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About this summary report

This summary report provides the key content and recommendations of the Australian 

Council for Safety and Quality in Health Care’s Sixth Report to the Australian Health Ministers’ 

Conference, titled Achieving Safety and Quality Improvements in Health Care. It contains 

an introduction, recommendations made to Health Ministers, Statement from the Chair, 

Professor Bruce Barraclough, and achievements from the full Report.

It reports against Council’s key themes: 

• building capacity of the workforce to deliver safer patient outcomes;

• improving the use of data and performance information to promote care;

• promoting consumer and community involvements in improvements in health care;

• leading practice improvements in areas of harm;

•  infl uencing safer design of equipment, processes, environment and improved information 

technology for health;

• building awareness and understanding of safety and quality issues;

• increasing effective safety and quality governance and investment; and 

• developing strategic partnerships and future directions.

A number of stand-alone documents accompany the sixth report:

•  Partnerships for health in action: promoting consumer and community involvement 

in health care improvement

  Showcases the powerful role that consumer engagement can play in the health sector by 

highlighting achievements in consumer focussed approaches to improving safety and quality.

•  State and Territory Highlights: Improving Patient safety

  This publication reports on achievements and activity being undertaken by states and 

territories to improve quality outcomes and patient safety in health care. 

•  National Patient Safety Education Framework and Bibliography

  The Framework identifi es the skills, knowledge, behaviours and attitudes required by all 

health care workers in relation to patient safety.
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•  Preventing Falls and Harm from Falls in Older People

  This suite of resources includes Preventing falls and harm from falls in older people, 

best practice guidelines for Australian hospitals and residential aged care facilities 

as well as a quick reference guide, short fi lm on DVD, hospital brochure, residential aged 

care brochure, fact sheets, poster and indigenous resources.

•  Governance of Health Safety and Quality

  This discussion paper (by Professor John Braithwaite, Dr Judith Healy and Dr Kathryn Dwan) 

is intended to stimulate debate on how to improve the governance of health care safety and 

quality in Australia. It illustrates their ideas by drawing on other regulatory initiatives and 

considers emerging approaches to health sector regulation.
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Introduction

This sixth report is the last formal report to Health Ministers as the Australian Council for 

Safety and Quality in Health Care’s (Council) agreed extended term will fi nish in June 2006 

prior to that year’s mid-year Health Ministers’ meeting. It is set against a background of the 

Ministerial Review of future governance arrangements for safety and quality in health care. 

Ministers clearly see safety and quality as important and have had the foresight to plan to take 

this agenda forward before the Council’s term ends. The Council has taken a strong interest in 

informing this Review, and listening to stakeholders who have made their views known through 

this Review, to inform Council’s directions for its remaining term and the broader landscape of 

safety and quality in the future.

In this context, this report builds on all fi ve previous reports to Australian Health Ministers, 

provides a summary of achievements since Council’s inception in 2000 and identifi es the 

foundation for future directions in safety and quality in Australia that has been built with the 

active support of many stakeholders.

The central achievement of the Council over this time has been to set a national agenda and 

achieve widespread understanding and acceptance of that agenda among policy makers, 

administrators, clinicians and consumers. It has established credibility as a national leader, 

with jurisdictions and other health sectors adapting the agenda to suit local conditions and now 

implementing that agenda. Effective working partnerships have been established and a range of 

tools and resources developed to support safety and quality improvement. Together, these have 

built a foundation for widespread systemic change. 

There remains, however, much to be done, to build on and benefi t from the body of work that 

has started – to strengthen and extend partnerships, identify ownership of the safety and quality 

agenda, ensure funding into the future, and achieve national implementation by those with the 

responsibility, authority and resources to achieve this. 

A more strategic approach is now needed to ensure that the national consensus achieved 

in developing best practice approaches to safety and quality is translated into widespread 

change on the ground. Safety and quality in health care remains a major and urgent challenge 

– but one that is unequivocally worth addressing. Council’s work to date indicates that it could 

be addressed effectively with strong commitment, adequate resources and an integrated 

governance structure and the appropriate agreed accountabilities by all involved.

Council has worked with a range of individuals and groups to involve and support them in 

understanding the importance of safety and quality improvements in care, the benefi ts, how to 

achieve them and what the rewards are for patients, organisations, clinicians and the community.
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The Council is honoured by the trust placed in it by Health Ministers. It is grateful for being 

encouraged, supported and guided through the fi rst phase of a concerted national activity 

to improve patient safety and quality. It has every confi dence that the platform that its work 

has built will be taken forward and will continue to be built upon by further national activity to 

improve health outcomes for all Australians.

Recommendations to Health Ministers 

These recommendations have been framed to build on the work of the Council and the State 

Quality Offi cials Forum and to progress the work already agreed to by Health Ministers as part 

of the safety and quality reform agenda.

This is Council’s last formal report to Australian Health Ministers. The Council has reviewed its 

progress and this report sets out what will be achieved by the end of Council’s term (30 June 2006).

Ministers are asked to agree:

•  that the Council’s annual report and accompanying stand-alone reports are 

released publicly;

Ministers are asked to note:

•  Council’s achievements to date and expected achievements till the end of its term – 

30 June 2006.

Council believes that it has set an agenda for change and that continued work on improving 

safety and quality of care for all Australians continues to be urgent and important work that 

must be carried forward beyond the planned and agreed term of Council. 

Ministers are therefore asked to agree to:

• reaffi rm their commitment to improving the safety and quality of health care.
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Statement from Chair

As the Australian Council for Safety and Quality in Health Care 

completes its term of activity prior to the next meeting of Health 

Ministers in mid 2006, I as Chair, the Members of Council and 

Australian Government Offi cers who are the staff of the Offi ce of the 

Safety and Quality Council, wish to take this opportunity of thanking 

Ministers for their encouragement, trust and support. Ministers have, 

on an annual basis, since 2000, approved the Council’s activities and 

work plan, endorsed its recommendations and publicly praised and 

published its reports. We are very grateful for this active support.

Council is proud of the work it has led and that key stakeholders 

are now keenly aware of the importance of safety and quality 

issues and that future priorities can now be further developed and implemented by those with 

the responsibility and authority to do so across the system. They will be building on the solid 

platform of achievement and on the enthusiasm engendered in the system by the work of 

Council.

There are some key achievements of the past fi ve years that I wish to highlight, not only to 

recognise the achievements of Council and the very many health care staff and managers who 

have worked with us, but also to recognise the great commitment of all involved. The issues 

that I wish to highlight are the issues that are now being accepted as a normal part of health 

care delivery, but that also embed a quality improvement and a patient safety focus across our 

diverse and complex health system. I refer to the fact that there is now a national system for 

collection, analysis, reporting and correcting the causes of severe adverse events. These events 

could erode public confi dence if not dealt with effectively. All States and Territories are also 

actively rolling out consistent incident monitoring and management systems. These two health 

system wide programs will dramatically increase our understanding of the vulnerabilities that 

exist in our system and will lead to continuous and satisfactory improvements. 

Work has commenced on developing a national data set for patient safety and it is planned to 

publish a report on the current level of safety of the system prior to Council’s completion in mid 

2006, using currently collected data sets many of which were not available at the time when the 

health care system was previously measured between 1992 and 1995. It is expected that the 

functional end product of all this work will not only be greater understanding of and improvements 

in care, but also ability to measure and provide spot checks of the system in an ongoing way.

Chair of Council, 
Professor Bruce Barraclough AO
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Tools have been provided to allow the health care workforce to be better supported while 

providing high level care. A National Strategic Plan to reduce healthcare associated infection 

has been developed and accepted by key stakeholders. A number of different programs have 

supported improvement in medication safety, with the National Medication Safety Breakthrough 

Collaborative involving teams from 100 hospitals. This was one of the largest and most 

successful of such collaborative activities across the world with this result being achieved using 

the expertise of the Department of Human Services in Victoria. 

A Toolkit has been developed to allow sustainability and spread of the lessons learnt and Ministers 

have agreed, on behalf of all States and Territories, to a single National Medication Chart which 

has just been trialled. A Toolkit and organisational support package will be disseminated to reduce 

the incidence of falls, not only in acute health care but also in the aged care environment.

National Standards have been produced, and endorsed by Ministers, in relation to Open 

Disclosure and to Credentialling and defi ning the scope of practice, for senior clinicians. 

This work is gradually being implemented across the system at a pace that is achievable by 

those who have responsibility for managing our health systems. Both these National Standards 

will have a signifi cant infl uence in driving cultural change about openness, about in-depth 

analysis of adverse events when they occur and with a commitment to fi x the problems 

identifi ed. They also support the move towards a culture of accountability, with performance 

being reviewed and managed appropriately in an open and just culture.

Engagement with key consumer bodies has been achieved with great help and support being 

given by the consumer groups for the development of the open disclosure standard, the 

production and distribution of the “10 tips” booklet and the development of guidelines for best 

practice in handling complaints.

As with every other high risk, but reliable industry, the understanding of risk and the 

development of plans to deal with risk is something that is now being understood across the 

health system. Ministers have agreed that there should be patient safety risk management plans 

in all public hospitals, and Council has produced a support package to encourage this.

Many other projects and programs, both local and health system wide in all sectors, have been 

undertaken in order to drive change. Under the guidance of Council, the State Quality Offi cials’ 

Forum has become an effective body to co-ordinate quality activities being undertaken by all 

States and Territories.
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The private health system has taken a keen interest in the agenda over a period of time, with a 

number of private hospitals picking up the same issues as the public system and now there is 

a keen interest being expressed by the major health insurance funds in supporting safety and 

quality activities. The Royal Australasian College of General Practitioners is currently working 

with Council to customise at least 5 major areas of Council’s work for offi ce and community 

practice and this engagement with the private sector is very much welcomed.

