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Preamble
How to Use this Assessment Report
The ACHS assessment report provides an overview of quality and performance and should be used to:
1. provide feedback to staff
2. identify where action is required to meet the requirements of the NSQHS Standards
3. compare the organisation’s performance over time
4. evaluate existing quality management procedures
5. assist risk management monitoring
6. highlight strengths and opportunities for improvement
7. demonstrate evidence of achievement to stakeholders.
The Ratings:
Each Action within a Standard is rated by the Assessment Team.
A rating report is provided for each health service facility.
The report will identify actions that have recommendations and/or comments for each health service
facility.
The rating scale is in accordance with the Australian Commission on Safety and Quality in Health Care’s
Fact Sheet 4: Rating Scale for Assessment:
Assessor Rating
Met
Met with Recommendations

Not Met
Not Applicable

Definition
All requirements of an action are fully met.
The requirements of an action are largely met across the health
service organisation, with the exception of a minor part of the
action in a specific service or location in the organisation, where
additional implementation is required.
Part or all of the requirements of the action have not been met.
The action is not relevant in the health service context being
assessed.

Suggestions for Improvement
The Assessment Team may provide suggestions for improvement for the health service to consider
implementing. They are not required to be implemented for an action to achieve a met rating.
Suggestions for improvement are documented under the criterion level.
Recommendations
Not Met/Met with Recommendation rating/s have a recommendation to address in order for the
action to be rated fully met. An assessor’s comment is also provided for each Not Met/Met with
Recommendation rating.
Risk ratings are applied to actions where recommendations are given to show the level of risk
associated with the particular action. A risk comment is included if the risk is rated greater than low.
Risk ratings are:
1. E: extreme (significant) risk; immediate action required.
2. H: high risk; senior management attention needed.
3. M: moderate risk; management responsibility must be specified.
4. L: low risk; manage by routine procedures
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Executive Summary
Introduction
Western Health underwent a NSQHS Standards Second Edition Organisation-Wide Assessment
(NSQHSS2 OWA) from 2/3/2020 to 6/3/2020. The NSQHSS2 OWA required 9 assessors for a period of
5 days. Western Health is a Public Health Service. Western Health was last assessed between
21/11/2017 and 24/11/2017. Below is a summary of the Health Service Facilities (HSFs) that were
reviewed as part of this assessment:
Health Service Facility Name
Footscray Hospital
Sunbury Day Hospital
Sunshine Hospital
Williamstown Hospital, The

HSF Identifier
100662
101813
100672
100674

General Discussion
The Organisation-Wide Assessment of the National Safety and Quality Health Service (NSQHS)
Standards was conducted at Western Health over five days, commencing 2nd March 2020.
Western Health (WH) comprises all or part of thirteen Local Government Areas and serves a rapidly
growing population and one of the most diverse multi-cultural communities in Australia. Thirty
percent (30%) of the population served by WH population was born outside Australia, with a high
number of refugees and 110 different languages spoken. The area also has the highest birth rate in
Australia, as well as high unemployment, and high levels of socio-economic disadvantage and chronic
disease. The assessment team visited all sites (i.e. Sunshine, Footscray and Williamstown Hospitals
and Sunbury Day Hospital) and used patient journeys, high-risk scenarios and PICMORS methodology
during the assessment to determine WH’s compliance with the NSQHS Standards.
The assessment team was informed about the allocation of capital funding to build a new hospital at
Footscray to meet the needs of the increasing population in Western Melbourne, which is projected
to reach 4 million by 2030. Planning is well under way and includes community consultation and it is
expected that the new hospital will be completed in a new location in Footscray by 2025. Significant
funding has been allocated to maintain the Footscray campus in the intervening period. Following the
State Government’s announcement in 2019, a new 200-300 bed hospital to be built at Melton and a
new community hospital planned for Point Cook will also be managed by Western Health. The
Djerriwarrh Health Service is also exploring the possibility of a voluntary amalgamation with Western
Health which could potentially deliver improvements to health services for the local communities. The
assessment team acknowledged the challenges in maintaining the old buildings at Footscray and
Williamstown hospitals and congratulates the support staff on the standard of maintenance and
cleaning. Ongoing capital investments will result in the redevelopment of the Sunshine Emergency
Department, Mental Health crisis hub, and the creation of the ‘Hub at Williamstown’. These building
enhancements will no doubt be very well received by both staff and the community.
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A comprehensive timetable enabled the assessment team to visit clinical and non-clinical areas at all
existing WH sites. This involved formal and informal meetings with staff, volunteers, consumers and
five members of the WH Board. The assessment team was impressed with their enthusiasm, pride in
the organisation and commitment to providing the best possible care for patients and carers.
Assessors also spoke to patients, carers and consumers who confirmed their high levels of satisfaction
with standard of patient care and service they received at WH. This was supported with the positive
patient survey results mentioned elsewhere in this report.
Western Health impressed the assessment team as an organisation with strong leadership and a very
positive staff culture.
It was apparent to the assessment team that the WH clinical governance framework, ‘Best Care’,
which was introduced in 2013 and has been regularly updated, clearly guides clinical and non-clinical
staff, as well as WH Board, senior staff and volunteers in providing patients and carers with the Best
Care and experience. The assessors observed that the Best Care elements of Person-Centred care, Coordinated care, Right care and Safe care have been well integrated into day-to-day practice and are
described in terms that are well understood by all WH staff, Board and volunteers. The consistent
efforts by staff to provide the best possible care to patients and families was demonstrated extremely
well.
The day-to-day work includes the involvement of consumers, formal reporting and monitoring
systems which are meaningful. The results are displayed in a variety of ways throughout the
organisation to inform staff and the broader community. The team found the Best Care framework
impressive, supported by staff, and demonstrated a whole of organisation focus on safe patient care.
Assessors were informed of several examples of good practice and innovation which are further
commented on in the Standard Summaries. The WH catchment area has a low rate per thousand
population of General Practitioners (GPs). To address this, WH has implemented several strategies
which include forming the Western Chronic Diseases Alliance, HealthLinks, in collaboration with Silver
Chain. One of the successes of the HealthLinks program has been the significant reduction in avoidable
admissions. The development of the General Practitioners’ Referral Guidelines for Specialist Chronic
and Complex Clinics has also resulted in a reduction in inappropriate referrals.
Teamwork is another feature of the positive WH staff culture which was noted by the assessment
team. The Daily Operating System (DOS) meeting, the key handover system across the WH units and
divisions, enables senior management and the Executive to share timely information on key issues
and emerging risks and initiate immediate action where indicated.
In response to the growing global concern regarding international community transmission of COVID–
19, Western Health Executive commissioned a COVID-19 Preparedness Team in mid-February 2020
and WH is commended for the early mobilisation of this team. The plan shared with the assessment
team demonstrated the focused communication and structured preparedness while maintaining
business as usual. The work undertaken to date will enable early preparedness and facilitate effective
management of the event and response to the pandemic.
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The assessors acknowledge the recent employment of a dedicated full-time Antimicrobial Stewardship
(AMS) pharmacist and 0.3 FTE AMS physician is as a significant enabler to further development of the
AMS program. The combination of additional staff and EMR capacity has enabled efficient & effective
twice weekly ward rounds targeted at high use and restricted antibiotic use areas.
The staff attention to the needs of the diverse cultures accessing WH services demonstrated the
organisation’s commitment to consumers. WH demonstrated a strong focus on Consumer
Engagement and Partnerships through the Best Care Framework supporting staff to provide ‘Best
Care’ all the time. ‘Patient First’ is the central pillar and includes Working Together, Shared decisionmaking, Equity and Inclusion, Personalised and Effective Care and Effective Communication. WH
consumer relationships have been strengthened through the work of the dedicated Manager of
Consumer Partnerships and Diversity. Examples of WH initiatives to engage with consumers include
the Partnering with consumers and WeLearn packages such as ‘Hello, My Name Is’ and ‘Cultural
Diversity’ support staff to appreciate consumer partnerships.
On a smaller scale the consumer-initiated poster at Williamstown Hospital, which provides tips for
post-procedure self-care, including mobility, avoiding falls, etc., is excellent and there may be
potential for its use in other areas of WH. Importantly, it shows that consumer views are valued.
The Aboriginal Health Cultural Safety Plan 2019-2021 builds on the achievements resulting from the
WH Aboriginal Health Roadmap 2015-2018. Two of the many achievements include implementation
of the medicines Closing the Gap (CtG) Pharmacy Program for Aboriginal patients living with chronic
disease, and the introduction of the Koori Maternity Service. The WH Koori Maternity Service was
recognised as a “culturally safe and collaborative model of midwifery care” at the 2019 Victorian Public
Healthcare awards in the ’Improving Aboriginal Health‘ category. WH is acknowledged for this
excellent achievement and its well-deserved public recognition.
The recent implementation of the Cultural Safety Audit tool is guiding tangible improvements in care
processes and the physical environment which together promote Aboriginal and Torres Strait Islander
cultural safety within various departments.
Since the last assessment, the Behaviours of Concern (BOC) initiative has been introduced and its
success in reducing Code Greys and staff injury at Footscray Emergency Department (ED) was clearly
demonstrated. Improvements have also occurred at Sunshine ED. While it is acknowledged that
Sunshine Hospital has had a capital injection of funds to expand and upgrade the ED, the department
continues to have a high volume of complex and acute patient presentations. While staff and
executive are working collaboratively to deliver optimal and safe care during the redevelopment
within the complexity of the ED plans there are several areas that warrant regular monitoring. The
area for patients presenting with BOC will need to be regularly assessed to ensure it is safe and
appropriate both for staff and patients. It is also noted that there is a state-wide review of Mental
Health Services and it remains appropriate during this time to escalate and aim to resolve timely
access to right care in right place for patients presenting to ED with acute mental health symptoms.
Due to the challenges of the ED building program every effort needs to be made to sustain a safe
environment in ED in the best interest of staff and patients through a risk management approach.
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Since the last assessment the Blood Management Committee has facilitated the introduction of Rotem
point of care testing, and the availability of fibrinogen has substantially improved the management of
massive bleeding in maternity patients in the Joan Kirner Centre and reduced the use of fresh blood
products.
The planning of the Joan Kirner Centre has enabled changes in practice such as a significant reduction
in ante-natal patient waiting time for antibody testing and Anti-D administration through installation
of a pneumatic tube system, while also creating an excellent environment for patients, staff and
visitors.
The availability of blood and blood product resources, policies and quizzes on the WH website is
innovative and enables medical staff on rotation from other health services, and nurses, to become
familiar with the information prior to working at WH. The assessors were also impressed with
strategies recently employed to ensure that, with the changeover of medical staff all were orientated
to EMR prior to day 1, with paid sessions offered over the weekend prior to commencement. Equally
impressive is the 97% performance management completion by staff and overall high levels of
attendance at mandatory training.
The opening of the Joan Kirner Centre also created an opportunity to review emergency codes. The
‘New codes on the Block’ initiative has been a substantial undertaking, with many changes to
emergency procedures, code names and code team membership and the switchboard activation
process. As a result, adult MET activations have reduced by 500, and adult Code Blue activations by
60 in 12 months.
The implementation of Electronic Medication Management (EMM) in late 2019 as a part of the
Electronic Medical Record (EMR) project has been a major change management achievement for WH.
Front-line clinicians who met with the assessors commented favourably on the advantages of the
EMM module which includes forcing functions related to allergy and adverse drug reaction
documentation. Medical staff expressed satisfaction with the prescribing function and pharmacists
advised the assessment team that EMM provides an opportunity for more efficient and effective
monitoring and analysis of prescriber practice.
Western Health are leading in the implementation of electronic tools and in integrated EMR for
patient risk assessment and care planning and their work should be acknowledged. These tools have
provided ward nurses with effective task lists that guide their work during their shift and at handovers.
In addition, nurse managers have ready access to real time dashboards to prompt the timely
completion of patient risk assessments by their staff.
Worthy of special mention is the well-embedded comprehensive recycling system throughout WH.
This includes plastics, polystyrene, glass, paper and metal. The newer buildings have an invested
sustainability infrastructure. WH is to be commended for its investment and commitment to
environmental sustainability and appears to be well ahead of its peers.

The Australian Council on Healthcare Standards
29/04/2020

Page 5

Org Name
Org Code

:
:

Western Health
210024

The assessment team was informed on the first day of the assessment that a sentinel event had
occurred in the operating theatre at Sunshine hospital. During the following days the team requested
and received several updates on the event. The incident appeared to be a one-off incident and the
assessment team was satisfied that the situation was managed in a timely manner and that all
processes outlined in the Clinical Incident Investigation and Governance Policy, including the LUMPS
process, had been implemented.
During the week the assessment team made a few suggestions for improvement in cleaning and linen
storage/transport and these were promptly addressed.
The recommendation from the previous assessment relating to the redevelopment of Footscray
Hospital has been overtaken with the planned rebuild of the hospital on a new site in Footscray as
mentioned earlier.
The team found the evidence to support the implementation of the NSQHS Standards to be very well
organised and readily accessible. In relation to the ACSQHC Advisories, all actions and timeframes for
completion have been addressed. Overall, the assessment team found that WH is well managed, and
has a strong culture of improvement, research and community engagement. The organisation is to be
acknowledged for the shared commitment by the executive management, Board, staff and volunteers
to providing patients and families with the best possible care and service.
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Summary of Results
Western Health achieved a met rating for all applicable actions in all standards that were assessed
and has achieved Accreditation (3 Years).
Western Health achieved a met rating for all facilities in all actions and therefore there is no
requirement for a follow up assessment.
Further details and specific performance to all of the actions within the standards is provided over
the following pages.
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Sites for Assessment - Western Health
Footscray Hospital HSF ID:100662
Address: Gordon Street FOOTSCRAY VIC

3011

Sunbury Day Hospital HSF ID:101813
Address: Macedon Street next to the Rupertswood driveway SUNBURY
VIC 3429 Australia

Visited: Yes

Visited: Yes

Sunshine Hospital HSF ID:100672
Address: 176 Furlong Road ST ALBANS VIC 3021

Visited: Yes

Williamstown Hospital, The HSF ID:100674
Address: 77 Railway Crescent WILLIAMSTOWN VIC 3016

Visited: Yes
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Standard 1 - Clinical Governance
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.4
The health service organisation implements and monitors strategies to meet the organisation’s safety
and quality priorities for Aboriginal and Torres Strait Islander people
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

