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A fact sheet for governing bodies and managers

This fact sheet provides information about one of the seven key attributes of high-performing 
person-centred healthcare organisations - Comprehensive care delivery.  

All attributes are interrelated and should be considered together as a framework for achieving 
great person-centred care. 

This attribute focuses on the application of person-centred care principles in every interaction 
with the patient, their carers and family, with the aim of delivering comprehensive care.  

Comprehensive care is about aligning the delivery of care with the patient’s expressed goals 
of care and healthcare needs. It considers the effect of the patient’s health issues on their life 
and wellbeing, and is clinically appropriate. This involves effective communication, coordination 
of care across teams, and ensuring diversity and equity are respected and supported. 

Key elements

• Patients are engaged as partners in their care

• Goals of care guide clinical decisions and the patient journey

• Diversity and equity are respected and supported

• Transparency is a core element of safe, high-quality care “Person-centred care is about 
creating the conditions where a 
patient can be the expert in their 
own needs and care.”
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Excelling in this attribute will help you meet some of the requirements in the National 
Safety and Quality Health Service (NSQHS) Standards (second edition)

Some of the main NSQHS Standard actions that relate to this attribute include:

Clinical Governance Standard 
• Incident management and open disclosure (1.11, 1.12)
• Feedback and complaints management (1.13, 1.14)
• Diversity and high-risk groups (1.15)
• Healthcare records (1.16)
• Evidence-based care (1.27)
• Safe environment (1.29, 1.30, 1.31, 1.32, 1.33)

Partnering with Consumers Standard
• Healthcare rights and informed consent (2.3, 2.4, 2.5)
• Sharing decisions and planning care (2.6, 2.7)
• Health literacy: communication supports effective partnerships (2.8, 2.9, 2.10)

Comprehensive Care Standard (all actions)

Communicating for Safety Standard 
• Effective communication with patients, families and carers (6.3, 6.8, 6.9. 6.10)
• Documentation of information (6.11)

Helpful resources

Shared decision making resources including short videos, an online education 
module on risk communication and decision support tools:

www.safetyandquality.gov.au/our-work/shared-decision-making
www.safetyandquality.gov.au/communicatingrisk

Health literacy – National Statement and resources including infographics 
and factsheets to help you improve your health literacy environment
www.safetyandquality.gov.au/our-work/patient-and-consumer-centred-care/health-literacy 

Communication and Health Literacy Workplace Toolkit provides practical 
tools to help you improve health literacy, making it easier for people to access, 
understand, appraise and use health information and services.
www.dhhs.tas.gov.au/publichealth/about_us/health_literacy/health_literacy_toolkit 

Patient-clinician communication at transitions of care resources  
www.safetyandquality.gov.au/our-work/clinical-communications/patient-clinician-communication

Open Disclosure resources including the Australian Open Disclosure Framework and 
resources for consumers, health care providers and health service managers
www.safetyandquality.gov.au/our-work/open-disclosure/the-open-disclosure-framework 

Centre for Culture, Ethnicity and Health provides a range of resources including 
resources on cultural competence, health literacy, language services
www.ceh.org.au 
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