Two projects that will have continuing and long term benefi t to the community need to be 

recognised and one of those is the development of a National Centre for Research Excellence 

in Patient Safety which has been developed, with the help of the National Health and Medical 

Research Council, with a consortium lead by Monash University being awarded this project. 

Better answers to our problems will be the end product of this initiative. The development of 

a National Patient Safety Education Framework is a major achievement produced with the 

assistance of the University of Sydney and the Centre for Innovation in Professional Health 

Education. We believe this is the fi rst example of such a Framework across the world. It will be 

presented to Ministers with this Report and is expected to be enthusiastically taken up by the 

vocational education and training sector, University, Medical and Nursing schools, Specialist 

Colleges and employing authorities. 

There is already signifi cant interest across these sectors and there is also great interest from 

international organisations which are picking up this Framework as a guide for their work to 

improve safety and quality. The Framework defi nes the competencies necessary for people 

working at different levels in the system in order to meet the issues identifi ed in the safety 

and quality agenda. This will be one of the most valuable legacies from Council’s work and 

University of Sydney and the Centre for Innovation and Professional Health Education have our 

grateful thanks for the enthusiasm and commitment they have shown in producing this product. 

These are just a small example of the total amount of Council initiated work undertaken and 

supported by many in the health system.

Council has provided a focus for national efforts in safety and quality, raising awareness, 

building consensus, and clarifying priority action. At a Government level it is essential that 

following Council’s term, new governance arrangements for safety and quality need to 

link directly with those who have the authority and resources to implement and administer 

initiatives. The complexity and variability of governance arrangements is a strong justifi cation 

for a continuing national body which has the task of developing strategies that will achieve 

uniform high quality, accountable performance across the vast range of providers and settings 

in which health care is delivered. The ‘levers for change’ available to Council were leadership, 

persuasion, advice and example, with the ability to develop strategies, frameworks, standards, 

tools and guidelines. Any future governance arrangement for safety and quality will need to be 

able to access additional levers for change to make more rapid and lasting improvements.
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In my view every clinician goes to work to do good, otherwise they wouldn’t be there, they would 

be doing something less stressful, less dangerous and for more money. Our clinicians are top 

people, doing a top job in one of the better of the world’s advanced health systems. To move 

from good to even better is not easy. A great start has been made. Further efforts will be needed 

to build in even more systems changes in order to help up to half-a-million health care workers 

provide care through approximately 6.4 million hospital visits, about 115 million doctor visits and 

about 220 million Medicare items of service each year. The complexity is enormous. 

The necessary fi rst step with any national effort in Australia is to draw the efforts of nine 

sovereign governments together and at the same time infl uence the private system in all 

sectors. Not an easy or simple task!

Sir Ernest Shackleton of Antarctic fame, a renowned leader, said

“Optimism is true moral courage”.

Making change in complex systems requires a continued sense of hope and optimism as 

transformational change cannot be achieved overnight but takes signifi cant commitment and time.

There are many in health care who lack hope and who will vent their frustration at not being 

supported effectively to do more to help their patients. We as a nation need to strive to rebuild their 

hope and optimism by providing appropriate resources and support to take this agenda forward.

Professor Bruce Barraclough AO

Chair

Australian Council for Safety and Quality in Health Care

July 2005
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What has the Council achieved?

As this is Council’s last formal report to Ministers the following provides some highlights 

of achievements since its inception in 2000, many of these provide building blocks for the 

future. Last year, the Council reviewed its work in its report to Health Ministers: Maximising 

National Effectiveness to Reduce Harm and Improve Care, July 2004, and the Review of Future 

Governance Arrangements for Safety and Quality in Health Care, has also reviewed the work of 

Council, so this report does not analyse these achievements further.

A key achievement of the Council has been gaining awareness and acceptance of the need 

for a national safety and quality agenda. Council has shaped the national agenda to address 

identifi ed priorities and there is now a clear acknowledgement, among Health Ministers, health 

professionals, health managers and consumers, that safety is an important issue that needs to 

be addressed. More importantly, there is readiness to change and even some frustration among 

health professionals with the slow processes of Government and private bureaucracies.

Council has achieved national consensus on best practice approaches to priority areas (for 

example, infection, medication, open disclosure, credentialling and the like). The Council 

has identifi ed and fostered a potentially powerful mechanism, through the Australian Health 

Ministers’ Conference (AHMC), the State Quality Offi cials Forum (SQOF) and the jurisdictions, 

for stimulating national change in the public sector. It has, however, been very diffi cult to identify 

manageable mechanisms for change in the private hospital sector and the community sector, 

although after much persuasion there is now action in these areas through activities of health 

funds at one level and the Royal Australasian College of General Practitioners at another.

Acceptance of Council’s agenda is evident in the support by all Health Ministers and intentional 

effort by jurisdictions for a range of Council initiatives that will substantially improve patient safety. 

For example, in April 2004, Ministers agreed to eight Council recommendations to accelerate 

improvements in safety and quality in public hospitals and all jurisdictions have made signifi cant 

progress in putting these into action. Table 1A-F on pages 11-16 sets out achievements to date 

across Australia in actioning Ministers’ decisions.



11

Ta
b

le
 1

A
. A

ch
ie

ve
m

en
ts

 a
cr

o
ss

 A
us

tr
al

ia
 in

 a
ct

io
ni

ng
 M

in
is

te
rs

 A
p

ri
l 2

00
4 

D
ec

is
io

ns
 -

 ‘i
nc

id
en

t 
m

an
ag

em
en

t’

P
ro

g
re

ss
 A

g
ai

ns
t 

M
in

is
te

rs
’ D

ec
is

io
ns

 f
ro

m
 A

H
M

C
 A

p
ri

l 2
00

4 
– 

A
s 

at
 J

un
e 

20
05

M
in

is
te

rs
 d

ec
is

io
n 

at
 A

H
M

C
 A

p
ri

l 2
00

4
 J

ur
is

d
ic

ti
o

na
l a

ct
io

n

A
ll 

p
ub

lic
 h

os
p

ita
ls

 
w

ill
 h

av
e 

an
 ‘i

nc
id

en
t 

m
an

ag
em

en
t’

 s
ys

te
m

 
in

 p
la

ce
 b

y 
Ja

nu
ar

y 
20

05
, i

nc
or

p
or

at
in

g 
in

ci
d

en
t m

an
ag

em
en

t,
 

m
on

ito
rin

g,
 

in
ve

st
ig

at
io

n,
 a

na
ly

si
s 

an
d

 a
ct

io
n 

ar
is

in
g

• 
 A

C
T 

H
ea

lth
 h

as
 in

tr
od

uc
ed

 a
 c

lin
ic

al
 g

ov
er

na
nc

e 
fr

am
ew

or
k 

an
d

 c
lin

ic
al

 r
is

k 
m

an
ag

em
en

t 
sy

st
em

 t
o 

ov
er

se
e 

its
 in

ci
d

en
t 

m
an

ag
em

en
t 

sy
st

em
. A

C
T 

H
ea

lth
 u

se
s 

A
d

va
nc

ed
 In

ci
d

en
t 

M
an

ag
em

en
t 

S
ys

te
m

 (A
IM

S
) a

s 
its

 in
ci

d
en

t 
m

on
ito

rin
g 

sy
st

em
. 

• 
 In

 N
ew

 S
ou

th
 W

al
es

 a
 s

ta
te

-w
id

e 
el

ec
tr

on
ic

 ‘I
nc

id
en

t 
In

fo
rm

at
io

n 
M

an
ag

em
en

t 
S

ys
te

m
’ (

IIM
S

) h
as

 b
ee

n 
im

p
le

m
en

te
d

. F
ul

l 
d

ep
lo

ym
en

t 
to

 1
08

,0
00

 u
se

rs
 in

 t
he

 h
ea

lth
 w

or
kf

or
ce

 h
as

 b
ee

n 
co

m
p

le
te

d
. 

• 
 N

or
th

er
n 

Te
rr

ito
ry

 h
os

p
ita

ls
 h

av
e 

ut
ili

se
d

 t
he

 A
IM

S
 s

ys
te

m
 s

in
ce

 1
99

8.
 In

 J
an

ua
ry

 2
00

5,
 t

he
 s

ys
te

m
 w

as
 u

p
gr

ad
ed

 t
o 

A
IM

S
 

Ve
rs

io
n 

3.
1.

 A
cc

es
s 

is
 a

va
ila

b
le

 a
cr

os
s 

th
e 

N
T 

ho
sp

ita
l n

et
w

or
k.

 A
n 

ed
uc

at
io

n 
an

d
 r

ol
l-

ou
t 

p
ro

ce
ss

 is
 in

 p
ro

gr
es

s.

• 
 Q

ue
en

sl
an

d 
ha

s 
an

 A
ud

it 
of

 S
ur

gi
ca

l M
or

ta
lit

y 
un

de
r 

de
ve

lo
pm

en
t, 

H
um

an
 E

rr
or

 a
nd

 P
at

ie
nt

 S
af

et
y 

(H
E

A
P

S
) e

du
ca

tio
n 

an
d 

tr
ai

ni
ng

 
fo

r 
cl

in
ic

al
 a

nd
 n

on
-c

lin
ic

al
 s

ta
ff 

an
d 

de
pl

oy
m

en
t o

f a
 C

lin
ic

al
 In

ci
de

nt
 In

fo
rm

at
io

n 
S

ys
te

m
 (P

R
IM

E
) p

ro
gr

es
si

ng
 a

cr
os

s 
th

e 
S

ta
te

. 
Th

er
e 

is
 fu

rt
he

r 
de

ve
lo

pm
en

t a
nd

 re
vi

si
on

 o
f t

he
 Q

ue
en

sl
an

d 
H

ea
lth

 In
ci

de
nt

 M
an

ag
em

en
t P

ol
ic

y 
an

d 
a 

co
ro

ni
al

 d
at

a 
m

an
ag

em
en

t 
pr

oj
ec

t i
s 

pr
og

re
ss

in
g 

w
ith

 th
e 

pi
lo

tin
g 

of
 a

 m
ed

ic
al

 s
um

m
ar

y 
to

 fa
ci

lit
at

e 
co

m
m

un
ic

at
io

n 
be

tw
ee

n 
co

ro
ne

rs
 a

nd
 fa

ci
lit

ie
s.