Assessment Team Summary:
Western Health (WH) is a metropolitan public health service which is incorporated pursuant to the
Victorian Health Services Act 1988. WH is governed by a Board of Directors who are appointed by the
Governor in Council on the recommendation of the Victorian Minister for Health. The Board is responsible
to the Minister for Health for setting the strategic direction of WH, including ensuring that it provides
“high quality care and service delivery”.
An annual statement of priorities is agreed between WH and the Victorian Minister of Health. A host of
performance indicators that cover many aspects of high quality and safe patient care are included in the
statement of priorities. The performance indicators are monitored and reported in accordance with the
Victorian Health Services Performance Monitoring Framework. This includes consolidated and
comprehensive quarterly ‘Victorian Health Service Performance Monitor’ reports which are generated by
the Victorian Agency for Health Information (VAHI).
Several committees which report to the Board have been established. The committees assist the Board in
carrying out its responsibilities. Committees include the Audit and Risk Committee, the Cultural Diversity
and Community Advisory Committee, the Primary Care and Population Health Advisory Committee and
the Quality and Safety Committee. The Board is also supported by the Chief Executive along with the
Executive team in performing its roles.
The Quality and Safety Committee “is responsible for ensuring that quality monitoring activities are
systematically performed at all levels of the organisation and that deviations from quality standards are
acted upon in a timely and effective manner”.
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Assessors met with several of the Board Directors who were clearly very well informed and passionate
about the success of WH. They expressed strong commitment to the provision of high quality and safe
care to the population served by WH. Board Directors commented that they feel that it is important that
they have a focus on “value-adding” to the organisation. Board Directors have a variety of personal and
professional backgrounds. This range of personal expertise strengthens collective Board decision-making.
The Directors have a clear sense of the key organisational risks to be managed along with challenges to
be overcome. They are also very aware of future opportunities for the organisation. Challenges cited
include the aging physical infrastructure in some areas, demand on the organisation including increased
complexity of patients presenting to the Emergency Departments, management of people with chronic
illness and timely access for patients with an acute mental illness to an inpatient mental health facility.
An open Board meeting is held annually to promote communication with staff and the community. Board
Directors and Executive staff also conduct regular walkarounds throughout Western Health. Two monthly
clinical presentations to the Board of Directors are also scheduled.
Assessors noted that five new Directors will be commencing in July 2020. Four of the current Directors
will be continuing. Although there is often some annual turnover of Board Directors, five is an unusually
high number of new Directors in a single year. Assessors were advised that there are specific
circumstances that have created what is a one-off situation. The continuing WH Board Directors are
putting strategies in place to support the new Board Directors, including mentoring. This will supplement
the comprehensive orientation that all new Board Directors routinely receive.
The construction of the New Footscray Hospital is due to commence in late 2020 and scheduled to be
completed in 2025. This major capital project presents exciting opportunities for the community and for
the WH workforce. The assessors noted that there is a high level of staff engagement in the project and
community consultations are ongoing. The assessors were informed that the New Footscray Hospital will
be the biggest hospital build to-date in Victoria.
The assessors noted that the Board has allocated a significant amount of money to continue the
development and implementation of the Electronic Medical Record (EMR). Board Directors recognise that
the EMR makes a very valuable contribution to evidence-based clinical decision clinical making which in
turn supports the provision of safe high-quality care. The Board of Directors are acknowledged for their
forward-looking decision to fund further implementation of the EMR throughout WH.
The Western Health Strategic Plan 2015-2020 is a key governance document which informs annual
Business Plans. The WH Strategic Dashboard is generated six-monthly to outline progress against the WH
Strategic Plan. In addition, strategic planning workshops are held twice yearly. Business Plan updates are
reviewed by Board Directors quarterly. Monthly high-level performance dashboards are also reviewed
and monitored by the Board of Directors.
The Board of Directors and the Audit and Risk Committee regularly review the WH strategic risk profile
and undertake an annual review of the WH Risk Policy and Framework.
The Board of Directors, along with the Executive and the broader leadership team, also monitor findings
from People Matter and Victorian Health Experience Surveys. Where areas for improvement are
identified, improvement strategies are developed and monitored.
The Australian Council on Healthcare Standards
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WH has a comprehensive clinical governance framework. The WH Best Care Framework was conceived in
2013 and since then the framework has matured. The Best Care Framework permeates through the
organisation and provides a clinical governance framework that is relevant to all staff. The assessors spoke
to many staff members who were all familiar with the Best Care Framework. A comprehensive and welldeveloped system of reporting and monitoring to support Best Care is embedded at all levels. Twomonthly Best Care Reports are reviewed by the Best Care Steering Committee, the Safety and Quality
Committee and the Board of Directors.
The Board of Directors and Executive indicated that making a meaningful contribution to improvements
in the health of the Aboriginal and Torres Strait Islander community is a very high priority for WH.
The WH Aboriginal Health Cultural Safety Plan 2019-2021 and the WH Aboriginal Employment Plan 20192021 are key documents supporting Aboriginal and Torres Strait Islander initiatives. The Aboriginal Health
Cultural Safety Plan was developed in consultation with the Aboriginal Community and the Department
of Health and Human Services. It includes several key objectives which are monitored and evaluated
through the WH governance framework.
The Aboriginal Health Cultural Safety Plan 2019-2021 builds on the achievements resulting from the WH
Aboriginal Health Roadmap 2015-2018. Assessors noted that the Western Health Aboriginal Health
Roadmap 2015-2018 was reviewed in August 2018 and several achievements were highlighted. Just two
of the many achievements consist of implementation of the medicines Closing the Gap ‘CtG’ Pharmacy
Program for Aboriginal patients living with chronic disease and the introduction of the Koori Maternity
Service. The WH Koori Maternity Service was recognised as a “culturally safe and collaborative model of
midwifery care” at the 2019 Victorian Public Healthcare awards in the “Improving Aboriginal Health”
category. WH is acknowledged for this excellent achievement and its well-deserved public recognition.
The WH Aboriginal and Torres Strait Islander Health Steering Committee has wide and relevant
membership and provides vital support, guidance and advice.
A highly dedicated and enthusiastic team of employees work in the WH Aboriginal Health Unit (recently
renamed the Wilim Berrbang Unit which means ‘place of connection’ in Woi Wurrung language).
Wilim Berrbang Unit and the Aboriginal Health Steering Committee together facilitate key linkages to a
range of important external partners. As result of these partnerships, WH has been able to collaborate in
a number of important projects. An example is the partnership with the Koolin Balit Early Years Project
Consortium which has established the Babaneek Booboop and Footprints to Success programs. These
programs provide early intervention support to Aboriginal families in western Melbourne to improve the
health and wellbeing of children.
The recent implementation of the Cultural Safety Audit tool is guiding tangible improvements in care
processes and also the physical features which together promote Aboriginal and Torres Strait Islander
cultural safety within various departments.
WH celebrates the annual NAIDOC week and has events that mark the annual Closing the Gap Day and
Reconciliation Week.
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WH produces Annual Reports and annual Quality Accounts which are readily accessible to the community
through the WH internet site. Annual Quality Accounts include a section that summarises improvements
in the care of Aboriginal and Torres strait Islander people.
Assessors found that WH has a high-level staff engagement across all areas, with clinical and non-clinical
staff alike enthusiastically and proudly demonstrating the services they provide. Staff at all levels were
keen to describe the many examples of innovation, redesign and quality improvement activities that they
had been involved in. Numerous examples of formal research projects that are being undertaken were
also provided, many of which are conducted in collaboration with partner organisations. Assessors sensed
a dynamism and a ’can do‘ attitude throughout WH. This extended from the Board of Directors and
Executive through to wards, departments, teams and individuals.
WH emphasises the importance of staff and patients experiencing a positive and supportive workplace
and organisational culture. In 2016 WH implemented the ’Sustaining a Positive Workplace‘ Strategy which
relied on the engagement of staff and volunteers who have a “shared and supported responsibility for
building and maintaining a positive and respectful workplace”. The Sustaining a Positive Workplace
Strategy was recognised at the Victorian Public Healthcare Awards in October 2018 winning the Improving
Workforce Wellbeing and Safety award category. To support ongoing implementation of the Strategy, the
Sustaining a Culture of Respect and Engagement (SCORE) research project has commenced. WH is
acknowledged for this excellent ongoing initiative which promotes a positive workplace culture.
People Matter Survey results were reported in the 2018/2019 WH Quality Account. Assessors noted that
91% of WH staff provided an overall positive response to the pooled safety culture survey questions. This
was against a state-wide target of 80%. Positive staff responses to a series of individual safety culture
statements ranged from 86% to 96%. The state-wide target for positive responses for each of the
statements was also 80%. These WH results are commendable and are consistent with the positive
organisational culture that was apparent to the assessors.
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Patient safety and quality systems
Action 1.7
The health service organisation uses a risk management approach to: a. Set out, 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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.8
The health service organisation uses organisation-wide quality improvement systems that: a. Identify
safety and quality measures, and monitor and report performance and outcomes b. Identify 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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.10
The health service organisation: a. Identifies and documents organisational risks b. Uses clinical and
other data collections to support risk assessments c. Acts to reduce risks d. Regularly reviews and acts
to improve the effectiveness of the risk management system e. Reports on risks to the workforce and
consumers f. Plans for, and manages, internal and external emergencies and disasters
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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Action 1.11
The health service organisation has organisation-wide incident management and investigation systems,
and: a. Supports the workforce to recognise and report incidents b. Supports patients, carers and
families to communicate concerns or incidents c. Involves the workforce and consumers in the review
of incidents d. Provides timely feedback on the analysis of incidents to the governing body, the
workforce and consumers e. Uses the information from the analysis of incidents to improve safety and
quality f. Incorporates risks identified in the analysis of incidents into the risk management system g.
Regularly reviews and acts to improve the effectiveness of the incident management and investigation
systems
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.12
The health service organisation: a. Uses an open disclosure program that is consistent with the
Australian Open Disclosure Framework6 b. Monitors and acts to improve the effectiveness of open
disclosure processes
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.14
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 c. 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
Met All facilities under membership
The Australian Council on Healthcare Standards
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Met with Recommendations
Not Met
Not Applicable
Action 1.15
The health service organisation: a. Identifies the diversity of the consumers using its services b.
Identifies 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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.16
The health service organisation has healthcare record 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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.18
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
Met All facilities under membership
Met with Recommendations
Not Met
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Not Applicable

Assessment Team Summary:
One of the Pillars of the Best Care Framework is ‘Process’ which focuses on maintaining and enhancing
the policies, procedures and guideline (PPGs) and tools supporting the delivery of Best Care. All PPGs are
evidence-based, referencing legislation and industry standards, and are located on a common drive (Share
Point) and also available in hard copy. Staff interviewed were able to show how they can access PPGs.
There is an established Document Control process and documents for review are tabled with the
appropriate committee for discussion and if necessary, the Board. The Board has determined that they
will be responsible for reviewing Governance Policies and the Executive will be responsible for reviewing
procedures and guidelines. Western Health (WH) has an internal legal team who ensure that all PPGs are
current and comply with legislation, regulation and Victorian requirements.
Assessors agreed that the Best Care Framework is strongly embedded in the way the front-line staff and
volunteers, managers and senior clinicians, executive and Board provide person-centred care, coordinated care, right care and safe care across all WH services. One of the Pillars of the Best Care
Framework is ‘Improvement’ which comprises several systems to support staff to continuously monitor,
report and review how WH provides person-centred care. Since the last assessment WH has made many
improvements as part their Best Care Framework.
These include:
• the establishment of a dedicated ‘live Best Care’ micro site to assist staff to understand the key
principles and organisational systems supporting Best Care;
• improved staff accessibility to essential information and share action plans and improvements;
• implementation of the A3 Improvement Report for use by staff in adopting a systematic approach to
quality improvement (Gap Identification, Current State Issues, Analysis, Action Plan, Results and
Sustainability);
• implementation of a classification system for improvement projects
o (Pebble projects - small, short-term projects that are confined to a local area;
o Rock projects - larger projects , involving multiple areas or business units, and;
o Boulder projects that impact the whole or considerable part of the organisation
• establishment of a Clinical Variation Monitoring Register which lists only organisation-wide Audits that
are aligned directly with the NSQHS Standards;
• continuation of the ‘How are we Doing’ Charts which are on public display in all clinical and non-clinical
areas;
• further refinement of the Monitoring of Clinical Practice and Health Outcomes, with the WH bimonthly Best Care Report including a range of statistical data on clinical practice, outcomes and a
Variation Report for each of the Dash Boards; and
• participation in the Organisational Strategy for Improvement Matrix System (OSIM) that shows that
WH has achieved an advanced maturity score in 5/18 elements and is working well towards the
remaining 13 elements.
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During the assessment process staff were able to showcase and discuss their quality improvements with
a level of pride and enthusiasm. Assessors commend the staff of the Quality Safety and Patient Experience
Team for their dedicated approach to Best Care and the education and their encouragement to managers
and staff to pursue excellence. Assessors noted that a recent staff survey on ‘Systems supporting Best
Care’ indicated that 95% (933/983) either strongly agreed or agreed that ‘My area identifies and actions
opportunities to improve care/service delivery; 80% (786/983) either strongly agreed or agreed that ‘I feel
sufficiently supported and encouraged to be involved in the review and improvement of care /services
within my area; and 85% (805/948) either strongly agreed or agreed that ‘My area identifies and actions
opportunities to improve care/service delivery’.
Assessors were very impressed with the work undertaken by the Australian Institute for Musculoskeletal
Sciences (AIMSS) which is a consortium from The University of Melbourne, Victoria University and
Western Health researching a ‘virtual’ platform to bring researchers closer and to improve the health and
well-being of communities through innovative and integrative musculoskeletal research and advocacy.
AIMSS promotes disease prevention with the establishment of community-based programs based on
disease-specific interventions including exercise and nutrition. Assessors visited the Gait and Balance Gym
(Gabagym) which is a novel model of care that provides comprehensive evaluation and treatment
programs to improve gait and balance and to prevent falls and fractures in high-risk patients. Assessors
noted that AIMSS provides the outcome of a patient’s tests to their General Practitioner with the aim of
increasing the GP’s and the patient’s knowledge of potential falls so that preventive measures can be
implemented.
WH has developed and implemented an Integrated Enterprise Risk Management Framework which aligns
with the Victorian Ministerial Standing Direction 3.7.1 Risk Management Framework and Processes
(VGRMF) and AS/NZS ISO 30001:2009. The Risk Management Policy documents the implementation
processes including the identification, analysis, evaluation and management of. The Risk Management
Policy is reviewed annually and presented to the Executive and Audit and Risk Committee as part of the
annual report on active systems and outcomes against the mandatory requirements of the VGRMF.
Assessors noted a good level of understanding of risk management in clinical and non-clinical settings.
This was further supported by the WH Health Risk Management Review November 2019 which included
data from the ‘People Matter Survey of Safety and Culture’ for the first quarter of 2018-2019 showing
that WH scored in the high 90’s and compared more than favourably with peer organisations. In line with
the Best Care Framework there are a number of key committees which drive and oversight risk
management, including:
•
•
•
•
•
•
•

the WH Board;
Audit and Risk;
Executive;
Directorate Management;
Occupational Health and Safety;
Best Care; and
Divisional Performance Meetings.

The Australian Council on Healthcare Standards
29/04/2020

Page 20

Org Name
Org Code

:
:

