatment and prophylaxis that
align with current evidence-based Australian
therapeutic guidelines

o Review policies, clinical pathways, point-of-care
tools and education programs to ensure that they
incorporate the principles of the Antimicrobial
Stewardship Clinical Care Standard.

Strategies for improvement

Review the AMS program

An AMS program is a combination of strategies
and interventions that work together to optimise
antimicrobial use.

All day procedure services that administer or
prescribe antimicrobials are required to have an
overarching AMS program. Depending on the
governance arrangements for safety and quality, this
program may be managed by an individual facility,
local health network, state or territory, or private
hospital ownership group. If the service is part of

a broader network or ownership group, work with
the governing organisation to identify the resources
available to support AMS in the day procedure
service and to develop the program.

Review the program to identify what is working
well, and gaps and areas for improvement. This
includes:

 Assessing current antimicrobial use, results
of prescribing audits, available incident data,
current AMS activities and resources to support
AMS strategies

« Mapping current governance structures, systems
and processes that currently support AMS, or
could be further developed

» Using the results of this evaluation to identify
risks, gaps and priorities for AMS, and to inform
the AMS program plan.

Review governance arrangements

To ensure the best chance of program success,
incorporate AMS within the service’s quality
improvement and patient safety plan.

Governance arrangements for the AMS program
may involve coordination by the service’s manager,
with support from specialist credentialed medical
and other practitioners, and/or a pharmacist, if
available.

The committee overseeing AMS requires
endorsement from the executive or governing body
for formal structural alignment.

Review the AMS committee and team

The committee responsible for AMS oversees the
effective implementation and ongoing function of
the AMS program. Membership includes:

o A member of the executive as an executive
sponsor, who can enable change

 Clinicians and other individuals who can provide
day-to-day leadership.
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The AMS team is the effector arm of the AMS
program. Membership may include:

o The service’s manager, a nurse, credentialed
medical and other practitioners, a surgeon, an
anaesthetic representative

« Ifavailable, a pharmacist; the pharmacist
position may be part of a broader network or
group, or contracted service, or accessed using
telehealth systems.

Implement an AMS policy

Write or review, and implement, an AMS policy
that:

o Specifies that prescribers must follow current
evidence-based Australian therapeutic guidelines
and resources on antimicrobial prescribing,
or evidence-based guidelines that have been
endorsed by a state or territory AMS committee

 Incorporates processes for informing prescribers
about prescribing requirements

 Incorporates the quality statements from

o Lists restricted antimicrobials and procedures for
obtaining approval for use of these agents

o Specifies processes for monitoring antimicrobial
use, resistance and appropriateness of
prescribing, and providing feedback to
prescribers

o References the health service organisation’s
policy on liaising with the pharmaceutical

o Outlines systems for obtaining specialist advice
for complex procedures or conditions

o Incorporates an audit and evaluation strategy for
managing the policy’s effectiveness, including
assessment of AMS indicators that are relevant to
the organisation, such as those suggested in the
Antimicrobial Stewardship Clinical Care Standard

o Details governance arrangements;