 

• 
 In

 S
ou

th
 A

us
tr

al
ia

 t
he

 A
IM

S
 is

 n
ow

 fu
nc

tio
na

l e
le

ct
ro

ni
ca

lly
 in

 a
ll 

p
ub

lic
 h

os
p

ita
ls

 fo
r 

st
at

e-
w

id
e 

ce
nt

ra
l r

ep
or

tin
g.

 C
al

l c
en

tr
e 

ca
p

ac
ity

 h
as

 b
ee

n 
in

cr
ea

se
d

 t
o 

fa
ci

lit
at

e 
cl

in
ic

ia
n 

re
p

or
tin

g 
fr

om
 m

or
e 

he
al

th
 s

er
vi

ce
s.

 A
 n

ew
 a

na
es

th
et

ic
 s

p
ec

ia
lty

 r
ep

or
tin

g 
se

ct
io

n 
ha

s 
b

ee
n 

ad
d

ed
 t

o 
th

e 
re

p
or

tin
g 

sy
st

em
. A

 R
is

k 
R

eg
is

te
r 

is
 n

ow
 a

va
ila

b
le

 t
o 

al
l p

ub
lic

 h
ea

lth
 s

er
vi

ce
s 

to
 a

ss
is

t 
in

 t
he

 
m

an
ag

em
en

t 
of

 r
is

k.

• 
 In

 T
as

m
an

ia
 t

he
re

 h
av

e 
b

ee
n 

so
m

e 
d

el
ay

s 
in

 p
ro

gr
es

si
ng

 t
hi

s 
in

iti
at

iv
e 

b
ut

 a
 p

ro
je

ct
 o

ffi 
ce

r 
an

d
 s

te
er

in
g 

co
m

m
itt

ee
 a

re
 n

ow
 in

 
p

la
ce

 w
ith

 a
 v

ie
w

 t
o 

p
ro

ce
ed

in
g 

as
 r

ap
id

ly
 a

s 
p

os
si

b
le

 w
ith

 t
he

 im
p

le
m

en
ta

tio
n 

of
 a

 s
ys

te
m

 fo
llo

w
in

g 
a 

te
nd

er
in

g 
p

ro
ce

ss
. I

t 
is

 
ex

p
ec

te
d

 t
ha

t 
im

p
le

m
en

ta
tio

n 
w

ill
 c

om
m

en
ce

 in
 t

he
 s

ec
on

d
 h

al
f o

f t
hi

s 
ye

ar
 (2

00
5)

.

• 
 In

 V
ic

to
ria

 a
ll 

p
ub

lic
 h

os
p

ita
ls

 h
av

e 
an

 e
le

ct
ro

ni
c 

in
ci

d
en

t 
m

an
ag

em
en

t 
re

p
or

tin
g 

sy
st

em
 in

 p
la

ce
. R

eq
ui

re
m

en
ts

 a
re

 in
 p

la
ce

 t
o 

re
vi

ew
 a

ll 
se

nt
in

el
 e

ve
nt

s 
an

d
 m

an
ag

e 
an

d
 m

on
ito

r 
ot

he
r 

ev
en

ts
.

• 
 In

 W
es

te
rn

 A
us

tr
al

ia
 th

e 
A

us
tr

al
ia

n 
In

ci
de

nt
 M

an
ag

em
en

t S
ys

te
m

 h
as

 b
ee

n 
in

 p
la

ce
 in

 a
ll 

W
es

te
rn

 A
us

tr
al

ia
n 

pu
bl

ic
 h

os
pi

ta
ls

 a
nd

 
he

al
th

 s
er

vi
ce

s 
si

nc
e 

20
01

 a
nd

 th
er

e 
is

 a
 s

ta
te

-w
id

e 
In

ci
de

nt
 R

ep
or

tin
g 

an
d 

M
an

ag
em

en
t p

ol
ic

y 
to

 fa
ci

lit
at

e 
im

pr
ov

ed
 m

an
ag

em
en

t 
of

 n
ea

r 
m

is
se

s 
an

d 
ad

ve
rs

e 
ev

en
ts

. D
at

a 
is

 a
na

ly
se

d 
an

d 
re

su
lts

 fe
d 

ba
ck

 to
 o

rg
an

is
at

io
ns

 o
n 

a 
qu

ar
te

rly
 b

as
is

. F
ur

th
er

 in
fo

rm
at

io
n 

ab
ou

t t
he

 W
A

 In
ci

de
nt

 R
ep

or
tin

g 
an

d 
M

an
ag

em
en

t s
ys

te
m

 a
re

 a
va

ila
bl

e 
fr

om
 th

e 
W

A
 A

us
tr

al
ia

n 
In

ci
d

en
t 

M
an

ag
em

en
t 

S
ys

te
m

 
U

se
rs

 W
eb

si
te

 a
t: 

ht
tp

://
w

w
w

.h
ea

lth
.w

a.
go

v.
au

/s
af

et
ya

nd
qu

al
ity

/p
ro

gr
am

s/
ai

m
s/

ab
ou

t/
in

de
x.

cf
m



12 Sixth Report to the Australian Health Ministers’ Conference July 2005 - SUMMARY

Ta
bl

e 
1B

.  A
ch

ie
ve

m
en

ts
 a

cr
os

s 
A

us
tr

al
ia

 in
 a

ct
io

ni
ng

 M
in

is
te

rs
 A

pr
il 

20
04

 D
ec

is
io

ns
 -

 ‘5
 s

te
p 

ri
gh

t p
at

ie
nt

, r
ig

ht
 s

ite
, r

ig
ht

 p
ro

ce
du

re
’ p

ro
to

co
l

P
ro

g
re

ss
 A

g
ai

ns
t 

M
in

is
te

rs
’ D

ec
is

io
ns

 f
ro

m
 A

H
M

C
 A

p
ri

l 2
00

4 
– 

A
s 

at
 J

un
e 

20
05

M
in

is
te

rs
 d

ec
is

io
n 

at
 A

H
M

C
 A

p
ri

l 2
00

4
 J

ur
is

d
ic

ti
o

na
l a

ct
io

n

A
ll 

p
ub

lic
 h

os
p

ita
ls

 
ad

op
t 

th
e 

‘5
 s

te
p

 
rig

ht
 p

at
ie

nt
, r

ig
ht

 
si

te
, r

ig
ht

 p
ro

ce
d

ur
e’

 
p

ro
to

co
l’  

fo
r 

ve
rif

yi
ng

 
th

e 
si

te
 o

f s
ur

ge
ry

 
an

d
 o

th
er

 p
ro

ce
d

ur
es

 
to

 r
ed

uc
e 

th
e 

ris
k 

of
 w

ro
ng

 s
ite

 
p

ro
ce

d
ur

es
 b

y 
th

e 
en

d
 o

f S
ep

te
m

b
er

 
20

04

• 
 A

C
T 

H
ea

lth
 h

as
 in

tr
od

uc
ed

 a
 p

ol
ic

y 
to

 s
up

p
or

t 
im

p
le

m
en

ta
tio

n 
of

 t
he

 p
ro

ce
d

ur
e.

 A
n 

ev
al

ua
tio

n 
p

la
n 

an
d

 a
ud

it 
to

ol
s 

ar
e 

b
ei

ng
 

d
ev

el
op

ed
.

• 
 A

 N
or

th
er

n 
Te

rr
ito

ry
 s

p
ec

ifi 
c 

p
ol

ic
y 

w
as

 d
ev

el
op

ed
 fo

r 
th

e 
H

os
p

ita
l N

et
w

or
k 

an
d

 s
ha

re
d

 w
ith

 o
th

er
 s

er
vi

ce
 d

iv
is

io
ns

 a
nd

 t
he

 
p

riv
at

e 
se

ct
or

. T
he

re
 h

as
 b

ee
n 

w
id

e 
co

ns
ul

ta
tio

n 
an

d
 a

d
vi

ce
 t

o 
b

ot
h 

m
ed

ic
al

 a
nd

 n
ur

si
ng

 s
ta

ff 
ac

ro
ss

 t
he

 H
os

p
ita

l N
et

w
or

k 
to

 
su

p
p

or
t 

im
p

le
m

en
ta

tio
n.

 N
T 

M
ed

ic
al

 s
ta

ff 
ar

e 
b

ei
ng

 fo
rm

al
ly

 n
ot

ifi 
ed

 b
y 

m
ai

l. 
A

 b
en

ch
m

ar
k,

 p
re

-i
m

p
le

m
en

ta
tio

n 
of

 t
he

 p
ol

ic
y 

ha
s 

b
ee

n 
es

ta
b

lis
he

d
 t

o 
fa

ci
lit

at
e 

p
er

fo
rm

an
ce

 m
ea

su
re

m
en

t.
 P

ol
ic

y 
b

ec
am

e 
ef

fe
ct

iv
e 

as
 o

f 1
 M

ar
ch

 2
00

5.

• 
 Z

on
al

 fo
ru

m
s 

ha
ve

 b
ee

n 
he

ld
 a

cr
os

s 
Q

ue
en

sl
an

d
 t

o 
d

ev
el

op
 im

p
le

m
en

ta
tio

n 
p

la
ns

 fo
r 

sp
ec

ifi 
c 

ho
sp

ita
ls

. I
m

p
le

m
en

ta
tio

n 
ki

ts
 

ha
ve

 b
ee

n 
p

ro
d

uc
ed

. T
he

y 
in

cl
ud

e 
a 

vi
d

eo
 o

f t
he

 s
te

p
s 

or
 p

ro
to

co
l i

n 
p

ol
ic

y,
 p

os
te

rs
, b

ro
ch

ur
es

, a
nd

 a
n 

au
d

it 
to

ol
 t

o 
ch

ec
k 

on
 

co
m

p
lia

nc
e.