Western Health
210024

The assessors noted the current status of the WH Strategic Risk Profile and the Operational Risk Register
(Clinical)-Open Risks. The Operational Risk Register covers the 6 Clinical NSQHS Standards. The WH
Monitoring and Performance (MaP) System provides monthly Dashboard information for review by front
line staff and volunteers, managers and clinicians, the executive and Board. Many of the MaPs indicators
have been developed against known risk areas and track the impact of risk mitigation. Action in the event
of Fire and Evacuation and the relevant Emergency Code documentation was evident in all facilities. A
Code Grey incident at Footscray was discussed at the assessment and it was noted that the documented
WH process was followed.
There are a range of policies and procedures documenting the incident management system which align
with the Victorian Health Incident Management System (VHIMS) WH has a ‘no blame’ culture and
discussions during the assessment with staff at all levels confirmed a good level of understanding of the
policies and processes of incident management. Each Division reports the number, type and severity of
incidents on a monthly basis and high risk/high concern incidents are monitored by the Serious Adverse
Events Committee. The Best Care Dashboard-Executive Summary, which includes IRS1 Incidents, is
reviewed by the Board monthly and the Best Care Report (which includes Dashboards for Patient Centred
Care, Co-ordinated Care, Right Care, and Safe Care) is reviewed bimonthly. Each division is responsible for
reviewing their incidents and serious adverse events and making recommendations for changes to
operational/clinical practice to improve the safety of patients. The operational, divisional, executive and
Board Committee structure ensures that incidents are managed at relevant levels and align with the Best
Care Framework.
All incidents are entered into RiskMan. Integration of the RiskMan Incident Management System with
Power BI reporting in MaP has provided a valuable tool to track and action live incident reporting
throughout the implementation phase of EMR. A review of the Best Care Dashboard December 2019Executive Summary Reports showed that there were five Sentinel and 38 ISR2 events for the previous six
months. The report also included Action Statements to address the issues raised.
WH has adopted the Australian Sentinel Events list which lists 9 sentinel events and as a result of a review
in July 2019 modified the list to now include 2 additional events. These are ‘Use of an incorrectly
positioned oro-or naso-gastric tube resulting in serious harm or death’ and ‘All other adverse patient
safety events resulting in serious harm or death’. This process has improved the investigation process and
increased incident awareness at Board, Executive, volunteers and staff levels.
The Clinical Incident Investigation and Governance Procedure and Flowcharts document the process for
determining the severity rating of an incident - ISR1 to ISR4 and the investigation and reporting process
for each rating. WH has also introduced the ‘LUMPS’ Protocol for all sentinel events, ISR1s and Incidents
of Significant Concern which documents a pathway to be followed to ensure all issues are reviewed in a
logical sequence as part of the Best Care Framework.
The acronym ‘LUMPS’ stands for:
• Legal;
• Up - level of escalation;
• Media – if there is media interest or potential media interest;
• Patient - consider if the hazard/harm has been removed from current patients/future patients; and
• Staff - refer to Employee Assistance Program for assistance. The policy also documents the Root Cause
Analysis (RCA) process. Selected staff have been trained in the RCA process.
The Australian Council on Healthcare Standards
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A clinical sentinel event occurred at Sunshine Hospital on day one of the assessment. The assessment
team was informed and updated regularly regarding the investigation and management of the incident,
which was consistent with the Western Health Clinical Incident Investigation and Governance Policy.
The Open Disclosure Policy aligns with the Australian Open Disclosure Framework and provides a
consistent basis for communication following unexpected healthcare outcomes. Assessors were able to
review one Root Cause Analysis (RCA) case (not related to the above case) to understand how open
disclosure is implemented in WH. There is information in all facilities about open disclosure and what
patients can do if they are not happy with an outcome or are concerned with advice given or not given to
them. Open disclosure is included in the suite of staff education programs. Open disclosure had occurred
in the above case with the patient’s family.
Person-Centred Care is one of central features of the Best Care Framework which requires all Board
members, the Executive, staff and volunteers to constantly put patients first, listen to them and their
families, and in partnership constantly review enhance and improve the care delivered by WH. The Patient
Feedback Management Framework (which is on display in facilities) has three elements, and they are to
receive and acknowledge the feedback; to investigate and understand, and; to respond to the feedback.
Each element is documented and recorded in RiskMan and reported into the clinical and operational
governance system. WH has many avenues for patients and families to provide feedback, such as the ‘You
Said, We Did’ process for local issues and organisational issues which are on display throughout all
facilities. Two examples of this are:
• ‘Too much noise to sleep’ – this resulted in the launch of the ‘Quiet Hospital’ program to reduce noise,
and the introduction of ear plugs on wards; and
• ’Were not given enough notice when you would be leaving hospital’ this led to the development of a
standardised discharge process to help plan for people leaving hospital.
WH also participates in the Victorian Healthcare Experience Survey which has consistently shown a high
level of inpatient satisfaction in overall care and a satisfactory level of satisfaction with involvement of
care. Both these indicators are in line with peer hospitals as are the rating for other components, such as
participation on WH committees, The Welcome to Ward Video, and the complaints and compliments
processes. WH has introduced four Complexity Ratings for complaints (i.e.: 1 - extreme, 2 - high, 3 medium and 4 – low). The Best Care Report December 2019 provides the Dashboard for complaints and
compliments data and shows that compliments far outnumber complaints. The report also lists all current
complaints and the status of the complaints with supportive actions to address the complaints. Interviews
conducted during the assessment confirmed that WH has open and inclusive communication processes.
Assessors observed that a recent staff survey on systems supporting Best Care indicated that 85%
(786/983) either strongly agreed or agreed that ‘My area seeks and uses patient/customer feedback to
improve care/service delivery’.
As stated earlier, the demographic profile and social/health determinants of WH indicates that 30% of the
population served by WH was born outside Australia, with a high number of refugees, and 110 different
languages spoken. The area also has a high number of refugees, the highest birth rate in Australia, as well
as, high unemployment and high levels of socio-economic disadvantage and chronic disease. The area also
has a lower rate of General Practitioners.
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To address this, WH has implemented a number of strategies, including:
• a Rapid Review Clinic to ease the demand on Outpatient Clinics;
• the formation of the Western Chronic Diseases Alliance (HealthlLinks), in collaboration with Silver
Chain, to decrease the need for unnecessary in-patient admissions;
• the establishment of a 24-hr hotline to decrease the demand on level 3 and 4 emergency
presentations;
• the development of essential information brochures in different languages;
• the maintenance of a multi-disciplinary interpreter service;
• the establishment of Patient Information Centres in Footscray and Sunshine Hospitals;
• the establishment of a General Practitioner Liaison Unit which will provide a better understanding
between General Practitioners and WH staff about the availability and access process for patients;
• the establishment of General Practitioners’ Referral Guidelines for Specialist Chronic and Complex
Clinics, aimed at reducing the number of inappropriate referrals and thus ensuring quicker patient
access; and
• the implementation of multidisciplinary Chronic and Complex Case Conferences to increase the
throughput of patients.
Consumers were involved in the planning of the Joan Kirner Unit and are also involved in the planning for
the new Footscray Hospital.
WH is in a transition stage with respect to its health record system, having recently (late 2018)
implemented the Cerner Millennium Electronic Medical Record (EMR) with direct entry for many
elements of care including inpatient clinical documentation, infectious disease screening, order entry,
allergies and alerts, medication orders and administration, ISBAR handover, documentation of lines and
devices, allied health & care coordination referrals, diet order, discharge planning and case conference
and discharge summaries.
The older Digital Medical Record (known as BOSSnet) acquires both scanned documentation (including
operating theatres notes, maternity services, community services, outpatients, intensive care, ECGs and
external pathology and correspondence) and direct uploads (including aged care, birthday outcomes, ICU,
cardiology, respiratory medicine, post-acute care, outpatient correspondence, pharmacy and
gastroenterology). Pathology and radiology results and reports are accessed via yet other systems. This
complex hybrid is well tolerated by staff who, on questioning, were (nearly) universally thrilled with the
EMR and the resulting improvements in documentation, especially legibility, that has resulted. Staff also
noted the ease of access with ‘swipe on, swipe off’ capacity and the ability to ‘see’ information on patients
in another geographic area, which enabling ordering tests from a distance and timely alteration to
medication orders including stop orders. This has completely eliminated the previous practice of phone
orders with all the resulting quality issues.
All new clinical staff are required to be orientated to these systems prior to commencing clinical duties.
Of note was the recent annual induction of the 2020 cohort of Hospital Medical Officers (PGY2 and above)
who were required to undertake EMR training in paid overtime on the weekend prior to commencement
of duties. Training was offered in 4-hour blocks with a choice of session offered to the new staff. This
ensured that all clinicians were able to access the healthcare record from day one of their employment at
WH. Orientation over the weekend ensured a smooth transition of the medical staff. Other staff categories
are similarly orientated but within the work week.
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The hybrid nature of the record system presents a risk. WH Board and Executive are aware of the risk and
are actively engaged in minimising the period of the hybrid stage. The Board has committed to the rollout of Phase 2 of the EMR (essentially the replacement of BOSSnet) over the next 5 years with the contract
negotiations with Cerner well advanced and funding identified. The plan is that Phase 2 will be completed
prior to the opening of the new Footscray Hospital in 2025.
Security and privacy are well managed. An extensive audit program is in place with routine auditing
outlined in the relevant procedure. It was pleasing to hear of the current focus on the accuracy of clinical
documentation, with the Health Information staff working with the Hospital Medical Officers (HMOs)
particularly to ensure that the required descriptors for particular conditions, symptoms and diagnoses are
utilised, thus enabling accurate coding of the clinical work being undertaken. This focus will also ensure
accuracy and completeness of the clinical information being uploaded into My Health Record.
As required of ACSQHC Advisory AS18/11 (Implementing systems that can provide clinical information
into the My Health Record system), WH has completed a comprehensive gap analysis identifying all the
required elements. It is noted that a PDF version of discharge summaries and diagnostic imaging reports
are currently uploaded into MyHealth Record.
Suggestions for Improvement:
1. Assessors noted that WH has an extensive community and in-patient rehabilitation service and Hospital
in the Home service. Discussions with staff in all three programs indicates that there are short-term
evaluation processes to measure the effectiveness of each service but no medium- or longer-term
evaluation processes. The assessors suggest that WH consider undertaking some longitudinal evaluations
at 3, 6 and 12 months post-discharge to determine the effectiveness of the patient clinical interventions
and family experiences of the rehabilitation program for their family member.
2. WH has developed a wide range of internal Audits to measure the effectiveness of their Best Care
Framework and NSQHS Standards. Assessors suggest that WH consider reviewing all Audits and the
timeframes for Audits using the WH Risk Management Framework to determine if all the Audits meets
the current needs of WH.
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Clinical performance and effectiveness
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.21
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.22
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.27
The health service organisation has processes that: a. Provide clinicians with ready access to bestpractice 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
Met All facilities under membership
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Met with Recommendations
Not Met
Not Applicable
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

Assessment Team Summary:
All staff (including Board members, volunteers and locum/agency) receive training that is aligned with the
Workforce Pillar of WH’s Best Care Framework, commencing with orientation, and supplemented with
‘WeLearn’ education packages. There is an extensive simulation-based learning environment that
supports an active and well attended mandatory training program, the extent of which is outlined clearly
in the Mandatory Training procedure. A report outlining the improvements to these modules, dated
February 2020, documented levels of compliance for each of the required areas with 95% reached for firerelated training, nursing blood transfusion module and epidural anaesthesia; over 90% for Back4Life,
foetal surveillance, face-to-face neonatal life support’ and over 87% for aseptic technique, face-to-face
basic life support and online neonatal life support.
Other training requirements are identified by various means, including medical college requirements, data
acquired through performance development plan discussions and ‘just in time’ training related to specific
issues or incidents (e.g. the simulation package used for the new Rapid Response Code activation and
response processes used in the newly opened Joan Kirner Women’s and Children’s building). It was noted
that over 1,000 staff and volunteers have undergone cultural awareness training between 2015 and 2018
which is consistent with the detailed Aboriginal Health Culture Safety Plan. Progress against this plan is
regularly reviewed by the WH Executive Committee, the latest review having occurred on 18th February
2020.
Performance management is embedded within WH with active engagement of all staff categories. During
the assessment, data presented indicated a 97% compliance with current Performance Development
Plans (PDPs) as at Thursday 5th March 2020. It was noted during discussions that this is a highpoint and
the result of concerted efforts over the last 12-18 months. Strategies employed included the graphical
presentation of compliance to all work units and regular scrutiny and discussion of its importance.
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Particular attention has been paid to the casual and pool teams who must comply with requirements in
order to be allocated shifts. The focus of these efforts has been on positive performance feedback and
the encouragement of regular supervision and mentoring. The identification of under-performance and
negative behaviours to be addressed has been a concurrent focus with the implementation of a unique
Employee Positive Workforce Issue Resolution (EMPOWIR) program which has assisted with the
identification and informal management of negative behaviours. Examples of the power of this program
were provided during the assessment, with the medical examples particularly noted.
Credentialing and defining the scope of clinical practice is handled competently by the relevant
professional groups, guided by well-developed policy and procedures consistent with National Standards.
All professions subject to professional registration requirements are actively monitored for adherence to
these requirements, with downloads from AHPRA for medical and nursing checked against databases on
a weekly basis. The senior medical officer review period runs parallel to the contract review, with new
appointments reviewed after 12 months and recurrent appointments every 3 years. There is an active
process for review of new technologies or procedures with consideration given to the impact on scope of
clinical practice. There is ready availability of read-only access to medical officers’ allocated scope on the
intranet, allowing timely review by any staff member who needs to check (e.g. theatre nursing staff).
WH has implemented the Colonoscopy Clinical Care Standard. The requirements as set out in ACSQHC
Advisory AS18/12 with respect to credentialing were reviewed during assessment and considered met.
Specifically, all gastroenterologists and colorectal surgeons performing colonoscopies within WH are
certified by the Conjoint Committee for the Recognition of Training in Gastrointestinal Endoscopy
(CCRTGE) and re-certified via the GESA colonoscopy re-certification program. Although not subject to
GESA certification, the Advanced Practice Nurse Endoscopist is required to meet the same standards
which is monitored using the same parameters as her medical colleagues. Evidence that these processes
are followed was sighted during the assessment and ratified by discussion with various medical and
nursing staff. The continued adherence to these requirements is monitored by the professional
credentialing processes with evidence of this ongoing surveillance sighted at assessment.
WH’s Best Care Framework outlines the strategies, systems and behaviours required to ‘Live Best Care’,
the universal catch-cry of WH staff and volunteers. This framework clearly outlines the roles and
responsibilities of staff, the foundations for safety and quality. Some examples of these foundational
requirements are that all position descriptions note a requirement for participation and contribution to
improvement, aspects of which are tested within the recruitment interview process. The ‘Live Best Care’
module is available and included in all performance development discussions. One specific example
demonstrating this commitment from the nursing service is the requirement that all interviewees for any
position are required to write a piece on ‘What Best Care means’. During assessment the commitment to
this inspirational goal was evident through documentation review, observation of actions and discussions
with staff and volunteers of all categories which was described to the assessment team as business as
usual. There is an active monitoring of progress in this area via the Best Care Maturity index, the latest
review finding that familiarity with the framework was universal and the overall maturity was rated 3.8
on a 5-point scale.
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The ready availability of decision-support tools has been greatly enhanced with the implementation of
the EMR with its inbuilt access to resources such as up-to-date clinical guidelines and pre-determined
condition-specific order sets (e.g. sepsis sets and the COVID-19 set which had already been made available
at the time of assessment). With the implementation of these order sets, WH’s capacity to monitor
adherence has been greatly enhanced and this is being actively pursued. The Policy, Procedure and
Guidelines intranet site is readily available, with the search function having recently been improved.
The requirements set out in ACSQHC Advisory AS18/12 vis-a-vis the availability of best evidence to the
clinicians was ratified at assessment including the ready availability of the Australian Commission on
Safety and Quality in Healthcare’s clinical care standard. There is a detailed WH Quality Statement and a
procedure against which performance measures are judged, with more detail included in the Standard 2
Summary.
There is active monitoring of clinical activity and outcomes; the most obvious of which is the ‘Knowing
How We Are Doing’ noticeboards present in each of the clinical areas. These boards are in a standard
layout with WH-wide parameters of relevance to the work area and then the data from the work area.
Depending on the area it may be hand hygiene performance, falls numbers or a specific focus area for
improvement. All staff in each of the clinical areas visited were keen to explain to the assessors their
achievements and current focus for improvement.
These data and information were also reflected in the ‘Knowing How We Are Doing’ intranet site on which
was posted the Best Care Report dated December 2019. This consisted of a suite of reports, including
summary graphics, available to all staff. These graphics included data from external sources such as Health
Round Table as well as internal reports.
A paper titled ‘Performance Dashboard’ was noted in the Board of Directors agenda papers for the
February 2020 meeting which reviewed the December data. This report included summary graphics on
three aspects of Workforce, 2 on Occupational Health and Safety, 3 on Finance and eleven (11) dedicated
to the Best Care Report including standardised mortality, ISR1 incidents, Staph Aureus Bacteraemia rate,
28-day readmission rate and Apgar scores.
In discussion with senior members of the Best Care Steering Committee, it was clear that active
monitoring of outcome data was not only routinely undertaken but that active intervention and
improvement programs were recommended to the Executive and Board. One of the areas of concern to
the Steering Committee members was the intrapartum trauma rate, with a significant rate of 3rd and 4th
degree perineal tears. The concern and the subsequent actions were clearly documented in the Steering
Committee minutes, and in the Board agenda papers as well as within the Mortality and Morbidity
meeting minutes of the relevant clinical unit. A well thought-out step-wise action plan is being
implemented to address each of the identified critical points of the intrapartum phase of delivery. Some
of the early data is beginning to show improvement, but with only two datapoints thus far it could not yet
be called a trend.
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During assessment members of the team had the opportunity to attend the weekly Orthopaedic Mortality
and Meeting. All operative fracture reductions for the prior week were clinically presented with
radiological images, as well as all joint replacements and any cases for which peer input was sought. The
tone of the meeting was collegial, with registrars presenting cases, providing input along with more senior
colleagues and all cases subject to critical and robust scrutiny.
The requirements as set out in ACSQHC Advisory AS18/12 with respect to the Colonoscopy Clinical Care
Standard, as it relates to variation monitoring, were discussed and sighted during assessment. These
measures included the quality of the bowel preparation, caecal intubation, adenoma detection rates and
sessile adenoma or sessile serrated polyp detection.
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Safe environment for the delivery of care
Action 1.29
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.30
The health service organisation: a. Identifies 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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.32
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
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
Not Applicable Sunbury Day Hospital
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 Islander people
Met All facilities under membership
Met with Recommendations
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Not Met
Not Applicable

Assessment Team Summary:
Ensuring a safe environment for the delivery of safe, quality care and services across all sites of WH was
demonstrated as a priority for the executive and leadership teams across all services.
The range of innovative strategies and projects sponsored by the executive team, such as the introduction
of the Prevent, Predict, Priority: Safety Campaign, Point Prevalence Survey, the implementation of the
Behaviours of Concern (BOC) chart and the increased focus and resources to better manage and prevent
occupational violence and aggression have resulted in significant outcomes impacting on cultural safety,
improved practices, reduced staff injuries and improved consumer outcomes.
All asset and maintenance for buildings, plant, equipment, utilities, devices and fire services are
centralised and consolidated across WH and aligns with the 20-year strategy and governance oversight
for sustainability.
The Wilim Berrbang Aboriginal Health Unit provides an environment that is culturally safe and welcoming
to all Aboriginal and Torres Strait Islander people that attend WH. Aboriginal branding is in place
throughout WH in the form of art work, bilingual signage in Wolwurrung and Aboriginal cultural safety
practices are accessible on the intranet and internet providing a safe, welcoming environment.
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Standard 2 - Partnering with Consumers

Clinical governance and quality improvement systems to support partnering with consumers
Action 2.1
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. Identifying training requirements for partnering with consumers
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

Assessment Team Summary:
WH demonstrated a strong emphasis on Consumer Engagement and Partnerships through their Best Care
Framework supporting staff to provide ‘Best Care’ all the time. ‘Patient First’ is the central pillar and
includes Working Together, Shared decision-making, Equity and Inclusion, Personalised and Effective Care
and Effective Communication.
Several committees report to the multidisciplinary Better Care Steering Committee and the Executive
Committee, through to the Board. Information is reviewed from the Serious Adverse Events Committee,
the Patient First Committee, Health Equity Committee, Aboriginal and Torres Strait Islander Steering
Committee, Disability Committee and LGBTIQ Committee. Consumer representatives are passionate
about their roles, honest and forthright about issues they identify and represent their community
commendably. When asked by assessors, consumers, patients, family and carers all reported that they
feel listened to and confident that what they say makes a difference to practices at WH.
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Partnering with consumers and WeLearn packages including ‘Hello, My Name Is’ and ‘Cultural Diversity’
support staff to appreciate consumer partnerships. Data showed that 91% of staff follow the WeLearn
package ‘Hello My Name is’ format. A dedicated Manager of Consumer Partnerships and Diversity
strengthens consumer relationships. WH has also engaged in external programs such as the Collaborative
Pairs Sepsis Pathway and Choosing Wisely projects as well as improvement Co-Design, including Improving
the Hospital Experience for Inpatients with Autism Spectrum and ICU Recovery Solutions. Western Health
manages the risks associated with partnering with consumers via an operational Risk Register and a
comprehensive range of training programs and resources for both staff and consumers.
Data on complaints and compliments is collated through several avenues. Inpatient Feedback via Western
Health Volunteers has resulted in the Quiet Hospital Co-design Program after 43% of Patients reported
being bothered by noise. The Emergency Department screens explaining waiting times for consumers is a
good initiative to ensure patients, family and carers feel informed. Results are accessed monthly, enabling
WH to refine quality improvement activities such as the Allied Health Department’s development of ‘5
Ways to Improve Patient Experience’ poster and ‘5 Ways to Promote Effective Patient Feedback’ poster.
Recent quality improvement projects include the Bariatric Project with partnerships on service planning
and designing care, with consumer directed outcomes for evaluation purposes. A coordinated
Rehabilitation program for patients with prostate cancer, Intensive Care Resolve (Phase 2), a peer support
program for patients and families who have experienced time in ICU.

The Australian Council on Healthcare Standards
29/04/2020

Page 34

Org Name
Org Code

:
:

Western Health
210024

Partnering with patients in their own care
Action 2.3
The health service organisation uses a charter of rights that is: a. Consistent with the Australian Charter
of Healthcare Rights16 b. Easily accessible for patients, carers, families and consumers
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 2.4
The health service organisation ensures that its informed consent processes comply with legislation
and best practice
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 2.7
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
Met All facilities under membership
Met with Recommendations
Not Met
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Not Applicable

Assessment Team Summary:
The Australian Charter of Healthcare Rights booklets were readily available in Health Information Centres
(HIC) and observed in numerous clinical areas. Hard copies were available in multiple languages and many
more languages are available on Western Health’s intranet and internet pages. My Healthcare Rights
information was also observed by assessors, and patients, family and carers could explain, when asked,
what the information meant to them during their hospital stay.
Consent policies were seen by assessors and are reviewed annually with consumer input. The current
policy encapsulates the Victorian model for Advanced Care Directives and is available via the policy,
procedure and guideline (PPG) site on the intranet and through the Patient First intranet page. Regular
consent audits occur to ensure compliance with informed consent. Recent audits of Patient Experience of
Consent to Transfusion Process demonstrated 100% compliance both for involvement in decision-making
and being asked to give consent. A Day of Admission Consent audit for doctor-explained procedures
achieved 98% and information provided verbally received 99%. Interpreters are utilised extensively to
ensure informed consent occurs. Any issues where non-compliance with the consent process occurs is
entered into RiskMan for investigation and feedback by the manager. When assessors discussed the
consent process with patients, they reported that staff explained procedures clearly and they felt enabled
to ask questions if required. This process was witnessed by assessors following a ‘patient journey pathway’
from Day Surgery Unit to Theatre. Patients explained that they were asked numerous times to identify
themselves and what procedure they were having. Family and carers could describe how they were
involved in family discussions about care planning and treatment options and how they utilised the Patient
Communication Board located in each room for communicating changes or questions.
It is noted that the Colonoscopy Clinical Care Standard Quality Statement 3 (Informed decision-making
and consent) states that informed consent “should happen before you (the patient) start the bowel
preparation”. For patients accessing the WH direct access to colonoscopy (DAGE) pathway the final step
of the consenting process (patient signature on the page) occurs after bowel prep but prior to the
procedure. This pathway has been developed to facilitate compliance with Quality statement 2
(Appropriate and timely colonoscopy). The clinical team and executive are aware that appropriate and
timely access to colonoscopy are significant issues for WH. To be accepted onto the DAGE patients must
complete a detailed referral form with responses to all requisite fields. This then allows the assessing
clinician to readily classify the patient according to the Victorian Government Health and Human Services
Colonoscopy categorisation guidelines 2017, ensuring that patients not fitting the DAGE criteria are
directed into a clinic for further discussion and assessment. Discussion with patients on the DAGE pathway
while assessors were on-site reassured the assessment team that, while the last step of the signature on
the page occurred after bowel prep, the patients were well informed and had had many opportunities to
ask questions and seek additional face to face consultations if concerned.
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Western Health has undertaken a significant body of work in relation to the implementation of Advisory
AS18/10 Informed Financial Consent. Finance, administration and clinical staff could describe the process
of informed financial consent, which ensures information is provided to patients about the costs
associated with private hospitalisation and procedures. The Western Health Inpatient Fund Election
Procedure and flowchart clearly articulates the process involved. The Estimate of Medical Fees, Electing
to be a Private Patient at Western Health, A General Guide to Costs and the Estimate of Fees and Financial
Agreement support informed consent processes, including the patient agreement to likely costs in writing.
Interpreters are utilised when necessary. When asked by assessors, patients could articulate the financial
consent process and what costs they would incur for their hospital procedure.
The Victorian Health Experience Survey (VHES) is integrated into Western Health’s Best Care Dashboards
and reported to the Best Care Committee. Adult Inpatient Satisfaction with Overall Care has been
consistently reported between 89-91% over the past five reporting periods, with the Patient First
Committee guiding the development and ongoing review of the Patient First Framework. Additional work
is occurring on Inpatient Satisfaction with Discharge Planning (70-73%) and Inpatient Satisfaction with
Involvement in Care Decisions (58-64%).
Multidisciplinary team meetings were evidenced in clinical areas visited by assessors and reflect strong
partnerships with patients, family and carers. Clinical areas visited by assessors partnered with patients
while undertaking handover sessions and would specifically ask the patient and their family or carer if
there were any questions or issues. Patients reported that they felt empowered to ask questions of the
multidisciplinary staff and reminders are often written on the Patient Communication Boards. Patientcentred care training is provided to staff during orientation, and as part of the mandatory education
program. Patients, family and carers could describe how they were involved in family discussions about
care planning and treatment options. Several projects have proven to be successful, including the 100day End PJ Paralysis Challenge, Bariatric Assessment Team (BAT), Choosing Wisely, ‘Ask Why and Justify’
to assess the necessity of Medical Imaging Procedures and the Welcome to Ward Video.
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Health literacy
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 2.9
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

Assessment Team Summary:
Western Health has a range of information to help patients, family and carers understand the patient
journey before, during and after hospitalisation where relevant. Patient resource information is available
in different languages online. Consumers and volunteers are involved in the development of patient
information and staff who produce consumer information are required to use templates and guidelines
which instruct on the use of plain English and the additional consulting process to ensure the document
is reviewed thoroughly for content and understanding by consumers. There was a high level of awareness
of strategies to engage with users where English is not the primary language and many key publications
were available in a range of languages or info-graphic format to assist patient, family and carers with
literacy challenges.
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Western Health is a culturally diverse health service with over 110 different languages spoken and 68% of
the community speaking a language other than English. A Health Literacy Committee has been established
and a three-year Disability Access and Inclusion Plan (DAIP) has been developed which includes Scope
Australia’s ‘10 Steps to Communication Access’ Program.
Patient Communication Boards are visible in patient rooms and ensure that patients, family and carers
are kept aware of any changes. The recently introduced ‘Call for Help’ sticker is evident on communication
boards, but the label is small, and several consumers, family and carers spoken to be assessors could not
clearly describe its purpose. This will require further work to ensure that patients and carers understand
the available options when calling for help. The Emergency Department has installed dedicated tv screens
to inform consumers of potential waiting times following feedback from consumers. The Culturally and
Linguistically Diverse (CALD) Assist Application developed through the Speech Pathology Department,
CSIRO and interpreter services is utilised via an iPad at the bedside, utilising ten different languages to
further support diverse patients in simple interactions. Discharge planning commences on admission with
multidisciplinary planning sessions occurring along the patient journey.
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Partnering with consumers in organisational design and governance
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 2.13
The health service organisation works in partnership with Aboriginal and Torres Strait Islander
communities to meet their healthcare needs
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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Assessment Team Summary:
WH has over 700 volunteers and a ‘Consumer Register’ whereby consumers are able to be utilised for a
variety of projects. Consumers have been involved in the measurement and evaluation of health care with
changes implemented because of feedback. Consumers evaluate safety and quality data, including
incidents, complaints, feedback and survey results, with planning and design input into new
developments, through the numerous committees they represent. It is evident that services are designed
around consumer requirements and this was most evident in the newly opened Joan Kirner Centre which
provides a calm and friendly environment. The numerous consumer representatives interviewed by
assessors indicated that they felt respected, valued and part of the health service team and believed that
what they said did make a difference in improving health services at WH.
Training for consumers and volunteers commences at orientation and further education is encouraged
and supported by WH. Providing a dedicated manager of community engagement and volunteers ensures
that the vital role of consumers and volunteers is encouraged. The diversity of the WH community is
reflected in their consumers and volunteers, including LGBTIQ, disability, ATSI and a cross-section of the
culturally diverse community, ensuring a true partnership arrangement is in place.
Significant work has occurred through the Wilim Berrbang (or Place of Connection) centre, on the
Aboriginal Health Cultural Safety Plan (2019-2021), a Cultural Safety Audit Tool and Cultural Awareness
Training provided to staff. In consultation with consumers, the Aboriginal Health Dashboard will utilise
Key Indicators from the Aboriginal Health Plan. Approximately 1% of consumers are from Aboriginal and
Torres Strait Islander (ATSI) communities and the Aboriginal Liaison Officers respond to the needs of their
community commendably and staff provide high-quality care in a culturally sensitive environment
Consumers are involved in the delivery of WH’s workforce education and training, with the Patient Story
Program referenced by several staff as emphasising the patient voice in a truly meaningful way. The
utilisation of consumers and carers through Patient Stories and lived experiences adds to service
improvement initiatives which have been identified from this practice.
Suggestions for Improvement:
Include the traditional Acknowledgement of Country at all Western Health Meetings, so the ATSI
traditional owners are recognised appropriately and consistently across the organisation.
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Standard 3 - Preventing and Controlling HealthcareAssociated Infection

Clinical governance and quality improvement to prevent and control healthcare-associated
infections, and support antimicrobial stewardship
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. Identifying training requirements for preventing and controlling healthcare-associated
infections, and antimicrobial stewardship
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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 healthcareassociated 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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 3.3
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

Assessment Team Summary:
The assessment team found evidence to demonstrate that Western Health has a mature governance
system in place for Preventing and Controlling Health Care Associated Infection. There is a notably high
level of engagement of clinicians and support staff. In addition to the designated infection control team,
there are local infection link clinicians who enhance the application of infection control principles and
practices. The Infection Prevention and Control (IPC) committee reports to WH Safe Care Committee
which then reports to WH Best Care Committee. There is a consumer representative on the committee
with evidence of their involvement and opportunity to provide feedback. A review of the risk register
confirms appropriate escalation and management of risks.
It is noted that WH has led significant change management relating to infection prevention and control.
This includes the commissioning of the Joan Kirner (JK) Centre, systems for reprocessing reusable medical
devices, planning for pandemic and an increase in number of isolation rooms. Throughout this change,
IPC experts are represented on capital works committees to enable contemporary delivery of healthcare.
There is a robust monitoring system in place, examples of which include the Hand Hygiene (HH)
Dashboard, Staphylococcus Aureus Bacteraemia (SAB), Central Line-Associated Bloodstream Infection
(CLABSI), staff immunisation, Needle-Stick Injuries (NSI), cleaning audits, water monitoring and AntiMicrobial Stewardship (AMS). Succinct reports are escalated to executive and the board. The dashboard
approach to reporting enables WH to have a snap shot of high performing areas and areas that require
more regular auditing and intervention. An example is the focused approach to increase HH in maternity
and the emergency department.
Of special mention is the well-embedded comprehensive recycling system. This includes plastics,
polystyrene, glass, paper and metal. The newer buildings have an invested sustainability infrastructure.
WH is to be commended for their investment and commitment to environmental sustainability and is
noted to be well ahead of its peers.
There is an effective system in place for rapid management of staff exposure to body fluids and needle
stick injuries, both in-hours and after-hours.
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COVID–19
In response to growing global concern regarding international community transmission of COVID–19, the
WH Executive commissioned a COVID-19 Preparedness Team on Friday 13th February 2020. This work
was visible during survey. WH is commended for the focused communication and structured
preparedness while maintaining business as usual. Early mobilisation of this team enabled operational
guidance and early preparedness to facilitate effective management of the event and efficient return to
normal business through capacity, capability and flexibility to respond to a range of pandemic severities.
This flexibility is identified by WH as being important, as the virus is likely to have different impacts on our
various services.
The WH COVID–19 Pandemic Plan, will provide guidance to the organisation on the following operational
aspects:
• Emergency Context & Level of Impact rating;
• Preparedness and response stages: to inform preparedness and response activities for the
organisation;
• Pandemic plan activation process: Hospital Incident Management Team (IMT) and IMT role specific
action cards;
• Ethical Framework: Crisis Standards of Care (to be confirmed);
• Access and Patient Flow Strategy: Surge capacity plans and COVID-19 Assessment Clinic overview (N.B.
Specific implementation plan developed for Fever Clinics across 3 Western Health sites);
• The COVID-19 assessment clinic plan outlines the trigger points to open clinics, model of care, staffing
model, clinical interventions, infection control principles, environmental and OH&S requirements as
well as consideration to specific requirement to operationalise the clinics;
• Infection Prevention Strategy: Extensive education plan underway across the organisation i.e. PPE
donning & doffing Communication strategy: https://coronavirus.wh.org.au;
• Pathology Strategy, Radiology Strategy, Pharmacy Strategy, Supply Management Strategy; and
• Workforce Strategy Western Health – Departmental Business Impact Analysis.
Opportunities to improve include compliance with emerging alerts and directives as this critical phase
evolves, minimising risk to staff and patients.
The assessment team found evidence of recent improvements to IPC. The recent change associated with
the development of the Joan Kirner Centre has required an enhanced and proactive focus on IPC during
planning, delivery and commissioning. The increase in the number of single rooms and negative pressure
rooms provides an added layer of IPC capability. The new paediatric ward is contemporary and both childand family-focused and has a carers zone.
Assessors noted evidence of many improvements in relation to all Standard 3 actions, in particular Hand
Hygiene, staff training, cleaning, AS4187, recycling, linen logistics and uptake of staff vaccinations.
WH has implemented a comprehensive evidenced-based sepsis pathway. Given the cohort of maternity
and obstetrics and lessons learned, it is suggested that maternal sepsis be included at recognition stage
on the sepsis pathway.
Other improvements include the commitment to the sustainability initiative and the amount of recycling.
While this has been at some cost and extraordinary effort, it will make a difference to the environment.
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While some custom packs are in use in theatre / CSSD, there is an opportunity and willingness to expand
this to other surgical procedures while rating the impact against the WH sustainability agenda.
The assessment team found evidence of partnering with consumers in IPC. This included hand hygiene,
and there was evidence that 19% of a small sample patient group asked health care workers if they had
washed their hands. There is a consumer member on the IPC committee. There was also evidence during
interviews of patient education in infection prevention and control, particularly in isolation rooms, use of
PPE and hand hygiene.
The assessment team found evidence of random water testing of taps and showers.
There is a new cooling tower JK that is tested as required. The reverse osmosis system in dialysis, CSSD
and JK is monitored for compliance. Water testing is contracted out.
Suggestions for Improvement:
1. It is suggested that WH remain vigilant to emerging COVID alerts and directives as the critical phase
evolves, minimising risk to staff and patients.
2. WH has an adult Sepsis pathway and it is suggested that Maternal sepsis be included in the pathway
to align with safe practice.
3. WH consider expanding the range of custom packs in theatre with recognition of impact on the WH
sustainability strategy in collaboration with key stakeholders.
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Infection prevention and control systems
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 Healthcare18, and jurisdictional requirements
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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 c. Accommodation needs to manage infection risks d. The
need to control the environment e. Precautions required when the patient is moved within the facility
or to external services f. The need for additional environmental cleaning or disinfection g. Equipment
requirements
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 3.8
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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Action 3.9
The health service organisation has processes for aseptic technique that: a. Identify 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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 3.10
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 Healthcare18
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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
Healthcare18, 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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 3.12
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
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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Action 3.13
The health service organisation has a risk-based workforce immunisation program that: a. Is consistent
with the current edition of the Australian Immunisation Handbook19 b. Is consistent with jurisdictional
requirements for vaccine-preventable diseases c. Addresses specific risks to the workforce and patients

Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

Assessment Team Summary:
WH has implemented effective changes since Norovirus in 2019 and an episode of in-hospital influenza
transmission in recent years. There was nil evidence of infection transmission via food.
The assessment team found evidence of improved Hand Hygiene compliance with a couple of hot spots
having had a focused intervention with improvement. These include maternity and the emergency
departments. WH is encouraged to continue to hold staff to account with Hand Hygiene compliance.
There is an opportunity for improvement by undertaking random audits with a focus on areas with lower
compliance rates.
All staff required to use aseptic non-touch technique (ANTT) have completed the necessary training and
assessment.
The assessment team found processes in place for the management of invasive medical devices, with a
focus on vascular devices in the renal service as well as invasive lines in cancer care. Of note is the recent
focus on vaginal probes. It is suggested that WH keep this focus up to ensure the system is contemporary
and risk free.
The WH environment is clean, tidy and clutter-free throughout all facilities, both in clinical and non-clinical
areas and external grounds. There are ample hand hygiene stations. The processing of linen meets the
required standards and WH has invested in the expansion of the loading dock with all-weather protection
and separate clean and dirty loading docks to achieve this standard. A request to clean the water fountains
during assessment was responded to quickly. Several areas have had carpet replaced with vinyl. WH has
led the introduction of a Microfibre cleaning system and its roll-out is almost complete. Significant
improvements have been noted since introduction of UV cleaning audits. Some localised humidity readers
are in place. Following raised humidity levels in Sunbury, ant traps have been installed with effect.
It is suggested that an all-weather loading dock rectification action plan to be completed at Williamstown.
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The assessment team found evidence of an 86% Staff Immunisation rate. In relation to staff vaccinations,
WH has a unique approach of ‘no jab, no job’; this has been instrumental in increasing uptake and
compliance with immunisation. There is a strong emphasis on influenza vaccinations and WH is expecting
that 2020 will show another improvement. There is a good system in place for the management of needle
stick injuries, blood exposure and bites. WH reported a reduction in needlestick injuries in Operating
Theatres since the introduction of the safety zone, improved signage and safety measures.
Suggestions for Improvement:
1. It is suggested that random HH audits in ED and maternity as per the hot spot on the HH dashboard.
2. It is suggested that WH maintain the focus on improved IPC with vaginal probes.
3. At Williamstown Hospital linen awaiting collection is not under cover from extreme weather conditions,
especially when linen is not collected on Sundays. As discussed during the assessment, re-arrangement of
the existing area and provision of an all-weather loading area would greatly improve the current situation.
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Reprocessing of reusable medical devices
Action 3.14
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 • the patient • the procedure • the
reusable equipment, instruments and devices that were used for the procedure
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