 A
 d

et
ai

le
d

 p
la

n 
ha

s 
b

ee
n 

d
ev

el
op

ed
 t

o 
en

su
re

 a
ll 

p
er

i-
op

er
at

iv
e 

st
af

f a
re

 a
w

ar
e 

of
 a

nd
 t

ra
in

ed
 in

 t
he

 p
ro

to
co

l. 
Th

e 
E

ns
ur

in
g 

In
te

nd
ed

 S
ur

ge
ry

 p
ol

ic
y 

ha
s 

b
ee

n 
ap

p
ro

ve
d

 b
y 

th
e 

Q
ue

en
sl

an
d

 H
ea

lth
 S

af
et

y 
&

 Q
ua

lit
y 

B
oa

rd
.

• 
 In

 N
ew

 S
ou

th
 W

al
es

 t
he

 p
ro

to
co

l h
as

 b
ee

n 
la

un
ch

ed
 a

lo
ng

 w
ith

 t
oo

ls
 a

nd
 s

tr
at

eg
ie

s 
to

 s
up

p
or

t 
im

p
le

m
en

ta
tio

n,
 a

nd
 N

S
W

 
H

ea
lth

 h
as

 d
ev

el
op

ed
 p

os
te

rs
 a

nd
 a

 v
id

eo
, a

nd
 c

irc
ul

at
ed

 t
he

m
 w

id
el

y 
to

 k
ey

 s
ta

ke
ho

ld
er

s 
su

ch
 a

s 
th

e 
m

ed
ic

al
 c

ol
le

ge
s 

an
d

 
sp

ec
ia

lis
t 

nu
rs

in
g 

gr
ou

p
s.

 

• 
 In

 V
ic

to
ria

 t
he

 p
ro

to
co

l w
as

 c
irc

ul
at

ed
 t

o 
al

l h
os

p
ita

ls
 u

nd
er

ta
ki

ng
 s

ur
ge

ry
 in

 A
ug

us
t 

20
04

 fo
r 

im
p

le
m

en
ta

tio
n.

 
A

n 
au

d
it 

un
d

er
ta

ke
n 

in
 D

ec
em

b
er

 2
00

4/
Ja

nu
ar

y 
20

05
 r

ev
ea

le
d

 t
he

 m
aj

or
ity

 h
ad

 im
p

le
m

en
te

d
 t

he
 p

ro
ce

d
ur

e 
w

ith
 a

ll 
ho

sp
ita

ls
 

b
ei

ng
 o

n 
tr

ac
k 

to
 h

av
e 

co
m

p
le

te
d

 t
he

 p
ro

ce
ss

 b
y 

Ju
ne

 2
00

5.

• 
 In

 S
ou

th
 A

us
tr

al
ia

 T
he

 C
or

re
ct

 P
at

ie
nt

, C
or

re
ct

 S
ite

, C
or

re
ct

 P
ro

ce
d

ur
e 

P
ro

to
co

l w
as

 la
un

ch
ed

 o
n 

1 
O

ct
ob

er
 2

00
4 

b
y 

th
e 

H
on

 
Le

a 
S

te
ve

ns
, M

in
is

te
r 

fo
r 

H
ea

lth
 a

nd
 M

in
is

te
r 

A
ss

is
tin

g 
th

e 
P

re
m

ie
r 

in
 S

oc
ia

l I
nc

lu
si

on
. T

he
 p

ro
to

co
l i

s 
in

 v
ar

io
us

 s
ta

ge
s 

of
 

im
p

le
m

en
ta

tio
n 

in
 S

A
 h

os
p

ita
ls

 b
ot

h 
p

ub
lic

 a
nd

 p
riv

at
e.

 A
 w

or
ki

ng
 g

ro
up

 w
ith

 r
ep

re
se

nt
at

io
n 

of
 h

ea
lth

 s
er

vi
ce

 s
ta

ff 
re

sp
on

si
b

le
 

fo
r 

p
ro

to
co

l i
m

p
le

m
en

ta
tio

n,
 s

ur
ge

on
s 

an
d

 a
na

es
th

et
is

ts
 is

 s
up

p
or

tin
g 

th
e 

im
p

le
m

en
ta

tio
n 

of
 t

he
 C

or
re

ct
 P

at
ie

nt
, C

or
re

ct
 S

ite
, 

C
or

re
ct

 P
ro

ce
d

ur
e 

P
ro

to
co

l.

• 
 Th

is
 p

ro
to

co
l h

as
 b

ee
n 

im
p

le
m

en
te

d
 in

 a
 n

um
b

er
 o

f a
re

as
 a

cr
os

s 
th

e 
p

ub
lic

 h
os

p
ita

ls
 in

 T
as

m
an

ia
. F

or
 e

xa
m

p
le

 t
he

 R
oy

al
 

H
ob

ar
t 

H
os

p
ita

l’s
 b

lo
od

 t
ra

ns
fu

si
on

 p
ol

ic
y 

ha
s 

us
ed

 t
hi

s 
p

ro
to

co
l a

s 
th

e 
b

as
is

 o
f i

ts
 p

ol
ic

y 
as

 fo
llo

w
s:

 R
ig

ht
 R

ea
so

n;
 R

ig
ht

 
B

lo
od

; R
ig

ht
 P

at
ie

nt
; a

nd
 R

ig
ht

 T
im

e 
R

ig
ht

 D
oc

um
en

ta
tio

n.

• 
 Th

e 
W

es
te

rn
 A

us
tr

al
ia

n 
C

ou
nc

il 
fo

r 
S

af
et

y 
an

d
 Q

ua
lit

y 
in

 H
ea

lth
 C

ar
e 

an
d

 O
ffi 

ce
 o

f S
af

et
y 

an
d

 Q
ua

lit
y 

in
 H

ea
lth

 C
ar

e 
ha

ve
 jo

in
tly

 
d

ev
el

op
ed

 a
 ‘c

or
re

ct
 p

at
ie

nt
, c

or
re

ct
 s

ite
 a

nd
 c

or
re

ct
 p

ro
ce

d
ur

e’
 p

ol
ic

y 
an

d
 g

ui
d

el
in

es
 t

o 
re

d
uc

e 
th

e 
ris

k 
of

 w
ro

ng
 s

ite
 s

ur
gi

ca
l, 

m
ed

ic
al

, r
ad

io
lo

gy
 a

nd
 o

nc
ol

og
y 

p
ro

ce
d

ur
es

 in
 W

A
 h

ea
lth

 s
er

vi
ce

s.
 T

hi
s 

p
ol

ic
y 

an
d

 g
ui

d
el

in
e 

is
 c

on
si

st
en

t 
w

ith
 t

he
 n

at
io

na
l ‘

5 
st

ep
 r

ig
ht

 p
at

ie
nt

, r
ig

ht
 s

ite
, r

ig
ht

 p
ro

ce
d

ur
e’

 p
ro

to
co

l a
nd

 t
he

 R
oy

al
 A

us
tr

al
as

ia
n 

C
ol

le
ge

 o
f S

ur
ge

on
s’

 ‘c
or

re
ct

 p
at

ie
nt

, c
or

re
ct

 
si

te
, c

or
re

ct
 p

ro
ce

d
ur

e’
 g

ui
d

el
in

es
. C

op
ie

s 
of

 t
he

 p
ol

ic
y 

an
d

 g
ui

d
el

in
e 

an
d

 r
es

ou
rc

e 
m

at
er

ia
ls

 d
ev

el
op

ed
 b

y 
th

e 
A

us
tr

al
ia

n 
C

ou
nc

il 
fo

r 
S

af
et

y 
an

d
 Q

ua
lit

y 
in

 H
ea

lth
 C

ar
e 

ha
ve

 b
ee

n 
is

su
ed

 t
o 

A
re

a 
H

ea
lth

 S
er

vi
ce

s 
fo

r 
d

is
tr

ib
ut

io
n 

to
 r

el
ev

an
t 

cl
in

ic
al

 u
ni

ts
.



13

Ta
b

le
 1

C
.  A

ch
ie

ve
m

en
ts

 a
cr

o
ss

 A
us

tr
al

ia
 in

 a
ct

io
ni

ng
 M

in
is

te
rs

 A
p

ri
l 2

00
4 

D
ec

is
io

ns
 -

 ‘1
0 

ti
p

s 
fo

r 
sa

fe
r 

h
ea

lt
h

 c
ar

e:
 w

h
at

 e
ve

ry
on

e 
n

ee
d

s 
to

 k
n

ow
’, 

co
ns

um
er

 b
o

o
kl

et

P
ro

g
re

ss
 A

g
ai

ns
t 

M
in

is
te

rs
’ D

ec
is

io
ns

 f
ro

m
 A

H
M

C
 A

p
ri

l 2
00

4 
– 

A
s 

at
 J

un
e 

20
05

M
in

is
te

rs
 d

ec
is

io
n 

at
 A

H
M

C
 A

p
ri

l 2
00

4
 J

ur
is

d
ic

ti
o

na
l a

ct
io

n

A
ll 

p
ub

lic
 h

os
p

ita
ls

 
w

ill
 p

ro
vi

d
e 

ea
ch

 
ho

sp
ita

l p
at

ie
nt

 w
ith

 a
 

co
p

y 
of

 t
he

 c
on

su
m

er
 

b
oo

kl
et

 “
10

 t
ip

s 
fo

r 
sa

fe
r 

he
al

th
 c

ar
e:

 
w

ha
t 

ev
er

yo
ne

 n
ee

d
s 

to
 k

no
w

”  
at

 o
r 

b
ef

or
e 

th
e 

tim
e 

of
 a

d
m

is
si

on

• 
 

 
 Th

e 
10

 t
ip

s 
fo

r 
sa

fe
r 

he
al

th
 c

ar
e 

ha
s 

b
ee

n 
w

id
el

y 
p

ro
m

ot
ed

 t
hr

ou
gh

ou
t 

A
C

T 
H

ea
lth

. I
nf

or
m

at
io

n 
ha

s 
b

ee
n 

in
cl

ud
ed

 in
 t

he
 

H
ea

lth
y 

Te
rr

ito
ry

 N
ew

sl
et

te
r 

an
d

 t
he

 A
C

T 
H

ea
lth

 Q
ua

lit
y 

an
d

 S
af

et
y 

w
eb

si
te

. I
nf

or
m

at
io

n 
is

 b
ei

ng
 d

is
tr

ib
ut

ed
 t

o 
G

en
er

al
 

P
ra

ct
iti

on
er

s 
an

d
 V

is
iti

ng
 M

ed
ic

al
 O

ffi 
ce

rs
 a

nd
 p

ro
m

ot
ed

 a
t 

cl
in

ic
al

 s
ta

ff 
or

ie
nt

at
io

n 
se

ss
io

ns
.

• 
  

 
  W

he
n 

th
e 

10
 t

ip
s 

w
as

 fi 
rs

t 
re

le
as

ed
 in

 2
00

3 
it 

w
as

 d
is

tr
ib

ut
ed

 t
o 

al
l h

ea
lth

 s
er

vi
ce

s.
 N

S
W

 is
 n

ow
 d

ev
el

op
in

g 
a 

su
st

ai
na

b
le

 
st

ra
te

gy
 in

cl
ud

in
g 

ot
he

r 
m

od
es

 o
f c

om
m

un
ic

at
io

n 
as

 w
el

l a
s 

w
rit

te
n 

te
xt

.

• 
 

 
 N

or
th

er
n 

Te
rr

ito
ry

 H
os

p
ita

ls
 h

av
e 

lo
ca

te
d

 a
 la

m
in

at
ed

 c
op

y 
of

 a
 1

0 
tip

s 
P

os
te

r 
in

 e
ac

h 
p

at
ie

nt
 lo

ck
er

 a
nd

 is
su

e 
b

oo
kl

et
s 

op
p

or
tu

ni
st

ic
al

ly
. A

 s
ig

ni
fi c

an
t 

p
er

ce
nt

ag
e 

of
 t

he
 N

or
th

er
n 

Te
rr

ito
ry

’s
 p

at
ie

nt
 p

op
ul

at
io

n 
is

 A
b

or
ig

in
al

 a
nd

 t
he

se
 p

eo
p

le
 o

ft
en

 
co

m
e 

fr
om

 r
ur

al
 a

nd
 r

em
ot

e 
ar

ea
s.

 L
ite

ra
cy

 r
at

es
 v

ar
y 

gr
ea

tly
. T

o 
ac

co
m

m
od

at
e 

th
is

, t
he

 A
cu

te
 C

ar
e 

D
iv

is
io

n 
is

 c
ur

re
nt

ly
 

co
ns

id
er

in
g 

av
ai

la
b

le
 o

p
tio

ns
 fo

r 
d

ev
el

op
in

g 
th

e 
b

oo
kl

et
 a

s 
a 

cu
ltu

ra
lly

 a
p

p
ro

p
ria

te
 r

es
ou

rc
e.

 

• 
 

 
 In

 Q
ue

en
sl

an
d

, 1
0 

tip
s 

m
at

er
ia

ls
 t

o 
m

ee
t 

th
e 

d
em

an
d

s 
of

 a
 y

ea
r’s

 a
d

m
is

si
on

s,
 h

av
e 

b
ee

n 
d

el
iv

er
ed

 t
o 

al
l H

ea
lth

 S
er

vi
ce

 
D

is
tr

ic
ts

. B
oo

kl
et

s,
 p

am
p

hl
et

s 
an

d
 s

um
m

ar
y 

sh
ee

ts
 a

re
 a

va
ila

b
le

 in
 A

ra
b

ic
, C

an
to

ne
se

, C
ro

at
ia

n,
 F

ili
p

in
o,

 G
er

m
an

, G
re

ek
, 

H
in

d
i, 

Ita
lia

n,
 M

ac
ed

on
ia

n,
 M

an
d

ar
in

, P
ol

is
h,

 S
er

b
ia

n,
 S

p
an

is
h,

 T
ur

ki
sh

, V
ie

tn
am

es
e,

 B
os

ni
an

, D
ut

ch
, H

m
on

g,
 L

ao
tia

n,
 S

am
oa

n,
 

To
rr

es
 S

tr
ai

t 
C

re
ol

e 
an

d
 a

re
 a

va
ila

b
le

 o
n 

th
e 

w
eb

si
te

: w
w

w
.h

ea
lth

.q
ld

.g
ov

.a
u/

q
ua

lit
y/

10
_t

ip
s.

 In
 a

d
d

iti
on

, a
 v

er
si

on
 o

f t
he

se
 

re
so

ur
ce

s 
ha

s 
b

ee
n 

cu
st

om
is

ed
 fo

r 
A

b
or

ig
in

al
 p

eo
p

le
s.

 

• 
 

 
 In

 S
ou

th
 A

us
tr

al
ia

 t
he

 1
0 

tip
s 

fo
r 

sa
fe

r 
he

al
th

 c
ar

e 
in

fo
rm

at
io

n 
ha

s 
b

ee
n 

d
is

tr
ib

ut
ed

 t
o 

al
l h

ea
lth

 s
er

vi
ce

s 
to

 p
ro

vi
d

e 
to

 a
ll 

p
ub

lic
 

p
at

ie
nt

s.
 T

he
 1

0 
tip

s 
ar

e 
in

co
rp

or
at

ed
 in

to
 p

at
ie

nt
 in

fo
rm

at
io

n 
in

 h
ea

lth
 s

er
vi

ce
s 

th
ro

ug
h 

a 
va

rie
ty

 o
f m

ed
iu

m
s 

in
cl

ud
in

g 
p

at
ie

nt
 

m
ea

l t
ra

y 
p

la
ce

m
at

s,
 p

os
te

rs
, a

nd
 a

d
m

is
si

on
 in

fo
rm

at
io

n 
b

ro
ch

ur
es

.

• 
 

 
 In

 T
as

m
an

ia
 e

ac
h 

of
 t

he
 p

ub
lic

 h
os

p
ita

ls
 h

as
 b

ee
n 

d
is

tr
ib

ut
in

g 
th

is
 d

oc
um

en
t 

an
d

 it
 h

as
 b

ee
n 

w
el

l r
ec

ei
ve

d
. L

in
ks

 t
o 

th
e 

in
fo

rm
at

io
n 

w
ill

 b
e 

av
ai

la
b

le
 t

o 
th

e 
p

ub
lic

 v
ia

 t
he

 D
ep

ar
tm

en
ts

 In
te

rn
et

 s
ite

. I
nf

or
m

at
io

n 
w

ill
 a

ls
o 

b
e 

av
ai

la
b

le
 t

hr
ou

gh
 

d
ep

ar
tm

en
ta

l p
ub

lic
at

io
ns

 e
g 

C
om

m
un

ity
 C

ha
t 

(a
 n

ew
sl

et
te

r 
fo

r 
H

ou
si

ng
 T

as
m

an
ia

 fo
r 

its
 p

ub
lic

 h
ou

si
ng

 c
lie

nt
s)

.

• 
 

 
 In

 V
ic

to
ria

 a
 p

rin
t 

re
ad

y 
C

D
 in

 1
5 

co
m

m
un

ity
 la

ng
ua

ge
s 

w
as

 d
is

tr
ib

ut
ed

 t
o 

al
l p

ub
lic

 h
os

p
ita

ls
, c

om
m

un
ity

 h
ea

lth
 c

en
tr

es
, G

P
 

D
iv

is
io

ns
 a

nd
 n

on
-g

ov
er

nm
en

t 
or

ga
ni

sa
tio

ns
 in

 S
ep

te
m

b
er

 2
00

4.
 E

xa
m

p
le

s 
of

 in
no

va
tiv

e 
w

ay
s 

of
 d

is
tr

ib
ut

io
n 

of
 t

hi
s 

in
fo

rm
at

io
n 

ha
ve

 b
ee

n 
re

p
or

te
d

 in
 s

om
e 

Q
ua

lit
y 

of
 C

ar
e 

R
ep

or
ts

.

• 
 

 
 Th

e 
W

es
te

rn
 A

us
tr

al
ia

n 
D

ep
ar

tm
en

t 
of

 H
ea

lth
 h

as
 d

is
tr

ib
ut

ed
 o

ve
r 

13
,0

00
 c

op
ie

s 
of

 t
he

 1
0 

tip
s 

fo
r 

sa
fe

r 
he

al
th

 c
ar

e:
 

w
ha

t 
ev

er
yo

ne
 n

ee
d

s 
to

 k
no

w
 b

oo
kl

et
 t

o 
A

re
a 

H
ea

lth
 S

er
vi

ce
s.