Assessment Team Summary:
The assessment team found evidence that WH is well progressed with completion of the required gap
analysis, and the implementation plan which is expected to be completed by the target date of December
2020, thereby meeting the requirements of Advisory 18/07. There is an electronic tracking system in place
in Sunshine CSSD. A business case has been developed for the refurbishment of Footscray Hospital’s CSSD
reprocessing area.
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Antimicrobial stewardship
Action 3.15
The health service organisation has an antimicrobial stewardship program that: a. Includes an
antimicrobial stewardship policy b. Provides access to, and promotes the use of, current evidencebased Australian therapeutic guidelines and resources on antimicrobial prescribing c. Has an
antimicrobial formulary that includes restriction rules and approval processes d. Incorporates core
elements, recommendations and principles from the current Antimicrobial Stewardship Clinical Care
Standard20
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 3.16
The antimicrobial stewardship program will: a. Review antimicrobial prescribing and use b. Use
surveillance data on antimicrobial resistance and use to support appropriate prescribing c. Evaluate
performance of the program, identify areas for improvement, and take action to improve the
appropriateness of antimicrobial prescribing and use d. Report to clinicians and the governing body
regarding • compliance with the antimicrobial stewardship policy • antimicrobial use and resistance •
appropriateness of prescribing and compliance with current evidence-based Australian therapeutic
guidelines or resources on antimicrobial prescribing
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

Assessment Team Summary:
WH has an active well-established culture of antimicrobial stewardship (AMS) with an evolving
operational capacity as additional resources have become available. The recent funding of a full time
dedicated AMS pharmacist and a 0.3 FTE infectious diseases physician as AMS physician, along with the
implementation of the electronic medical record (EMR) with its options for rule-based medications, has
further enhanced the organisation’s capacity for AMS.
The guiding policy, Antimicrobial Stewardship and Restrictions to Antimicrobial Use (dated December
2018), meets all requirements specifically detailing prescribing guidelines, antimicrobial restrictions and
ID approval number/code process, responsibilities of the staff categories and the strategies for monitoring
antimicrobial usage. There is an active Antimicrobial Stewardship Working Group with appropriate
membership which addresses all the elements of AMS. This group reports to the Drugs and Therapeutics
Committee, the Infection Prevention Committee and highlights any issues with the relevant clinical
divisions.
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Access to current evidence-based Australian therapeutic guidelines is universally available via the EMR
medication system as is the antimicrobial formulary with the requisite restriction rules and approval
processes. These systems are supplemented by routine twice-weekly AMS ward rounds by the AMS
pharmacist and AMS physician. It was stated at assessment by various clinicians that the implementation
of the EMR approval-based processes for AMS had changed the way the AMS service works, as fields such
as indication for antibiotic are mandatory and restrictions on number of administration days requisite.
Surveillance of antimicrobial prescribing across WH is undertaken daily via real time reports from the EMR
enabling targeted review via the AMS ward round process. These processes are governed by the
Antimicrobial Stewardship Working Group which meets quarterly. Surveillance data such as the National
Antimicrobial Prescribing Survey (NAPS) are routinely reviewed. At the last meeting on 17th February 2020
the 2019 NAPS data was reviewed which noted that antibiotic indications documentation had improved
at both large sites, with Footscray improving from 87% to 96% and Sunshine from 83% to 97%. Similarly,
the documentation of a review/stop date also showed improvement at both Footscray (23% to 45%) and
Sunshine (34% to 44%). Whilst these improvements are gratifying there is recognition that further
improvement is necessary.
As required by AS18/08 it was confirmed during assessment that WH routinely monitors its performance
with respect to statements 6 and 9 of the Antimicrobial Stewardship Clinical Care Standard primarily via
its participation in the NAPS program. Evidence was reviewed of actions taken in response to issues
identified particularly in the surgical areas.
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Standard 4 - Medication Safety

Clinical governance and quality improvement to support medication management
Action 4.1
Clinicians use the safety and quality systems from the Clinical Governance Standard when: a.
Implementing policies and procedures for medication management b. Managing risks associated with
medication management c. Identifying training requirements for medication management
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.2
The health service organisation applies the quality improvement system from the Clinical Governance
Standard when: a. Monitoring the effectiveness and performance of medication management b.
Implementing strategies to improve medication management outcomes and associated processes c.
Reporting on outcomes for medication management
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.3
Clinicians use organisational processes from the Partnering with Consumers Standard in medication
management to: a. Actively involve patients in their own care b. Meet the patient’s information needs
c. Share decision-making
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.4
The health service organisation has processes to define and verify the scope of clinical practice for
prescribing, dispensing and administering medicines for relevant clinicians
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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Assessment Team Summary:
Assessors agreed that the elements of the Clinical Governance Standard and the Partnering with
Consumers Standard are reflected in the governance and management of medication safety at Western
Health (WH). Various examples are provided throughout this report.
Governance for medication safety at WH is provided through the Medication Safety Committee, which
reports to the Safe Care Committee. The terms of reference of the Medication Safety Committee are clear
and comprehensive. The Committee has relevant multidisciplinary membership that includes consumer
representation. The Adverse Drug Reaction Committee and the Drugs and Therapeutic Committee both
report to Medication Safety Committee.
The Committees provide active oversight of a range of medication safety and medication management
matters, including clinical incidents/adverse drug reactions, medication safety risks, quality improvement
activities and new and revised drug protocols. The Medication Safety Committee monitors ‘Medication
Safety Performance Indicator’ reports, and develops and follows an annual Medication Safety Committee
Work Plan.
WH has Pharmacy Departments located at Sunshine Hospital, Footscray Hospital, Williamstown Hospital
and the Joan Kirner Centre. Sunshine Hospital also has a separate Oncology Pharmacy Department
specifically tasked to manage chemotherapy. Senior Pharmacist support is provided to the Sunbury Day
Hospital. Medication portfolio nurses have been appointed in some wards to assist in medication
management and safety matters.
WH implemented the Electronic Medical Record (EMR), which includes Electronic Medication
Management (EMM,) in late 2018. The rollout of the EMR has been a major achievement. Assessors talked
to several front-line clinicians who spoke positively about the advantages of the EMM module. The
clinicians reported that they have received adequate training and there has been ongoing staff
consultation. Medical staff commented that when prescribing, the medication interaction threshold has
been set at an appropriate level in the EMM module whereby important drug interactions are highlighted,
but long lists of potential minor interactions which can cause distraction are not routinely displayed.
Medical and nursing staff also commented on forcing functions related to allergy and adverse drug
reaction documentation. Pharmacists commented that EMM provides an opportunity for more efficient
and effective monitoring and analysis of prescriber practice. Assessors found that the EMR, including the
EMM function, has been well received by clinical staff.
Assessors noted that WH Pharmacy Department staffing has increased significantly during the past four
years. This relates in part to the opening of the Joan Kirner Centre in 2019. Increased pharmacy staffing
was also in response to the introduction of the EMR. In addition, there has been an increase in pharmacist
support to the WH Anti-microbiol Stewardship (AMS) program. Recently, WH recruited several additional
pharmacists specifically to expand the ward clinical pharmacy service. Assessors were advised that WH
has plans to further increase the clinical pharmacy service over time, for example potentially expanding
Emergency Departments pharmacist support to seven days per week from the current five days. WH is to
be commended for the significant ongoing investment it has made in its pharmacy services.
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Newly appointed nursing and midwifery staff complete the set of seven National Prescribing Service (NPS)
Medication Wise online modules as part of their orientation. They are also required to complete a
medication competency assessment. Graduates nurses receive a two-hour training session from a
pharmacist, which includes management and administration of medications, dose calculations and
managing infusions. Pharmacists are also involved in junior doctor orientation, where key medication
safety topics are highlighted. All new clinical staff also receive training in the use of the EMR, including the
EMM module.
WH provides ongoing education and training in medication safety, including through seminars and inservices. Medication safety topics are included in the weekly Medical Intern training program. As an
example, an in-service on high concentration insulin was provided to Medical Interns in July 2019. This
had been prompted by a clinical incident which identified a medication safety risk related to the
prescribing of high concentration insulin. Assessors noted that WH also has an active nursing in-service
training program, with a wide variety of important medication safety topics covered.
WH has a thorough and well embedded medication safety audit program. The audit program covers
several areas, including medication security, medication counselling on patient discharge and medication
reconciliation.
Assessors were impressed with the focus the WH Pharmacy Department has on continued service
improvement. Assessors noted that detailed quality improvement action plans are developed to address
issues of concern and to mitigate identified medication safety risks. The action plans are monitored by the
Medication Safety Committee to ensure that actions are progressed.
The development of insulin prescribing order sets within the EMR and improved opioid management,
including the development of a new drug discrepancy reporting procedure, are examples of medication
safety quality improvement activities that have been undertaken by WH. Considerable work has also gone
into improving Venous Thromboembolism (VTE) risk assessment and prescribing processes, including the
development of a new workflow which is about to be rolled out and incorporated into the EMR. Assessors
noted there was a high level of pharmacist involvement in the ‘Neomed’ project prior to the opening of
the WH Neonatal Intensive Care Unit (NICU) in the Joan Kirner Centre in September 2019. The project
ensured that appropriate neonatal medication protocols, including in the infusion pump library, were in
place prior to the opening of the NICU. This was a very important undertaking.
Assessors were informed that since the initial introduction of the EMR, the Medication Administration
Wizard (MAW) has been introduced. The MAW enables scanning of the wristband of patients, thus
facilitating positive patient Identification. During medication administration rounds, nurses use
Workstations on Wheels (WOW) to access the EMR. The WOWs have several locked drawers, with each
drawer holding the medication to be administered for a particular patient. This facilitates efficient
medication rounds and lessens the risk of medication administration errors. Assessors observed good
medication administration practice in several wards.
The most recent WH Medication Safety Self-Assessment (MSSA) was conducted in 2019. The resulting
MSSA report was finalised by the Quality Use of Medicines (QUM) pharmacist in January 2020. Assessors
were advised that several key personnel were involved in conducting the MSSA. Assessors further noted
that the high priority areas identified in the MSSA aligned closely with the key medication safety risks
already recognised and documented in the WH operational risk register.
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Assessors found overall that WH has a high level of integration of its safety and quality systems with regard
to medication safety. It was clear that medication safety risks, including those identified in audits and
clinical incidents, link into and inform quality improvement activities and targeted staff education. The
WH Best Care Framework has facilitated sound clinical governance systems and a culture of quality
improvement that is well reflected in the medication safety standard.
Patients receive verbal and written advice regarding medications during their admission and on discharge.
Medical, nursing and pharmacy staff all have a role in discussing medications with patients and where
relevant their families or carers.
The Victorian Health Experience Survey is conducted quarterly. The survey includes a question targeted
at adult inpatients on whether they received sufficient information about any medication administered
during hospitalisation. Assessors noted that the WH result is generally in the order of 70%, which is on par
with the Victorian state average and peer organisations. WH has nevertheless identified that the provision
of information to patients and shared decision-making with regard to medications are areas to focus on
for improvement. Resultant actions have included an increased emphasis on shared decision-making at
medical orientation and ongoing reinforcement of shared decision-making to front-line clinicians by the
ward clinical pharmacists. The potential to build functions within the EMR to support shared medication
decision-making is also being considered.
WH has processes to monitor the medication competencies of enrolled nurses and to provide
authorisation for them to undertake medication administration. Nurse practitioner formularies are also
monitored. The prescriber numbers of medical staff are obtained and recorded as part of employment
and credentialing processes. Processes are also in place, including using CGov software, to ensure that all
WH medical, nursing, midwifery and pharmacy staff have current AHPRA Registration.
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Documentation of patient information
Action 4.5
Clinicians take a best possible medication history, which is documented in the healthcare record on
presentation or as early as possible in the episode of care
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.6
Clinicians review a patient’s current medication orders against their best possible medication history
and the documented treatment plan, and reconcile any discrepancies on presentation and at
transitions of care
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
Not Applicable Sunbury Day Hospital
Action 4.7
The health service organisation has processes for documenting a patient’s history of medicine allergies
and adverse drug reactions in the healthcare record on presentation
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.8
The health service organisation has processes for documenting adverse drug reactions experienced by
patients during an episode of care in the healthcare record and in the organisation-wide incident
reporting system
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.9
The health service organisation has processes for reporting adverse drug reactions experienced by
patients to the Therapeutic Goods Administration, in accordance with its requirements
Met All facilities under membership
Met with Recommendations
Not Met
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Not Applicable

Assessment Team Summary:
The WH Clinical Pharmacy Service Procedure provides an excellent summary of the various processes to
be followed with regards to medication documentation. This includes obtaining a Best Possible
Medication History (BPMH), undertaking medication reconciliation and completing a Medication
Management Plan (MMP).
Medication history, including past history of drug allergies and medication adverse events, is initially
obtained by medical staff on patient admission. This is often supplemented by clinical Pharmacists, who
take a BPMH as part of medication reconciliation and develop a MMP for the patient.
Medical staff are responsible for prescribing new and ongoing medication. Documentation related to
medications is mostly in the EMM component of the EMR, although a small number of clinical areas such
as the NICU use specialised documentation.
Recently just under 4.0 FTE of additional pharmacy staff were appointed by WH. This was specifically to
expand ward clinical pharmacy services to facilitate improved rates of medication reconciliation and
completion of MMPs, particularly for high risk medical and cardiac patients. This initiative has resulted in
an increase in medication reconciliation rates from around 50% to over 90% in the target patient group.
Assessors acknowledge the WH Pharmacy team for this noteworthy achievement. The ‘live reporting’
function of the EMM provides close to real-time data on completion rates of medication reconciliation
and Medication Management Plans. The reports can also be used to identify patients who still require a
BPMH and medication reconciliation by a clinical Pharmacist. WH expects that the live reporting function
will facilitate a near to 100% completion rate of medication reconciliation for high risk patients in the near
future.
Ward staff provided very positive feedback regarding the expanded ward clinical pharmacy service. Ward
clinicians commented that they particularly appreciate the ad hoc advice they frequently receive through
their interactions with ward clinical Pharmacists.
The WH ‘Adverse Drug Reaction Recording and Reporting’ Procedure describes streamlined processes for
clinicians to follow in identifying, documenting and managing new and pre-existing/known medication
allergies and adverse drug reactions. Information on allergies and adverse drug reactions is displayed in
the banner of EMM and there are built in workflows related to the prescribing and administration of
medications. The Adverse Drug Reaction Committee monitors adverse drug reactions and where
appropriate facilitates the completion of an electronic TGA ‘blue card’ adverse drug reaction reporting
form. The Adverse Drug Reaction Committee also facilitates feedback, where relevant, to patients and
their General Practitioners.
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Medication-related clinical incidents and adverse drug reactions are reported through RiskMan. All
medication-related clinical incidents are reviewed through WH medication safety governance processes.
Amalgamated medication incident data is included in the Medication Safety Committee Performance
Indicator reports. The Medication Safety Committee has a particular focus on the analysis of the small
numbers of ISR1 and ISR2 incidents that occur and incident reports relating to APINCH medications.
WH contributes data to the ACHS Clinical Indicator Program. The last data available related to medication
safety is for the second half of 2018. For the indicator ‘Medication errors – adverse event requiring
intervention’ the Footscray Hospital rate was 0.052% and the Sunshine Hospital result was 0.031%. These
results are reported as not being statistically significantly different to the aggregate public hospital rate
of 0.028%.
Assessors reviewed WH data which indicates that there has been a gradual decline in the number of
reported medication incidents, including those related to the APINCH medications, over the last 18
months. This is notwithstanding a short-term spike in medication documentation errors during the
implementation of the EMR.
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Continuity of medication management
Action 4.10
The health service organisation has processes: a. To perform medication reviews for patients, in line
with evidence and best practice b. To prioritise medication reviews, based on a patient’s clinical needs
and minimising the risk of medication-related problems c. That specify the requirements for
documentation of medication reviews, including actions taken as a result
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.11
The health service organisation has processes to support clinicians to provide patients with information
about their individual medicines needs and risks
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.12
The health service organisation has processes to: a. Generate a current medicines list and the reasons
for any changes b. Distribute the current medicines list to receiving clinicians at transitions of care c.
Provide patients on discharge with a current medicines list and the reasons for any changes
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
Not Applicable Sunbury Day Hospital

Assessment Team Summary:
The WH ‘Clinical Pharmacy Service’ Procedure notes that while ideally all patients have a medication
reconciliation and a medication review undertaken by a clinical pharmacist, it is important to prioritise
patients at higher risk. Higher risk patients are identified as those who are over 65 years of age, are taking
multiple (i.e. more than four) medications on admission, have had multiple recent admissions to a health
care organisation, present with a history of allergy or adverse drug reaction which may have contributed
to the admission, are suspected to have poor level of compliance in taking prescribed medications or are
taking a high risk medicine. These patients can often be identified electronically through EMR monitoring.
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Ward based clinical pharmacists are involved in regular communication with medical and nursing staff
and also attend ward rounds and multidisciplinary meetings. These activities also support the
identification of patients who may have medication issues and who would benefit from a medication
review. Medical or nursing staff can also directly refer patients for a clinical pharmacist review (e.g. where
there is concern that a previously stable patient may be developing a delirium).
WH pharmacists and other clinicians can readily access a range of Consumer Medicine Information (CMI)
resources which assist in patient education during admission and at discharge. Sources of consumer
information includes MIMS, NPS MedicineWise and Safer Care Victoria. Information resources are readily
available to staff through the WH internet page.
Assessors noted that WH is a participant in the Victorian Therapeutic Advisory Group (VICTAG) project
that involves the creation of five generic medication information leaflets, each in 10 different languages.
The leaflets are due to be released in the near future. The leaflets will provide a resource that clinicians
can provide to patients and in doing so facilitate discussions and shared decision-making.
The WH ‘Clinical Pharmacy Service’ Procedure includes detailed guidance on processes to be followed
with regards to patient discharge medications.
Pharmacists provide patients with a Medication List on discharge. The list identifies new and ceased
medications, the “reason for use” of each medication and other relevant information. Special instructions
are also included. Pharmacists also make a discharge note in the EMR.
Medical discharge summaries and transfer letters include medication information. Pharmacists check that
that medication lists in medical discharge summaries align with the medication lists generated by the
pharmacists. Ward clinicians commented that discharge planning generally works well, although it can be
less efficient on weekends when there is less Pharmacist support available.
The WH ‘Clinical Pharmacy Service’ Procedure outlines specific processes to be followed for patients
discharged to home, discharged to another hospital or discharged to a Residential Aged Care Facility
(RACF). WH provides interim medication charts for patients who are being discharged to a RACF. WH
pharmacists liaise directly with community pharmacists or RACF staff regarding specific patients where
appropriate. Webster packs or other dose administration aids are arranged for patients who require them.
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Medication management processes
Action 4.13
The health service organisation ensures that information and decision support tools for medicines are
available to clinicians
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.14
The health service organisation complies with manufacturers’ directions, legislation, and jurisdictional
requirements for the: a. Safe and secure storage and distribution of medicines b. Storage of
temperature-sensitive medicines and cold chain management c. Disposal of unused, unwanted or
expired medicines
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.15
The health service organisation: a. Identifies high-risk medicines used within the organisation b. Has a
system to store, prescribe, dispense and administer high-risk medicines safely
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

Assessment Team Summary:
An array of medication management and medication safety policies and procedures, a series of WH drug
specific protocols and a range of other medication related resources are all available to clinicians via the
WH intranet. The WH intranet includes a specific medication safety page. The Clinicians’ Health Channel
is highly valued by clinicians. It provides a host of evidence-based resources, such eMIMS, the Australian
Medicines Handbook and the set of Therapeutic Guidelines.
Two-monthly ‘Western Medication Updates’ highlight new or topical medication-related issues. Assessors
noted that the newsletters are well written and provide practical advice to clinicians. Recent newsletters
for example have focused on the management of medication refrigerator temperature excursions,
medication dosing in renal impairment, the use of high concentration insulin and opioid stewardship.
Clinicians also have access to a Drug Information pharmacist five days per week.
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The WH ‘Medication Prescription, Supply, Storage and Administration’ Procedure is a key overarching
medication management document for clinicians to refer to. The procedure is comprehensive and
provides guidance in relation to a wide range of medication management and medication safety matters.
The procedure document includes hyperlinks to several other relevant WH procedures and guidelines.
Ward medication rooms are locked and require a swipe card to enter. Assessors noted that WH stores
and secures S4, S8 and S11 drugs within the medication rooms in accordance with the Victorian Drugs,
Poisons and Controlled Substances Act 1981 and Regulations. The S8 and S11 safes are under constant
video surveillance. Completion of S8 and S11 registers is monitored by Nurse Unit Managers and the
Pharmacy Department. An annual medication security audit is undertaken as part of the WH medication
safety audit program.
The WH ‘Medication Refrigeration’ Procedure clearly outlines the required processes for the monitoring
of medication and vaccine refrigerators, including how to respond to a temperature breach. Currently,
some of the medication and vaccine refrigerators have local alarms only while others are also centrally
alarmed. Ward nurses were able to confidently describe the medication refrigerator monitoring process
within their area and what to do in the event of a temperature excursion. Assessors noted that there is a
high level of compliance with manual medication refrigerator temperature checks in the wards, with
oversight provided by the Pharmacy Department.
Assessors considered that the current medication refrigerator temperature monitoring arrangements are
working satisfactorily. Assessors were however advised that WH aims to improve the system so that all
refrigerators will be centrally monitored. The assessors would support this aspiration.
A WH procedure is in place to provide guidance on the correct methods for the disposal of expired,
unwanted and unused medications. Pharmacy staff monitor medication expiry dates and manage the
disposal process.
The WH ‘Medication Prescription, Supply, Storage and Administration’ Procedure defines high-risk
(APINCH) drugs and gives guidance in relation to their management. Drug specific protocols, including
special precautions for high-risk drugs, are available through WH intranet. Assessors noted that high-risk
drugs are stored and handled appropriately at WH and that staff had good awareness of high-risk drugs.
APINCH posters were observed in medication rooms.
Chemotherapeutic agents are prepared in the Oncology Pharmacy at Sunshine Hospital. Cancer treatment
protocols and related information are accessed by pharmacists and oncology staff through the eviQ
website.
WH has identified chemotherapy as a current area of risk and a great deal of effort has gone into mitigating
the risk. WH stopped using the chemotherapy prescribing software ‘ASCRIBE’ in late 2019 due to the loss
of vendor support for the product. The next phase of the EMR rollout (Phase 2) includes a chemotherapy
prescribing module that will incorporate pre-programmed chemotherapy regimes. In the interim, paperbased pre-printed charts are being used for the prescribing and administration of chemotherapeutic
medications. A high level of vigilance and close operational and governance oversight is being provided
by the oncology pharmacists along with the broader WH Chemotherapy Governance Group.
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The proposed EMR chemotherapy management module would be expected to have a number of
advantages over the paper-based chemotherapy prescribing and administration system. Ideally
implementation of the chemotherapy management module will a priority in ‘Phase 2’.
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Standard 5 - Comprehensive Care

Clinical governance and quality improvement to support comprehensive care
Action 5.1
Clinicians use the safety and quality systems from the Clinical Governance Standard when: a.
Implementing policies and procedures for comprehensive care b. Managing risks associated with
comprehensive care c. Identifying training requirements to deliver comprehensive care
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.2
The health service organisation applies the quality improvement system from the Clinical Governance
Standard when: a. Monitoring the delivery of comprehensive care b. Implementing strategies to
improve the outcomes from comprehensive care and associated processes c. Reporting on delivery of
comprehensive care
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.3
Clinicians use organisational processes from the Partnering with Consumers Standard when providing
comprehensive care to: a. Actively involve patients in their own care b. Meet the patient’s information
needs c. Share decision-making
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.4
The health service organisation has systems for comprehensive care that: a. Support clinicians to
develop, document and communicate comprehensive plans for patients’ care and treatment b. Provide
care to patients in the setting that best meets their clinical needs c. Ensure timely referral of patients
with specialist healthcare needs to relevant services d. Identify, at all times, the clinician with overall
accountability for a patient’s care
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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Action 5.5
The health service organisation has processes to: a. Support multidisciplinary collaboration and
teamwork b. Define the roles and responsibilities of each clinician working in a team
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.6
Clinicians work collaboratively to plan and deliver comprehensive care
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

Assessment Team Summary:
WH has made excellent progress in the development and implementation of comprehensive models of
care. There are active committees and a range of comprehensive, well-documented care policies and
guides.
The Quick Reference Guides are very well written documents that successfully describe complex care in
simple and understandable terms. These guides are displayed in wards and have been used in team inservices to guide a shared understanding of risk-identified models of care. Training has been rolled out
for specific models of care such as falls and delirium, and for the use of the EMR risk assessment and
Interdisciplinary Plans of Care (IPOC) tools. There is a good ‘What Goes Where’ procedure that assists
nurses with the completion of the EMR Admission, Risk Assessment and Care Planning tools.
WH are leaders in the implementation of electronic tools and in integrated EMR for risk assessment and
care planning and are to be acknowledged for their work in this area. These tools have provided nursing
managers with real-time dashboards to prompt the timely completion of patient risk assessments by their
staff, and have provided ward nurses with effective task lists that guide their work during their shift and
at handovers. WH is encouraged to now move to the quality improvement phase and to continue to
evaluate the success of their electronic tools and their use by clinicians, and make relevant improvements,
which will become important learnings for other health services across Australia.
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The outreach models available for palliative care and for residential aged care and home renal dialysis are
good examples of care provision in appropriate settings, based on patient- and family-informed choice.
The one exception to care being provided in a setting that best meets the patients' needs is the situation
where mental health consumers in the Emergency Department who require admission to a mental health
bed may have long waiting times. This is problematic for consumers whose behaviour may require
mechanical and/or chemical restraint, and for staff providing ongoing care to all patients in the Emergency
Department. It is acknowledged that this is problematic across other Victoria Health Services, however,
not having control over mental health inpatient beds makes this an ongoing challenge.
The care planning tools (IPOCs) have been effective in guiding improvements in patient care in areas such
as delirium and behaviour management, pressure injury management and falls prevention.
There are good systems in place to prompt healthcare workers to actively include patients in their own
care plan, and patients spoken to were all aware of their plan and felt that doctors, nurses and allied
health staff clearly discussed care plans with them. The ‘Welcome to Ward’ video is another possible
means to encourage patients to be active partners in their care planning.
Examples of care teams providing comprehensive, multidisciplinary care and including patients in care
planning were seen throughout WH, on all campuses and in inpatient, outpatient and community teams.
Medical, nursing and allied health staff worked cohesively in all care settings, and there was good use of
interpreters for patients for whom English is a second language. Referrals to allied health and other
specialist services were prompt and waiting times were acceptable. In both inpatient and outpatient care
teams there was a clinician who had overall accountability for the patient’s care. In addition, most teams
had a team member nominated as the main point of contact for patients and families although it was
noted that in cancer services not all tumour groups had nurse co-ordinators.
The renal service is one example of a team that has developed a model of care that supports their patients
to choose care options that provide evidence-based care throughout their illness. The teams work hard
to provide patients and their families with clear information, safe and effective care in appropriate
settings and strong psychosocial support.
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Developing the comprehensive care plan
Action 5.7
The health service organisation has processes relevant to the patients using the service and the services
provided: a. For integrated and timely screening and assessment b. That identify the risks of harm in
the ‘Minimising patient harm’ criterion
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.8
The health service organisation has processes to routinely ask patients if they identify as being of
Aboriginal and/or Torres Strait Islander origin, and to record this information in administrative and
clinical information systems
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.9
Patients are supported to document clear advance care plans
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
Not Applicable Sunbury Day Hospital
Action 5.10
Clinicians use relevant screening processes: a. On presentation, during clinical examination and history
taking, and when required during care b. To identify cognitive, behavioural, mental and physical
conditions, issues, and risks of harm c. To identify social and other circumstances that may compound
these risks
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.11
Clinicians comprehensively assess the conditions and risks identified through the screening process
Met All facilities under membership
Met with Recommendations
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Not Met
Not Applicable
Action 5.12
Clinicians document the findings of the screening and clinical assessment processes, including any
relevant alerts, in the healthcare record
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.13
Clinicians use processes for shared decision making to develop and document a comprehensive and
individualised plan that: a. Addresses the significance and complexity of the patient’s health issues and
risks of harm b. Identifies agreed goals and actions for the patient’s treatment and care c. Identifies the
support people a patient wants involved in communications and decision-making about their care d.
Commences discharge planning at the beginning of the episode of care e. Includes a plan for referral to
follow-up services, if appropriate and available f. Is consistent with best practice and evidence
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

Assessment Team Summary:
Delivering comprehensive care is not just about using a suite of tools in the EMR, it is about using critical
thinking and effective communication between team members and with patients and their families. The
new EMR tools have certainly seen improvements in the completion of risk assessments. Complementing
these tools is a range of multidisciplinary meetings and ward rounds which are integral to ensuring care
is reassessed and agreed upon within the care team. These practices for inpatients include daily medical
ward rounds, shift-to-shift nursing handovers, twice-daily multidisciplinary ward huddles, twice-weekly
case conferences, and family conferencing for complex cases. Patients and family members spoken to all
knew who their doctors were, felt that their doctors spoke with them about their care plan, and were
comfortable that they could contact a clinician at any time if needed. Outpatients are also well-informed
and included in care planning, particularly those with chronic and complex care needs.
In reference to the Advisories for 5.7, 5.10 and 5.13, as described above, there has been excellent work
already completed in providing an electronic solution for risk assessment and care planning tools for adult
inpatients, with appropriate policies and procedures in place. Gap analyses have been provided that
describe the ongoing work in train for paediatrics and outpatients and this is planned to be completed by
September 2020.
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Interdisciplinary Plans of Care (IPOC) have been well designed, based on evidence, and approved and
monitored by the Patient-Centred Care Committee. The ‘Behaviours of Concern’ chart is an excellent tool
to assist with monitoring cognitive and mental health deterioration and to assist with developing a plan
to prevent and manage patient aggression. The ‘About Me’ form is being well used and also assists in
providing care for patients with cognitive impairments.
The creation of the Bariatric Assessment Team (BAT) is an excellent initiative to support wards to manage
obese patients, and to better provide more dignified care for this patient group. This model of care was
informed by qualitative research which identified common problems wards were experiencing with caring
for obese patients and a model of care was developed to address these problems.
Work has been done to ensure that patients are asked if they identify as Aboriginal or Torres Strait Islander
(ATSI) on admission, and there are clear and appropriate posters throughout the organisation encouraging
ATSI people to identify.
The committee overseeing the delirium model of care have undertaken excellent work in selecting
appropriate tools, and in the education of all staff on their application. Ward nurses and doctors were
well-versed in delirium assessment and management and were competent in the use of these tools and
care delivery.
Unlike other states, screening for domestic violence is not mandatory in the Victorian health system. A
wellness clinic was trialled by social work at Sunshine where antenatal staff were educated in domestic
violence screening. It was found that there were high rates of disclosure, and women who disclosed were
referred to social work for assistance. Domestic and family violence screening will now continue in the
antenatal service, and this is strongly supported. WH is also encouraged, over time, to identify other areas
where screening for domestic and family violence could occur, however it will be important that education
is provided to staff, and that appropriate referral pathways for responding to a positive disclosure are in
place alongside screening.
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Delivering comprehensive care
Action 5.14
The workforce, patients, carers and families work in partnership to: a. Use the comprehensive care plan
to deliver care b. Monitor the effectiveness of the comprehensive care plan in meeting the goals of care
c. Review and update the comprehensive care plan if it is not effective d. Reassess the patient’s needs
if changes in diagnosis, behaviour, cognition, or mental or physical condition occur
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.15
The health service organisation has processes to identify patients who are at the end of life that are
consistent with the National Consensus Statement: Essential elements for safe and high-quality end-oflife care46
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
Not Applicable Sunbury Day Hospital
Action 5.16
The health service organisation providing end-of-life care has processes to provide clinicians with access
to specialist palliative care advice
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
Not Applicable Sunbury Day Hospital
Action 5.17
The health service organisation has processes to ensure that current advance care plans: a. Can be
received from patients b. Are documented in the patient’s healthcare record
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.18
The health service organisation provides access to supervision and support for the workforce providing
end-of-life care
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
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Not Met
Not Applicable

Sunbury Day Hospital

Action 5.19
The health service organisation has processes for routinely reviewing the safety and quality of end-oflife care that is provided against the planned goals of care
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
Not Applicable Sunbury Day Hospital
Action 5.20
Clinicians support patients, carers and families to make shared decisions about end-of-life care in
accordance with the National Consensus Statement: Essential elements for safe and high-quality endof-life care46
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
Not Applicable Sunbury Day Hospital