14 Sixth Report to the Australian Health Ministers’ Conference July 2005 - SUMMARY

Ta
bl

e 
1D

.  A
ch

ie
ve

m
en

ts
 a

cr
os

s 
A

us
tr

al
ia

 in
 a

ct
io

ni
ng

 M
in

is
te

rs
 A

pr
il 

20
04

 D
ec

is
io

ns
 -

 ‘p
at

ie
nt

 s
af

et
y 

ri
sk

 m
an

ag
em

en
t p

la
n’

P
ro

g
re

ss
 A

g
ai

ns
t 

M
in

is
te

rs
’ D

ec
is

io
ns

 f
ro

m
 A

H
M

C
 A

p
ri

l 2
00

4 
– 

A
s 

at
 J

un
e 

20
05

M
in

is
te

rs
 d

ec
is

io
n 

at
 A

H
M

C
 A

p
ri

l 2
00

4
 J

ur
is

d
ic

ti
o

na
l a

ct
io

n

A
ll 

p
ub

lic
 h

os
p

ita
ls

 
w

ill
 h

av
e 

in
 p

la
ce

 a
 

p
at

ie
nt

 s
af

et
y 

ris
k 

m
an

ag
em

en
t 

p
la

n  
b

y 
th

e 
en

d
 o

f 2
00

5

• 
 A

C
T 

H
ea

lth
 h

as
 e

st
ab

lis
he

d 
a 

co
m

pr
eh

en
si

ve
 c

lin
ic

al
 ri

sk
 m

an
ag

em
en

t f
ra

m
ew

or
k 

th
at

 in
cl

ud
es

 p
at

ie
nt

 s
af

et
y 

w
hi

ch
 is

 b
ei

ng
 im

pl
em

en
te

d 
by

 a
ll 

pu
bl

ic
 h

os
pi

ta
ls

. 

• 
 Th

e 
N

S
W

 G
ov

er
nm

en
t h

as
 e

st
ab

lis
he

d 
th

e 
N

S
W

 P
at

ie
nt

 S
af

et
y 

an
d 

C
lin

ic
al

 Q
ua

lit
y 

P
ro

gr
am

. T
he

 fi 
ve

 k
ey

 c
om

po
ne

nt
s 

of
 th

e 
 pr

og
ra

m
 a

re
:

1.
 T

he
 s

ys
te

m
at

ic
 m

an
ag

em
en

t o
f i

nc
id

en
ts

 a
nd

 ri
sk

s 
bo

th
 lo

ca
lly

 a
nd

 s
ta

te
w

id
e 

to
 id

en
tif

y 
re

m
ed

ia
l a

ct
io

n 
an

d 
sy

st
em

ic
 re

fo
rm

s.
2.

 T
he

 In
ci

de
nt

 In
fo

rm
at

io
n 

M
an

ag
em

en
t S

ys
te

m
 (I

IM
S

) t
o 

fa
ci

lit
at

e 
th

e 
tim

el
y 

no
tifi

 c
at

io
n 

of
 in

ci
de

nt
s,

 tr
ac

k 
th

e 
in

ve
st

ig
at

io
n 

an
d 

an
al

ys
is

  
 

of
 h

ea
lth

 c
ar

e 
in

ci
de

nt
s,

 e
na

bl
e 

th
e 

re
po

rt
in

g 
ab

ou
t i

nc
id

en
ts

, p
ar

tic
ul

ar
ly

 th
e 

pr
ov

is
io

n 
of

 tr
en

de
d 

in
fo

rm
at

io
n 

by
 in

ci
de

nt
 ty

pe
, a

nd
 to

   
 

un
de

rs
ta

nd
 th

e 
le

ss
on

s 
le

ar
ne

d.
3.

 T
he

 e
st

ab
lis

hm
en

t o
f C

lin
ic

al
 G

ov
er

na
nc

e 
U

ni
ts

 (C
G

U
) i

n 
ea

ch
 A

re
a 

H
ea

lth
 S

er
vi

ce
 (A

H
S

) t
o 

im
pl

em
en

t t
he

 N
S

W
 P

at
ie

nt
 S

af
et

y 
an

d 
 

 
 

C
lin

ic
al

 Q
ua

lit
y 

P
ro

gr
am

 in
cl

ud
in

g 
w

he
re

 re
le

va
nt

, i
ni

tia
tiv

es
 s

uc
h 

as
 th

e 
C

lin
ic

al
 R

is
k 

M
an

ag
em

en
t P

ro
gr

am
 fo

r R
ur

al
 G

P
s.

4.
 T

he
 d

ev
el

op
m

en
t o

f a
 Q

ua
lit

y 
S

ys
te

m
s 

A
ss

es
sm

en
t (

Q
S

A
) P

ro
gr

am
 fo

r a
ll 

pu
bl

ic
 h

ea
lth

 o
rg

an
is

at
io

ns
 u

nd
er

ta
ke

n 
by

 a
n 

ex
te

rn
al

 a
ge

nc
y,

  
 

to
 d

et
er

m
in

e 
w

he
th

er
 th

e 
ab

ov
e 

co
m

po
ne

nt
s 

ar
e 

in
 p

la
ce

 a
nd

 w
or

ki
ng

 w
el

l. 
Th

e 
fo

cu
s 

of
 th

e 
as

se
ss

m
en

ts
 is

 o
n 

A
H

S
 p

at
ie

nt
 s

af
et

y 
an

d 
 

 
cl

in
ic

al
 q

ua
lit

y 
sy

st
em

s.
5.

 A
 C

lin
ic

al
 E

xc
el

le
nc

e 
C

om
m

is
si

on
 (C

EC
) t

o 
pr

om
ot

e 
an

d 
su

pp
or

t b
et

te
r c

lin
ic

al
 q

ua
lit

y 
an

d 
to

 a
dv

is
e 

th
e 

M
in

is
te

r f
or

 H
ea

lth
 o

n 
w

he
re

  
 

 
sy

st
em

ic
 im

pr
ov

em
en

ts
 c

an
 b

e 
m

ad
e.

• 
 In

 th
e 

N
or

th
er

n 
Te

rr
ito

ry
 th

is
 is

 a
n 

ag
en

da
 it

em
 o

f t
he

 A
cu

te
 C

ar
e 

Q
ua

lit
y 

C
om

m
itt

ee
. A

n 
im

pl
em

en
ta

tio
n 

pr
oc

es
s 

is
 c

ur
re

nt
ly

 u
nd

er
 

co
ns

id
er

at
io

n.

• 
 Th

e 
P

at
ie

nt
 S

A
fe

ty
 R

is
k 

M
an

ag
em

en
t P

la
n 

/ C
he

ck
lis

t d
ev

el
op

ed
 b

y 
th

e 
C

ou
nc

il 
is

 b
ei

ng
 c

on
si

de
re

d 
by

 th
e 

In
te

gr
at

ed
 R

is
k 

M
an

ag
em

en
t T

ea
m

 
in

 c
on

ju
nc

tio
n 

w
ith

 th
e 

P
at

ie
nt

 S
af

et
y 

C
en

tre
 a

s 
a 

po
te

nt
ia

l c
om

po
ne

nt
 o

f t
he

 a
ss

es
sm

en
t o

f a
 s

af
et

y 
cu

ltu
re

 a
cr

os
s 

Q
ue

en
sl

an
d 

H
ea

lth
. 

• 
 Th

e 
P

at
ie

nt
 S

A
fe

ty
 F

ra
m

ew
or

k 
is

 th
e 

pl
an

 fo
r S

ou
th

 A
us

tr
al

ia
n 

P
ub

lic
 H

ea
lth

 S
er

vi
ce

s 
to

 o
pe

ra
tio

na
lis

e 
w

ith
in

 it
s 

se
rv

ic
es

 a
s 

re
qu

ire
d 

in
 

st
at

e 
he

al
th

 s
er

vi
ce

 a
gr

ee
m

en
ts

. A
 s

pe
ci

fi c
 p

la
n 

fo
r i

nc
or

po
ra

tin
g 

ris
k 

re
gi

st
er

s 
an

d 
m

on
ito

rin
g 

of
 ri

sk
 is

 u
nd

er
 d

ev
el

op
m

en
t. 

• 
 Th

e 
fo

cu
s 

w
ith

in
 T

as
m

an
ia

 to
 d

at
e 

ha
s 

be
en

 to
 d

ev
el

op
 c

lin
ic

al
 ri

sk
 m

an
ag

em
en

t f
ra

m
ew

or
ks

 a
nd

 th
e 

ne
xt

 s
ta

ge
 w

ill
 b

e 
to

 a
dd

re
ss

 th
e 

de
ve

lo
pm

en
t o

f p
at

ie
nt

 s
af

et
y 

ris
k 

m
an

ag
em

en
t p

la
ns

. 

• 
 Vi

ct
or

ia
n 

ho
sp

ita
ls

 w
er

e 
re

qu
ire

d 
to

 u
nd

er
ta

ke
 a

 c
lin

ic
al

 ri
sk

 m
an

ag
em

en
t (

C
R

M
) p

la
n 

an
d 

re
po

rt
 a

ga
in

st
 it

 to
 th

e 
D

ep
ar

tm
en

t o
f H

um
an

 
S

er
vi

ce
s 

(D
H

S
) i

n 
20

01
/0

2 
an

d 
20

02
/0

3.
 D

ur
in

g 
20

04
/0

5 
pl

an
s 

fo
rm

ed
 p

ar
t o

f a
 s

tr
at

eg
ic

 a
pp

ro
ac

h 
an

d 
di

d 
no

t r
eq

ui
re

 D
H

S
 s

ig
n 

of
f. 

D
ur

in
g 

20
05

/0
6 

a 
fr

am
ew

or
k 

to
 p

ro
vi

de
 a

 m
in

im
um

 s
ta

nd
ar

d 
fo

r a
 p

at
ie

nt
 s

af
et

y 
ris

k 
m

an
ag

em
en

t p
la

n 
w

ill
 b

e 
de

ve
lo

pe
d 

to
 e

ns
ur

e 
or

ga
ni

sa
tio

ns
 

bu
ild

 o
n 

th
ei

r C
R

M
 s

tr
at

eg
ie

s 
in

 a
 c

on
si

st
en

t w
ay

.