Assessment Team Summary:
The ABC (Audit Best Care Results) process will provide a thorough methodology for ongoing audits of risk
assessment and care delivery according to care plans. The inaugural audit has shown good results, and
these, and future, results will be monitored by the Person-Centred Care Committee. As expected, some
wards performed better that others in relation to outcomes achieved for care delivery, however when
asked about their trended performance some wards were not aware of their performance over time, or
their performance compared to other wards. There is an opportunity to provide wards with more specific
trended data for care outcomes and to target initiatives in areas with poorer results than other units.
It was noted that WH was scoring below their peers in the Victorian KPI for patient satisfaction with
discharge planning. This is an area that could provide an opportunity for improvement if results continue
to fall below peer average.
High standards of care delivery and teamwork were observed in all clinical visits. Two examples were the
Adult Specialist Outpatient Clinics who have completed exceptional work in revising their intake and triage
process which now meets most KPIs for admission, and the renal services which have maintained excellent
infection control standards with a very high hand hygiene compliance and excellent infection prevention
work.
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A comprehensive care plan for end of life exists and is part of the IPOC suite of tools. Care plans are
carefully and independently reviewed at ‘Death Review’ to ensure that care delivered was appropriate
and in line with the wishes of the patient and family. Some deaths are also reviewed at M&M meetings
and it is noted that a Death Review committee is about to recommence, and this initiative is encouraged.
Part of the inpatient assessment is a question for the admitting nurse about whether she or he would be
surprised if the patient was to die, which, if answered yes, then leads in to a prompt for advanced care
planning. It was observed that this question was not always completed as the nurse may not have felt
able or comfortable to make this call, and this is something that could be reviewed and extra education
provided in the future.
Access to the palliative care team was good, and transfer to the palliative care ward occurred mostly
within an appropriate time, although at times demand was greater than capacity.
There is an effective process for receiving an existing Advanced Care Plan, which stays with the patient in
the bedside notes, and is then scanned into BossNet on discharge. At the last audit 80% of all adults
admitted as inpatients had been asked if they had an Advanced Care plan. The Resuscitation Care Plan is
comprehensive and well used. There is a template for an Advanced Care Plan which can be used with
chronic and complex care community patients and provided to GPs.
End-of-life care is in line with the National Consensus Statement, and well managed on both the Palliative
Care ward and for patients who die on other wards. A care plan to guide this care on wards is in place,
with order sets available to guide medication prescription for symptom management.
When a patient dies family are encouraged to view the body on the ward. There is no viewing room in the
Mortuary at Sunshine. There is a comprehensive and compassionate approach used in the Joan Kirner
facility with parents who suffer the loss of their baby.
Communication and discussion with patients and families about end of life and goals of care is managed
extremely well with options clearly provided to families.
Suggestions for Improvement:
It was noted that there was no requirement in the Mortuary at Sunshine for a Security/PSA to sign out a
body that was being collected by a Funeral company. Rather their role is to ensure that the Funeral
company checks the ID as part of the collection process. This is the process documented in the relevant
policy. It is suggested that this process is reviewed, and that consideration be given to having a health
service staff member also check identification and sign out a body when collected, and that the policy is
then amended accordingly.
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Minimising patient harm
Action 5.21
The health service organisation providing services to patients at risk of pressure injuries has systems
for pressure injury prevention and wound management that are consistent with best-practice
guidelines
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
Not Applicable Sunbury Day Hospital
Action 5.22
Clinicians providing care to patients at risk of developing, or with, a pressure injury conduct
comprehensive skin inspections in accordance with best-practice time frames and frequency
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
Not Applicable Sunbury Day Hospital
Action 5.23
The health service organisation providing services to patients at risk of pressure injuries ensures that:
a. Patients, carers and families are provided with information about preventing pressure injuries b.
Equipment, devices and products are used in line with best-practice guidelines to prevent and
effectively manage pressure injuries
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
Not Applicable Sunbury Day Hospital
Action 5.24
The health service organisation providing services to patients at risk of falls has systems that are
consistent with best-practice guidelines for: a. Falls prevention b. Minimising harm from falls c. Postfall management
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
Not Applicable Sunbury Day Hospital
Action 5.25
The health service organisation providing services to patients at risk of falls ensures that equipment,
devices and tools are available to promote safe mobility and manage the risks of falls
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
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Met with Recommendations
Not Met
Not Applicable

Sunbury Day Hospital

Action 5.26
Clinicians providing care to patients at risk of falls provide patients, carers and families with information
about reducing falls risks and falls prevention strategies
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
Not Applicable Sunbury Day Hospital
Action 5.27
The health service organisation that admits patients overnight has systems for the preparation and
distribution of food and fluids that include nutrition care plans based on current evidence and best
practice
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
Not Applicable Sunbury Day Hospital
Action 5.28
The workforce uses the systems for preparation and distribution of food and fluids to: a. Meet patients’
nutritional needs and requirements b. Monitor the nutritional care of patients at risk c. Identify, and
provide access to, nutritional support for patients who cannot meet their nutritional requirements with
food alone d. Support patients who require assistance with eating and drinking
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
Not Applicable Sunbury Day Hospital
Action 5.29
The health service organisation providing services to patients who have cognitive impairment or are at
risk of developing delirium has a system for caring for patients with cognitive impairment to: a.
Incorporate best-practice strategies for early recognition, prevention, treatment and management of
cognitive impairment in the care plan, including the Delirium Clinical Care Standard47, where relevant
b. Manage the use of antipsychotics and other psychoactive medicines, in accordance with best practice
and legislation
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
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Not Applicable

Sunbury Day Hospital

Action 5.30
Clinicians providing care to patients who have cognitive impairment or are at risk of developing delirium
use the system for caring for patients with cognitive impairment to: a. Recognise, prevent, treat and
manage cognitive impairment b. Collaborate with patients, carers and families to understand the
patient and implement individualised strategies that minimise any anxiety or distress while they are
receiving care
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
Not Applicable Sunbury Day Hospital
Action 5.31
The health service organisation has systems to support collaboration with patients, carers and families
to: a. Identify when a patient is at risk of self-harm b. Identify when a patient is at risk of suicide c. Safely
and effectively respond to patients who are distressed, have thoughts of self-harm or suicide, or have
self-harmed
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.32
The health service organisation ensures that follow-up arrangements are developed, communicated
and implemented for people who have harmed themselves or reported suicidal thoughts
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
Not Applicable Sunbury Day Hospital
Action 5.33
The health service organisation has processes to identify and mitigate situations that may precipitate
aggression
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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Action 5.34
The health service organisation has processes to support collaboration with patients, carers and
families to: a. Identify patients at risk of becoming aggressive or violent b. Implement de-escalation
strategies c. Safely manage aggression, and minimise harm to patients, carers, families and the
workforce
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
Not Applicable Sunbury Day Hospital
Action 5.35
Where restraint is clinically necessary to prevent harm, the health service organisation has systems
that: a. Minimise and, where possible, eliminate the use of restraint b. Govern the use of restraint in
accordance with legislation c. Report use of restraint to the governing body
Met Footscray Hospital, Sunshine Hospital, Williamstown Hospital, The
Met with Recommendations
Not Met
Not Applicable Sunbury Day Hospital
Action 5.36
Where seclusion is clinically necessary to prevent harm and is permitted under legislation, the health
service organisation has systems that: a. Minimise and, where possible, eliminate the use of seclusion
b. Govern the use of seclusion in accordance with legislation c. Report use of seclusion to the governing
body
Met
Met with Recommendations
Not Met
Not Applicable All facilities under membership

Assessment Team Summary:
Comprehensive risk assessments and screening are completed on admission and updated throughout the
patient journey providing individualised care plans to reduce the risk of harm using validated tools to align
with evidence-based practices. WH has developed and implemented the Electronic Risk Assessment and
Management tools for all adult patients, to develop goal directed comprehensive care plans.
WH has rolled out the EMR Patient Risk Screening Assessment and Management Tool that includes the
nine Comprehensive Care risk criteria and links with a range of external validated tools (FRAT, Braden,
MST, Broset, 4AT, PSEQ-2).
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Internal electronic risk tools have been developed to integrate risk assessment through the
Interdisciplinary Plans of Care (IPOC), ‘About Me‘ FORM & Behaviour Safety Support Plan, Quick Reference
Guides and flowcharts into one plan of care to guide practice and improve patient outcomes. The
flowcharts for dementia/delirium screening and management provides staff direction for less restrictive
practices and alternative strategies to reduce the use of physical and chemical restraint, and referral
pathways to other specialists.
Staff education and training in EMR and risk assessments is completed through We-learn packages and is
supported by a dedicated educator in each ward. During the survey staff feedback to the assessor on the
EMR and IPOCs was positive, with comments that it is easy to use, improves collaboration between
disciplines and prompts you to work with patients in their care.
‘End PJ Paralysis’ has been rolled out across WH with positive outcomes for patients with a reduction in
serious harm from falls and a reduction in pressure injuries, as well as a decrease in the average length of
stay (ALOS).
Increased resources to support safe practice include the appointment of a Delirium Clinical Nurse
Consultant to assist in the fast tracking of initiatives to improve the management and prevention of
delirium. 36 nursing nutrition champions have been introduced across WH to assist in managing the
nutritional requirements for all patients. Volunteers have been trained to participate in the Meal Assist
program across WH. ‘Falls Huddles’ and access to a centralised equipment supply has been implemented
at the ward level to improve management of falls with timely interventions.
Reducing Occupational Violence and Aggression (OVA) is a high priority across WH with sponsorship from
the executive, adoption of a range of resources and tools, staff training and ongoing education. This has
led to a proactive approach for planned and unplanned code greys, resulting in decreased mechanical
restraint, a reduction in staff injuries and a reduction in WorkCover claims.
The EMR Suicide Risk Assessment tool and Flowchart provides staff the questions to assist in identify
patients at risk of self-harm. It has been acknowledged that this is a difficult question for staff to ask and
an education package and project ‘It’s OK to ask’ is in place to support staff.
There is no seclusion on site. A Behavioural Assessment Room is currently being built in the ED to assist in
the management of patients requiring restraint and increased observation.
Suggestions for Improvement:
Conduct a review of healthy food items available for staff, patients and visitors in the cafeterias.

The Australian Council on Healthcare Standards
29/04/2020

Page 78

Org Name
Org Code

:
:

Western Health
210024

Standard 6 - Communicating for Safety

Clinical governance and quality improvement to support effective communication
Action 6.1
Clinicians use the safety and quality systems from the Clinical Governance Standard when: a.
Implementing policies and procedures to support effective clinical communication b. Managing risks
associated with clinical communication c. Identifying training requirements for effective and
coordinated clinical communication
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 6.2
The health service organisation applies the quality improvement system from the Clinical Governance
Standard when: a. Monitoring the effectiveness of clinical communication and associated processes b.
Implementing strategies to improve clinical communication and associated processes c. Reporting on
the effectiveness and outcomes of clinical communication processes
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 6.3
Clinicians use organisational processes from the Partnering with Consumers Standard to effectively
communicate with patients, carers and families during high-risk situations to: a. Actively involve
patients in their own care b. Meet the patient’s information needs c. Share decision-making
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 6.4
The health service organisation has clinical communications processes to support effective
communication when: a. Identification and procedure matching should occur b. All or part of a patient’s
care is transferred within the organisation, between multidisciplinary teams, between clinicians or
between organisations; and on discharge c. Critical information about a patient’s care, including
information on risks, emerges or changes
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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Assessment Team Summary:
WH’s Communicating for Safety Committee oversees the provision of best care and reports, via the Coordinated Care Committee, to the Best Care Steering Committee, Executive, Safety and Quality Committee
and to the Board. WH’s Communicating for Safety Policy assists staff to understand their roles and
responsibilities during their daily communication with patients, family and carers. This promotes patient
safety and quality and supports patient identification and procedure matching, communicating critical
information, clinical handover and the documentation of information appropriately. WH has several
policies, procedures and frameworks supporting the ‘Patient First’ practice, which can be accessed via
Western Health’s intranet and are reviewed and updated with input from applicable stakeholders. The
Electronic Medical Record (EMR) and Digital Medical Record (DMR) are available at the point of care,
ensuring ready access for clinical staff.
Regular audits occur and are reported appropriately. The February 2020 Audit for Best Care (ABC) showed
that 97% of patients were wearing a correct and legible identification band. Discharge summary
completion rates can be viewed via the WH intranet and the reports are broken down into clinical areas
with data on completions within 48 hours, numbers discharged and principle diagnosis. Trending over the
last six months is stable, with approximately 95% completed, and 70-78% completed in 48 hours. Quality
improvement activities have included the ‘Welcome to Ward’ video for consumers. The Disability and
Access and Inclusion Plan (DAIP) includes Scope Australia’s ‘10 Steps to Communication Access’ Program
and communication is emphasised in the Aboriginal Health Cultural Safety Plan (2019-2021).
Patients, and family and carers, where appropriate and with consent of the patient, are encouraged to
participate in shift to shift bedside handover. Handover information for patients was viewed at the
bedside by assessors and the Patient Communication Boards were well utilised for a variety of issues.
When asked by assessors, patients said that they felt part of the handover process and understood why
the information was passed on in such an open manner. The ‘Call for Help’ Program and Family Meeting
Guidelines have been valuable quality improvement programs to partner with patients, families and
carers. Communication training commences throughout organisation-wide orientation programs and
updates are available via WeLearn, local induction and study days. Consumers and carers with lived
experience provide ‘patient stories’ which is a valuable insight for staff members.
Bedside safety checks and discussions related to advance care directives were noted by assessors and
clearly documented in the medical record and Patient Communication Board. Following the patient
journey from the Day Surgery Unit to the Operating Theatre, assessors noted the ‘Correct Patient, Correct
Site, Correct Procedure’ checklist being used at each stage, with the patient's comfort and wishes of high
priority for staff. Critical information was succinctly documented and verbally handed over throughout
the process.
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Correct identification and procedure matching
Action 6.5
The health service organisation: a. Defines approved identifiers for patients according to best-practice
guidelines b. Requires at least three approved identifiers on registration and admission; when care,
medication, therapy and other services are provided; and when clinical handover, transfer or discharge
documentation is generated
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 6.6
The health service organisation specifies the: a. Processes to correctly match patients to their care b.
Information that should be documented about the process of correctly matching patients to their
intended care
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

Assessment Team Summary:
The WH policy clearly states the identifiers to be included in checking patients and the process to be
followed if an incorrect identification takes place. Assessors observed patients being asked their full name,
address and date of birth, with medical record numbers appropriately checked against the medical record
unique identifier number. Patients could explain to assessors why this was occurring and indicated that it
is asked to ensure they were the right person having the procedure. ISBAR audits over the last 10 months
have been 100%, except for ‘Patient Identified using 3 points of identification using appropriate
identifiers’ (85%), ‘was only relevant information discussed’ (96-98%) and ‘no unnecessary interruptions
during handover’ (94-96%). Actions plans were noted to improve the current results. Incidents are entered
into RiskMan for review and follow-up by the manager. Risks associated with communicating for safety
are identified and included on the WH risk register. Complaints and compliments associated with
communicating for safety are also entered into RiskMan and themes reported bi-monthly through the
Best Care Steering Committee with VHES data reported and discussed on a quarterly basis. Trends and
incidents are discussed at the Communicating for Safety Committee.
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The WH Policy describes the process to ensure patients are correctly matched to their care.
Multidisciplinary team huddles were observed by assessors in operating theatres, as were appropriate
Time Out sessions, with observational audits showing Time Out audits over the last six months for
Perioperative Services, Critical Care Services and Theatres are consistently 100%. Where issues have
arisen, such as confirmation of procedure performed (80%) and specimen labels checked and correct,
including patient name and checked with surgeon (83%), action plans for improvement have been
developed. Ongoing audits are conducted to ensure compliance with the policy. Standardised Patient
Identification Bands were noted by assessors.
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Communication at clinical handover
Action 6.7
The health service organisation, in collaboration with clinicians, defines the: a. Minimum information
content to be communicated at clinical handover, based on best-practice guidelines b. Risks relevant
to the service context and the particular needs of patients, carers and families c. Clinicians who are
involved in the clinical handover
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 6.8
Clinicians use structured clinical handover processes that include: a. Preparing and scheduling clinical
handover b. Having the relevant information at clinical handover c. Organising relevant clinicians and
others to participate in clinical handover d. Being aware of the patient’s goals and preferences e.
Supporting patients, carers and families to be involved in clinical handover, in accordance with the
wishes of the patient f. Ensuring that clinical handover results in the transfer of responsibility and
accountability for care
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

Assessment Team Summary:
The use of the structured ISBAR format when undertaking clinical handover was observed in conjunction
with the use of EMR, and engagement with patients/families as part of the clinical handover process.
Assessors witnessed numerous levels of handover including consultant to consultant, multidisciplinary,
family meetings and team huddles. Patients were observed by assessors to have their unique identifiers
checked throughout the patient journey and several examples were observed of improvement, for
example refinement of the team time out process in the Cardiac Catheter Lab.
Completion of discharge summaries has been listed on the Operational Risk Register with actions including
minor works being completed to ensure a dedicated room for junior doctors to complete discharge
summaries at Footscray Hospital. Assessors noted the overall discharge summary rate has improved with
compliance within 48hrs being 80%. Critical information is also provided by nursing, allied health and
medical staff on discharge.
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The use of communication boards at the bedside was observed by assessors and patients reported their
willingness to use these boards. Feedback from patients and family/carers included that they are
comfortable to ask questions and that they are involved in decision-making about their care, with their
goals of care well understood.
Access to interpreters is provided, with twenty on staff and access available to a wider range of
interpreters if required. The CALD Assist Application also enables simple communication between health
care workers and the patient at the bedside.
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Communication of critical information
Action 6.9
Clinicians and multidisciplinary teams use clinical communication processes to effectively communicate
critical information, alerts and risks, in a timely way, when they emerge or change to: a. Clinicians who
can make decisions about care b. Patients, carers and families, in accordance with the wishes of the
patient
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 6.10
The health service organisation ensures that there are communication processes for patients, carers
and families to directly communicate critical information and risks about care to clinicians
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

Assessment Team Summary:
The Electronic Medical Record is enabling safe and effective communication, for example the use of
Comprehensive Care Risk Assessment tools and Interdisciplinary Plans of Care, to address delirium and to
flag other risks and alerts. A Code Blue huddle happens every night to ensure team members are familiar
with each other and their respective roles when attending a Code.
The Daily Operating System (DOS) meetings is the key handover system across the various units and
divisions of WH, and informs senior management and the Executive so that key issues and emerging risks
can quickly be addressed. Assessors noted the organisation-wide evaluation of the DOS in December
2019, with five recommendations to strengthen its support to frontline staff and the readiness of WH to
respond to issues that affect frontline services and patient care.
Assessors attended the Grand Round ‘Good Apples, Bad Apples’, which was an example of an effective
education strategy to improve the knowledge of, and compliance with, the clinical handover system and
how to engage with families when clinicians are required to break bad news to patients’ families.
Volunteers and staff promote the ‘Call for Help’ patient escalation system. Whilst an instructional video
is available on the internet for consumers, there continues to be opportunity to ensure patients and
families are regularly reminded about ‘Call for Help’ during their stay, given the low awareness of the ‘Call
for Help’ reported by the organisation and observed by assessors when speaking to patients.
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Suggestions for Improvement:
Western Health considers and implements different ways to further embed patient/family knowledge of
“Call for Help” for inpatients e.g. ensuring awareness of “Call for Help” is incorporated into the bedside
handover process with the patient.
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Documentation of information
Action 6.11
The health service organisation has processes to contemporaneously document information in the
healthcare record, including: a. Critical information, alerts and risks b. Reassessment processes and
outcomes c. Changes to the care plan
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