• 
 Th

e 
D

ep
ar

tm
en

t o
f H

ea
lth

 C
ar

e 
in

 W
es

te
rn

 A
us

tr
al

ia
 h

as
 d

ev
el

op
ed

 C
lin

ic
al

 R
is

k 
M

an
ag

em
en

t G
ui

de
lin

es
 fo

r W
es

te
rn

 A
us

tr
al

ia
n 

H
ea

lth
 S

er
vi

ce
s 

to
 a

ss
is

t H
ea

lth
 S

er
vi

ce
 E

xe
cu

tiv
es

, C
lin

ic
ia

ns
, R

is
k 

M
an

ag
em

en
t a

nd
 Q

ua
lit

y 
C

o-
or

di
na

to
rs

 to
 m

ee
t t

he
ir 

C
lin

ic
al

 R
is

k 
M

an
ag

em
en

t r
es

po
ns

ib
ili

tie
s 

th
ro

ug
h 

th
e 

id
en

tifi
 c

at
io

n 
an

d 
m

an
ag

em
en

t o
f c

lin
ic

al
 ri

sk
 a

re
as

 in
 a

 c
on

si
st

en
t a

nd
 s

ys
te

m
at

ic
 w

ay
, i

n 
ac

co
rd

an
ce

 w
ith

 S
ta

te
 a

nd
 lo

ca
l p

rio
rit

ie
s.

 T
he

 G
ui

de
lin

es
 a

re
 c

on
si

st
en

t w
ith

 th
e 

D
ep

ar
tm

en
t o

f H
ea

lth
’s

 H
ea

lth
 R

is
k 

M
an

ag
em

en
t 

Fr
am

ew
or

k 
an

d 
H

ea
lth

 R
is

k 
M

an
ag

em
en

t G
en

er
al

 P
ro

ce
du

re
s 

M
an

ua
l, 

w
hi

ch
 p

ro
vi

de
s 

a 
st

ru
ct

ur
ed

 a
pp

ro
ac

h 
fo

r i
nc

or
po

ra
tin

g 
cl

in
ic

al
 ri

sk
 

m
an

ag
em

en
t i

nt
o 

th
e 

br
oa

de
r r

is
k 

m
an

ag
em

en
t p

ro
ce

ss
 o

f H
ea

lth
 S

er
vi

ce
s.



15

Ta
b

le
 1

E
.  A

ch
ie

ve
m

en
ts

 a
cr

o
ss

 A
us

tr
al

ia
 in

 a
ct

io
ni

ng
 M

in
is

te
rs

 A
p

ri
l 2

00
4 

D
ec

is
io

ns
 -

 ‘s
en

ti
ne

l e
ve

nt
s 

re
p

o
rt

in
g

’

P
ro

g
re

ss
 A

g
ai

ns
t 

M
in

is
te

rs
’ D

ec
is

io
ns

 f
ro

m
 A

H
M

C
 A

p
ri

l 2
00

4 
– 

A
s 

at
 J

un
e 

20
05

M
in

is
te

rs
 d

ec
is

io
n 

at
 A

H
M

C
 A

p
ri

l 2
00

4
 J

ur
is

d
ic

ti
o

na
l a

ct
io

n

A
ll 

p
ub

lic
 h

os
p

ita
ls

 
to

 r
ep

or
t 

al
l s

en
tin

el
 

ev
en

ts
 e

ith
er

 t
o 

th
e 

S
ta

te
 d

ep
ar

tm
en

t 
or

 t
o 

an
 a

gr
ee

d
 

th
ird

 p
ar

ty
; a

nd
 a

ll 
S

ta
te

s 
an

d
 T

er
rit

or
ie

s 
w

ill
 c

on
tr

ib
ut

e 
to

 a
 

na
tio

na
l r

ep
or

t 
on

 
se

nt
in

el
 e

ve
nt

s

• 
 A

ll 
ju

ris
di

ct
io

ns
 a

re
 c

on
tr

ib
ut

in
g 

to
 a

 n
at

io
na

l s
en

tin
el

 e
ve

nt
s 

re
po

rt
.

• 
 A

C
T 

H
ea

lth
 h

as
 in

tr
od

uc
ed

 a
 p

ol
ic

y 
on

 M
an

da
to

ry
 R

ep
or

tin
g 

of
 S

en
tin

el
 E

ve
nt

s.
 S

en
tin

el
 E

ve
nt

s 
ar

e 
re

po
rt

ed
 to

 th
e 

C
hi

ef
 E

xe
cu

tiv
e 

an
d 

D
ep

ut
y 

C
hi

ef
 E

xe
cu

tiv
e 

w
ith

in
 5

 w
or

ki
ng

 d
ay

s 
of

 th
e 

ev
en

t o
cc

ur
rin

g.
 P

re
pa

ra
tio

n 
fo

r c
on

tr
ib

ut
io

n 
to

 th
e 

na
tio

na
l r

ep
or

t i
s 

un
de

rw
ay

.

• 
 N

ew
 S

ou
th

 W
al

es
 re

le
as

ed
 it

s 
fi r

st
 P

at
ie

nt
 S

af
et

y 
an

d 
C

lin
ic

al
 Q

ua
lit

y 
P

ro
gr

am
 R

ep
or

t i
n 

Ja
nu

ar
y 

20
05

. T
he

 re
po

rt
 p

ro
vi

de
s 

an
 

ov
er

vi
ew

 o
f t

he
 im

pl
em

en
ta

tio
n 

of
 th

e 
S

af
et

y 
Im

pr
ov

em
en

t P
ro

gr
am

 a
nd

 th
e 

se
rio

us
 in

ci
de

nt
s 

(S
ev

er
ity

 A
ss

es
sm

en
t C

od
e 

1)
 re

po
rt

ed
 

to
 N

S
W

 H
ea

lth
. T

he
 re

po
rt

 a
ls

o 
pr

ov
id

es
 a

n 
ov

er
vi

ew
 o

f t
he

 ri
sk

 m
iti

ga
tio

n 
st

ra
te

gi
es

 im
pl

em
en

te
d 

fo
llo

w
in

g 
an

al
ys

is
 o

f t
he

 re
po

rt
ed

 
in

ci
de

nt
s.

• 
 Th

e 
N

or
th

er
n 

Te
rr

ito
ry

 D
ep

ar
tm

en
t o

f H
ea

lth
 a

nd
 C

om
m

un
ity

 S
er

vi
ce

s 
ha

s 
de

ve
lo

pe
d 

a 
se

nt
in

el
 e

ve
nt

s 
po

lic
y 

an
d 

is
 a

w
ai

tin
g 

fi n
al

 
en

do
rs

em
en

t f
ro

m
 th

e 
Ex

ec
ut

iv
e.

 A
lth

ou
gh

 in
 th

e 
pr

el
im

in
ar

y 
st

ag
e,

 d
at

a 
re

po
rt

s 
re

ga
rd

in
g 

th
e 

nu
m

be
r o

f S
en

tin
el

 E
ve

nt
s 

oc
cu

rr
in

g 
ac

ro
ss

 th
e 

de
pa

rt
m

en
t h

av
e 

be
en

 c
om

m
en

ce
d.

 T
hi

s 
w

ill
 e

na
bl

e 
th

e 
N

T 
to

 c
on

tr
ib

ut
e 

to
 th

e 
na

tio
na

l r
ep

or
t b

ef
or

e 
th

e 
en

d 
of

 2
00

5.

• 
 In

 Q
ue

en
sl

an
d,

 th
e 

de
ve

lo
pm

en
t o

f r
oo

t c
au

se
 a

na
ly

si
s 

tr
ai

ni
ng

 p
ac

ka
ge

s,
 b

as
ed

 o
n 

th
e 

U
S

 V
et

er
an

s 
H

ea
lth

 A
dm

in
is

tr
at

io
n 

m
od

el
, 

su
pp

or
t t

he
 a

na
ly

si
s 

of
 s

en
tin

el
 e

ve
nt

s 
ac

ro
ss

 th
e 

st
at

e 
an

d 
fa

ci
lit

at
e 

a 
fo

cu
s 

on
 s

ys
te

m
 le

ss
on

s.

• 
 In

 S
ou

th
 A

us
tr

al
ia

 a
 s

ys
te

m
 fo

r r
ep

or
tin

g 
se

nt
in

el
 a

nd
 s

er
io

us
 a

dv
er

se
 e

ve
nt

s 
is

 o
pe

ra
tio

na
l. 

R
oo

t C
au

se
 A

na
ly

si
s 

(R
C

A
) o

f s
er

io
us

 
ad

ve
rs

e 
ev

en
ts

 a
re

 re
po

rt
ed

 c
en

tr
al

ly
 a

nd
 a

na
ly

se
d.

 R
C

A
 tr

ai
ni

ng
 c

on
tin

ue
s 

w
ith

 s
ix

, t
w

o-
da

y 
co

ur
se

s 
of

fe
re

d 
th

is
 y

ea
r (

20
05

). 

• 
 In

 T
as

m
an

ia
 th

e 
3 

m
ai

n 
pu

bl
ic

 h
os

pi
ta

ls
 h

av
e 

in
 p

la
ce

 th
ro

ug
h 

th
e 

C
lin

ic
al

 R
is

k 
M

an
ag

em
en

t F
ra

m
ew

or
k 

a 
pr

oc
es

s 
fo

r t
he

 in
ve

st
ig

at
io

n 
an

d 
re

po
rt

in
g 

of
 s

en
tin

el
 e

ve
nt

s.
 U

si
ng

 a
 R

ep
or

ta
bl

e 
In

ci
de

nt
 B

rie
f a

s 
th

e 
ba

si
s,

 H
os

pi
ta

l C
EO

s 
en

su
re

 th
at

 p
ra

ct
ic

es
 a

re
 re

vi
ew

ed
 

an
d 

re
co

m
m

en
de

d 
ch

an
ge

s 
im

pl
em

en
te

d.
 A

t t
he

 s
am

e 
tim

e 
se

nt
in

el
 e

ve
nt

s 
ar

e 
di

sc
us

se
d 

by
 th

e 
H

os
pi

ta
ls

 a
nd

 A
m

bu
la

nc
e 

Ex
ec

ut
iv

e 
C

om
m

itt
ee

 a
nd

 th
es

e 
w

ill
 b

e 
re

po
rt

ed
 n

at
io

na
lly

.

• 
 Vi

ct
or

ia
 h

as
 b

ee
n 

co
lle

ct
in

g 
se

nt
in

el
 e

ve
nt

s 
si

nc
e 

1 
Ju

ly
 2

00
1 

an
d 

pr
od

uc
ed

 tw
o 

pu
bl

ic
 re

po
rt

s 
fo

r 2
00

2/
03

 a
nd

 2
00

3/
04

. S
en

tin
el

 
ev

en
ts

 a
re

 re
po

rt
ed

 to
 th

e 
D

ep
ar

tm
en

t o
f H

um
an

 S
er

vi
ce

s 
w

ith
in

 1
5 

w
or

ki
ng

 d
ay

s 
an

d 
a 

ro
ot

 c
au

se
 a

na
ly

si
s 

an
d 

ris
k 

re
du

ct
io

n 
pl

an
 is

 
re

qu
ire

d 
w

ith
in

 6
0 

da
ys

. V
ic

to
ria

 w
ill

 c
on

tr
ib

ut
e 

20
04

/0
5 

da
ta

 to
 th

e 
na

tio
na

l r
ep

or
t.

• 
 W

es
te

rn
 A

us
tr

al
ia

 im
pl

em
en

te
d 

a 
st

at
ew

id
e 

S
en

tin
el

 E
ve

nt
 R

ep
or

tin
g 

P
ol

ic
y 

in
 O

ct
ob

er
 2

00
3.

 T
hi

s 
po

lic
y 

re
qu

ire
s 

bo
th

 p
ub

lic
 a

nd
 

lic
en

se
d 

pr
iv

at
e 

ho
sp

ita
ls

 to
 re

po
rt

 s
en

tin
el

 e
ve

nt
s 

to
 th

e 
C

hi
ef

 M
ed

ic
al

 O
ffi 

ce
r w

ith
in

 7
 w

or
ki

ng
 d

ay
s.

 W
A

 h
as

 a
do

pt
ed

 th
e 

8 
na

tio
na

lly
 

ag
re

ed
 c

at
eg

or
ie

s 
of

 s
en

tin
el

 e
ve

nt
s 

pl
us

 a
n 

‘o
th

er
’ c

at
eg

or
y 

w
hi

ch
 c

on
tin

ue
s 

to
 b

e 
re

fi n
ed

 a
s 

ad
di

tio
na

l d
at

a 
be

co
m

es
 a

va
ila

bl
e.

 
A

 c
lin

ic
al

 in
ci

de
nt

 in
ve

st
ig

at
io

n 
m

us
t b

e 
un

de
rt

ak
en

 fo
llo

w
in

g 
a 

se
nt

in
el

 e
ve

nt
 to

 id
en

tif
y 

th
e 

ro
ot

 c
au

se
s 

an
d 

co
nt

rib
ut

in
g 

fa
ct

or
s.

 
Th

e 
in

ve
st

ig
at

io
n 

fi n
di

ng
s,

 in
cl

ud
in

g 
re

co
m

m
en

da
tio

ns
, m

us
t b

e 
fo

rw
ar

de
d 

to
 th

e 
S

en
tin

el
 E

ve
nt

s 
O

ffi 
ce

r w
ith

in
 4

5 
w

or
ki

ng
 d

ay
s 

of
 

in
iti

al
 n

ot
ifi 

ca
tio

n.
 H

os
pi

ta
ls

 a
nd

 h
ea

lth
 s

er
vi

ce
s 

ar
e 

no
tifi

 e
d 

of
 re

le
va

nt
 fi 

nd
in

gs
 a

nd
 re

co
m

m
en

da
tio

ns
 a

ris
in

g 
fro

m
 S

en
tin

el
 e

ve
nt

 
in

ve
st

ig
at

io
ns

, b
y 

w
ay

 o
f ‘

Th
e 

S
en

tin
el

‘, 
a 

qu
ar

te
rly

 p
ub

lic
at

io
n 

w
hi

ch
 d

es
cr

ib
es

 d
e-

id
en

tifi
 e

d 
in

ci
de

nt
s 

an
d 

th
e 

re
co

m
m

en
da

tio
ns

 
w

hi
ch

 h
av

e 
be

en
 im

pl
em

en
te

d 
in

 o
rd

er
 to

 re
du

ce
 th

e 
oc

cu
rr

en
ce

 o
f s

im
ila

r e
rr

or
s 

in
 th

e 
fu

tu
re

. C
hi

ef
 E

xe
cu

tiv
es

 a
re

 a
ls

o 
ad

vi
se

d 
of

 
al

l s
en

tin
el

 e
ve

nt
s 

vi
a 

a 
co

nfi
 d

en
tia

l q
ua

rt
er

ly
 re

po
rt

. F
ur

th
er

 in
fo

rm
at

io
n 

ab
ou

t S
en

tin
el

 E
ve

nt
 R

ep
or

tin
g 

an
d 

In
ve

st
ig

at
io

n 
is

 a
va

ila
bl

e 
fro

m
: h

tt
p:

//
w

w
w

.h
ea

lth
.w

a.
go

v.
au

/s
af

et
ya

nd
qu

al
ity

/s
en

tin
el

/in
de

x.
cf

m



16 Sixth Report to the Australian Health Ministers’ Conference July 2005 - SUMMARY

Ta
bl

e 
1F

.  A
ch

ie
ve

m
en

ts
 a

cr
os

s 
A

us
tr

al
ia

 in
 a

ct
io

ni
ng

 M
in

is
te

rs
 A

pr
il 

20
04

 D
ec

is
io

ns
 -

 ‘c
om

m
on

 m
ed

ic
at

io
n 

ch
ar

t’
 a

nd
 ‘p

ha
rm

ac
eu

tic
al

 r
ev

ie
w

’

P
ro

g
re

ss
 A

g
ai

ns
t 

M
in

is
te

rs
’ D

ec
is

io
ns

 f
ro

m
 A

H
M

C
 A

p
ri

l 2
00

4 
– 

A
s 

at
 J

un
e 

20
05

M
in

is
te

rs
 d

ec
is

io
n 

at
 A

H
M

C
 A

p
ri

l 2
00

4
 J

ur
is

d
ic

ti
o

na
l a

ct
io

n

A
ll 

p
ub

lic
 h

os
p

ita
ls

 
in

 A
us

tr
al

ia
 w

ill
 b

e 
us

in
g 

a  
co

m
m

on
 

m
ed

ic
at

io
n 

ch
ar

t  
b

y 
Ju

ne
 2

00
6

• 
 A

ll 
ju

ris
di

ct
io

ns
 h

av
e 

pa
rt

ic
ip

at
ed

 in
 th

e 
na

tio
na

l i
np

at
ie

nt
 m

ed
ic

at
io

n 
ch

ar
t p

ilo
t i

nv
ol

vi
ng

 3
1 

pu
bl

ic
 a

nd
 p

riv
at

e 
fa

ci
lit

ie
s 

fr
om

 
m

et
ro

po
lit

an
, r

eg
io

na
l a

nd
 r

ur
al

/r
em

ot
e 

ar
ea

s.
 A

n 
ev

al
ua

tio
n 

of
 th

e 
pi

lo
t i

s 
un

de
rw

ay
 a

nd
 p

re
ce

de
s 

a 
na

tio
na

l r
ol

lo
ut

 o
f t

hi
s 

in
iti

at
iv

e.

A
ll 

p
ub

lic
 h

os
p

ita
ls

 
w

ill
 h

av
e 

in
 p

la
ce

 
a 

p
ro

ce
ss

 o
f 

p
ha

rm
ac

eu
tic

al
 

re
vi

ew
 o

f m
ed

ic
at

io
n 

p
re

sc
rib

in
g,

 
d

is
p

en
si

ng
, 

ad
m

in
is

tr
at

io
n 

an
d

 d
oc

um
en

tin
g 

p
ro

ce
ss

es
 fo

r 
th

e 
us

e 
of

 m
ed

ic
in

es
 b

y 
th

e 
en

d
 o

f 2
00

6

• 
 A

n 
ex

p
er

t 
gr

ou
p

 is
 p

ro
gr

es
si

ng
 t

hi
s 

in
iti

at
iv

e 
on

 b
eh

al
f o

f a
ll 

ju
ris

d
ic

tio
ns

 b
y 

co
ns

id
er

in
g 

w
ha

t 
b

ui
ld

in
g 

b
lo

ck
s 

ar
e 

ne
ce

ss
ar

y 
fo

r 
na

tio
na

l i
m

p
le

m
en

ta
tio

n.



17

Some other key areas where Health Ministers have agreed to Council initiatives which are being 

developed across the health system to improve safety and quality of care include: 

•  a national trial of open disclosure of adverse events including 40 hospitals across 5 

jurisdictions and the private sector;

•  guidelines for administering qualifi ed privilege schemes;

•  a national strategy to reduce Health Care Associated Infection;

•  a national credentialling standard for medical practitioners in public and private hospitals, to 

ensure that clinicians have the knowledge, skills and local resources to deliver safe care; and

•  scoping the development of a data set for safety and quality of care.

Council has also developed a range of products and tools to assist jurisdictions, clinicians, 

consumers and health care managers to implement change. A report against Council’s strategic 

plan is in Part B of this report. It provides detail of progress and future directions for each 

priority area. 

A snapshot of Council achievements since 2000, is listed in Table 2 on the following page.
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