Assessment Team Summary:
Communicating at clinical handover and the communication of critical information is clearly articulated
through the ‘Live Best Care’ Framework as easy to follow Patient Journeys, outlining the requirements
from the time the patient enters the service, through transitions of care, to discharge and, if required,
follow-up, including documentation of information.
Examples of clinical documentation include the recently revised Emergency Department Adult Flowchart,
the Cardiac Catheter Lab Procedural Checklist, the Passport to Surgery Safety Check and the Medical
Imaging Contrast Screening Worksheet. Easy access to clinical information in all clinical areas was
observed by assessors with staff using workstations on wheels, beside computers and electronic journey
boards.
The use of the ‘Pulse e-Health Gateway’ by many General Practitioners is ensuring documented patient
information is being provided on discharge.
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Standard 7 - Blood Management

Clinical governance and quality improvement to support blood management
Action 7.1
Clinicians use the safety and quality systems from the Clinical Governance Standard when: a.
Implementing policies and procedures for blood management b. Managing risks associated with blood
management c. Identifying training requirements for blood management
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 7.2
The health service organisation applies the quality improvement system from the Clinical Governance
Standard when: a. Monitoring the performance of the blood management system b. Implementing
strategies to improve blood management and associated processes c. Reporting on the outcomes of
blood management
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 7.3
Clinicians use organisational processes from the Partnering with Consumers Standard when providing
safe blood management to: a. Actively involve patients in their own care b. Meet the patient’s
information needs c. Share decision-making
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

Assessment Team Summary:
Governance structures for blood and blood product management are well established at WH. The
organisation provided ample evidence to demonstrate the strong leadership in the day-to-day
management of blood and blood products by the Blood Management CNCs, supported by the Blood
Management Committee (BMC) leadership team which is chaired by the Clinical Head of Haematology,
and includes representatives of the Dorevitch pathology service. In addition to supporting the BMC, the
CNCs play a vital role in identifying variations in practice and opportunities for improvement.
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The BMC Charter for Blood Management outlines the role and function of the BMC and Charters at both
Footscray and Sunshine hospitals were developed in 2015. It is apparent that the safe use of blood and
blood products is a high priority at WH as evidenced by the well-planned approach, monitoring and
reporting systems which all focus on Best Care for the patient. The BMC has an annual workplan and
contributes to the annual WH Quality Account report.
The assessor noted the effective working relationships between WH and the laboratory staff. The BMC is
part of the Best Care, second dimension, Right Care Committee structure and reports via the Best Care
Committee to the Quality and Safety Committee. Blood is managed in accordance with the stewardship
principles of patient consent, appropriate use, processes to minimise waste, safety and quality systems
and reporting adverse events. These, and additional items are included in standardised agendas for BMC
meetings held three-monthly, or more frequently if required.
Innovation and improvement are features of this well established and managed service.
Blood and blood management policies and a large range of resources have been developed by WH Blood
management CNCs and the BMC while also taking account of the requirements of the National Patient
Blood Management Guidelines and other authoritative blood management information. The Blood
Management and Transfusion practice is a new and very comprehensive resource for staff. Staff were able
to demonstrate their access to and use of the comprehensive, well-referenced policies and procedures
and tools on blood and blood management via the dedicated Transfusion Practice intranet site. These
include patient consent, prescribing blood and the inclusion of indications for transfusion, blood waste
minimisation strategies, adult and paediatric massive transfusion protocols and the related record of
products administered to a patient, safety and quality systems such as storage, transport and cold chain
practices, pre-operative anaemia management, and reporting adverse events. The prompt cards
developed by the CNC and blood management team provide helpful tips for clinical staff and cover
subjects such as labelling pre-transfusion samples, pre-transfusion testing in neonates, criteria for
activating the massive transfusion protocol, and recommended doses of blood products such as platelets
and cryoprecipitate.
The blood management risk register records the availability of cryoprecipitate, cold chain breaches,
wastage due to use of the pneumatic tube, and pre-transfusion labelling as the current WH risks. In
conjunction with the BMC the CNCs review all blood related incidents and near misses and if indicated
reported to the WH Serious Adverse events Committee. As a further risk mitigation strategy, the CNC
enters all data on patients with rare antibodies into the EMR.
With the commissioning of the Joan Kirner Centre, considerable work has been undertaken with the
laboratory to validate transport of blood specimens and blood products via the pneumatic tube. The
collaboration with the laboratory has resulted in a significant reduction in waiting time for antenatal
patients to be tested for antibodies and receive Anti D. Both the blood samples and Anti D are now
transported via a dedicated tube system.
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The results of an audit of more than one hundred transfusion episodes over a six-month period in 2019
demonstrated that 92% of the red cell transfusion episodes were compliant with the national Patient
Blood Management Guidelines. Documenting the time of the completing transfusions has improved from
61% in late 2017 to 84% in late 2019 following focused education and communication to nursing and
midwifery staff. Following investigation of a transfusion reaction, the Blood management CNC is now
notified of in-depth reviews of incidents involving blood and blood products.
Other noteworthy improvements include the introduction of Rotational Thromboelastometry (Rotem),
point of care testing to diagnose fibrinogen deficiency, and funding for a supply of Fibrinogen Concentrate
has substantially improved the management of massive bleeding in maternity patients. This initiative
resulted from concerns regarding the timely availability of cryoprecipitate in major obstetric bleeding
episodes including time to thaw the product as well as the inability to validate the transport of this product
via the Joan Kirner Centre pneumatic tube. An audit of the treatment of coagulation for post-partum
haemorrhage is currently in progress in which the use of Fibrinogen Concentrate and appropriate use of
blood product use is being evaluated through a pre and post introduction audit.
An App for blood transfusion has also been developed by the WH blood management team and is used
by medical staff to support practice.
In support of the WH zero tolerance for incorrect specimen labelling, the focus on pre-transfusion
sampling and documentation was noted. The efforts to improve labelling are recognised and areas with
poor performance receive targeted education and information for nursing staff.
The suite of blood management audits focuses on the ‘Best Care’ dimension of Right Care and includes
patient experience, consent and understanding of consent, staff engagement with blood management
training, blood and blood product inventory and wastage, clinical indication for transfusion,
appropriateness of transfusion, cold chain practices and adverse events. It is apparent that the results of
these audits inform opportunities for improvement and identify risks associated with blood management
which are communicated through the relevant WH committees and to staff. BMC committee minutes are
also available to staff via the BMC site. The regular Blood Management Newsletter is also used to report
on updates, risks and changes in practice. The Monitoring and Performance System (MaPs) reports on
sixteen blood management indicators which include annual review of policies and procedures, after hours
transfusions, incomplete transfusions, mandatory education compliance, consent or refusal to consent
documented, transfusion episodes with blood and blood products identified to ensure that traceability is
documented, wastage, cold chain performance. WH proudly reported that there has been no wastage of
blood due to time lapse from the laboratory to the commencement of transfusion and that WH is below
the National and Victorian benchmarks for red cell wastage.
WH performance in partnering with consumers was best demonstrated through the availability of
information about fresh and fractionated blood products in multiple languages common to the Western
Suburbs community, the needs of Jehovah Witness, refusal of transfusion, information for patents and a
simple guide on transfusion for children. The results of the recent consent audits of Patient Experience of
Consent to Transfusion Process for involvement in decision-making and whether asked to give consent,
both achieved 100% compliance.
Another excellent initiative is the provision of a transfusion alert card, available in all key languages, to all
patients following transfusion should they present outside WH for care post-discharge.
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Prescribing and clinical use of blood and blood products
Action 7.4
Clinicians use the blood and blood products processes to manage the need for, and minimise the
inappropriate use of, blood and blood products by: a. Optimising patients’ own red cell mass,
haemoglobin and iron stores b. Identifying and managing patients with, or at risk of, bleeding c.
Determining the clinical need for blood and blood products, and related risks
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 7.5
Clinicians document decisions relating to blood management, transfusion history and transfusion
details in the healthcare record
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 7.6
The health service organisation supports clinicians to prescribe and administer blood and blood
products appropriately, in accordance with national guidelines and national criteria
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 7.7
The health service organisation uses processes for reporting transfusion-related adverse events, in
accordance with national guidelines and criteria
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 7.8
The health service organisation participates in haemovigilance activities, in accordance with the
national framework
Met All facilities under membership
Met with Recommendations
Not Met
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Not Applicable

Assessment Team Summary:
It is apparent that WH strives to achieve best practice in the prescribing and clinical use of blood and blood
products. The risks, indications, benefits and areas that impact on safe transfusion (i.e. the wrong name
or incomplete patient details on the blood sample tube, inadequate bedside patient and blood product
verification prior to transfusion) are included in the staff orientation, policies, procedures and supporting
tools available to staff via the Blood Transfusion intranet. A dedicated prescription form and clinical
practice guidelines for decision support are included. A range of management strategies to optimise and
conserve a patient’s own blood and reduce the likelihood of transfusion have been developed to assist
clinicians. The Blood Management CNCs have recently compiled an outstanding blood management and
transfusion practice resource for newborn services in conjunction with the laboratory and the Head of
Neonatology. Pre-transfusion testing and blood ordering guidelines for surgery are also well described in
policy. WH also has a well-established pre-operative screening and treatment of iron deficiency program.
WH has been proactive in developing guidelines for general practitioners to streamline the care of
patients with haemolytic anaemia requiring frequent transfusions and referral to Ambulatory care.
WH has a higher than average birth-rate among its diverse and multi-cultural community and a high
prevalence of rare antibodies. The recognition that these women may need blood during childbirth
prompted the Transfusion CNC and Clinical Head of Haematology and Chair of the BTC to conduct a session
on a community multi-cultural radio station on World Blood Donor Day in 2019 to inform the community
about the increasing need for more rare blood supplies.
The WH website contains an excellent range of blood management information including the main areas
impacting on safe transfusion. In addition to the WH policies such as adult and paediatric massive
transfusion protocols and contacts for other transfusion related websites, the website invites medical
staff from other health services undertaking a rotation at WH to complete adult and paediatric quizzes to
become familiar with WH policies and procedures prior to commencement. It was reported that this is
frequently taken up by the rotating medical staff.
The breadth of education and training resources and tools for blood and blood product management is
impressive. Nursing staff education and training on blood and blood product management has been
developed by the CNC and commences with orientation. All nursing and medical staff working in areas
where blood and blood products are prescribed, requested and administered are required to undertake
mandatory training. The completion of the WH online training module and quizzes for nursing staff is
more than 95%, a commendable achievement. The results of the quizzes are used to target training and
provide further information on blood management.

The Australian Council on Healthcare Standards
29/04/2020

Page 92

Org Name
Org Code

:
:

Western Health
210024

Hard copy patient records are currently used for blood management and this includes the patient history
of blood product use and relevant clinical and product information. It is expected that the second phase
of the EMR system to be implemented later in 2020 will enable blood management documentation to be
available on-line. There is current work on blood specimen labelling, having access to pre-transfusion
information and an order set for anaemia.
Reactions to blood and blood products are one of the BMC key performance indicators routinely
monitored by the BMC, reported in RiskMan, followed up by the Blood Management CNCs, reported to
BMC and in line with jurisdictional requirements. WH reports incidents involving traceability to the
Australian Red Cross Blood Service, or in the case of fractionated products to the manufacturer. WH
participates in the Victorian Haemovigilance reporting program Serious Transfusion Incident Reporting
(STIR).
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Managing the availability and safety of blood and blood products
Action 7.9
The health service organisation has processes: a. That comply with manufacturers’ directions,
legislation, and relevant jurisdictional requirements to store, distribute and handle blood and blood
products safely and securely b. To trace blood and blood products from entry into the organisation to
transfusion, discard or transfer
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 7.10
The health service organisation has processes to: a. Manage the availability of blood and blood products
to meet clinical need b. Eliminate avoidable wastage c. Respond in times of shortage
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

Assessment Team Summary:
WH has a range of well referenced policies and procedures for the receipt, collection, storage, handling
and transport of blood products, and participates in the Victorian Haemovigilance reporting program
Serious Transfusion Incident Reporting (STIR).
Dorevitch Pathology, which is NATA-accredited, manages the ordering, receipting and fate of blood and
blood products for all WH sites, using BloodNet. The blood management CNCs undertake monitoring
activities using the sixteen BMC key performance indicators, which include availability and safety, and
report through the BMC to the Right Care Committee and in the Annual Quality Account report. Reports
on adverse events in accordance with the STIR criteria are included. Incidents related to receipt, storage
collection and transport are investigated and actioned by Dorevitch and the BMC. Recurring issues and
risks are managed on a case-by-case basis or through the Blood Management Newsletter.
The only blood fridge outside the 24-hour Dorevitch laboratories at Footscray and Sunshine is located at
Williamstown. It was noted that the blood product register, introduced at Williamstown since the last
assessment is well maintained. There are preventative maintenance, service and validation processes and
records of all blood storage fridges, and contingency plans in the event of refrigeration failure which are
maintained by Dorevitch. Reports on regulatory requirements and cold chain audit results are included in
the BMC committee agendas. WH has developed Australian Blood and Blood Product Charters for
Footscray and Sunshine hospitals which comply with the National Blood Authority requirements.
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At the WH Sunbury Day Hospital a validated multi-system transporter for the transport of blood products
was introduced following a review of the timely provision of blood to Sunbury. A single unit policy
operates throughout WH, however, at Footscray operating theatres and the Joan Kirner Centre at
Sunshine validated, temperature-controlled transporters are used when multiple units are required as a
means of minimising waste.
Improvement activities related to the appropriate use of red cells has resulted in WH consistently
performing better than State and National benchmarks with the Discard As Percentage of Issue (DAPI)
decreasing from 2.1% in 2018 to 1.22% in 2019. Validation of the JK pneumatic tube system has been
undertaken to ensure timely and safe transport of blood and blood products in an emergency with no
reports of reduced product integrity or wastage. The BMC, CNCs and Dorevitch are to be acknowledged
for these achievements.
To prevent staff placing blood in medication fridges and avoid blood wastage, an easily cleaned sticker
inscribed with ’No blood in this fridge‘ has been introduced since the solid door medication fridges bearing
a magnet with the same inscription were replaced.
To further support the WH investment and commitment to environmental sustainability the use of plastic
bags to transport blood from the Footscray and Sunshine laboratories to the clinical area will soon cease.
Following staff consultation, it has been agreed that large, clear plastic collection buckets without lids will
be used. This will provide an improved and safer transport system for blood and eliminate the
considerable waste of plastic bags.
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Standard 8 - Recognising and Responding to Acute
Deterioration

Clinical governance and quality improvement to support recognition and response systems
Action 8.1
Clinicians use the safety and quality systems from the Clinical Governance Standard when: a.
Implementing policies and procedures for recognising and responding to acute deterioration b.
Managing risks associated with recognising and responding to acute deterioration c. Identifying training
requirements for recognising and responding to acute deterioration
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 8.2
The health service organisation applies the quality improvement system from the Clinical Governance
Standard when: a. Monitoring recognition and response systems b. Implementing strategies to improve
recognition and response systems c. Reporting on effectiveness and outcomes of recognition and
response systems
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 8.3
Clinicians use organisational processes from the Partnering with Consumers Standard when recognising
and responding to acute deterioration to: a. Actively involve patients in their own care b. Meet the
patient’s information needs c. Share decision-making
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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Assessment Team Summary:
The Deteriorating Patient Committee reports to the Safe Care Committee which through the Best Care
Steering Committee reports to the Board Quality and Safety Committee. The Committee is a wellrepresented multidisciplinary team with consumer representation ensuring all criteria and actions of the
standard are being met whilst progressing significant changes and quality improvements within the health
service.
Incidents are entered into RiskMan, investigated and monitored through the operational systems,
processes and committees. Actions are taken, along with monitoring of trends. Numerous policies were
reviewed by assessors with all being appropriate and up-to-date (e.g. the Acute Deterioration Policy and
individual Code response policies).
The audit schedule includes the engagement of staff with life support training, rapid response activation,
adverse events related to recognition and response to acute deterioration, and activation of the patient
initiated ‘Call for Help’ system. An external review of the deteriorating patient response processes
occurred in 2019 following the move to the new Joan Kirner Maternity Building. An action plan to improve
the safety systems was implemented to ensure the recommendations of the review and the risks
identified on the Operational Risk Register are being addressed.
The action plan has including the standardisation of resuscitation trolleys and retrieval bags, establishing
role specific actions for team members, establishing and reviewing data from MET Calls and Code Blue
and implementing new emergency codes including Maternal Code Pink, Code Green Emergency C-Section
and Neonatal Code Blue.
Recognition and management of the deteriorating patient training has included Medical Emergency Team
training, ICU nursing staff / ICU Liaison support, Standardisation of Advanced Life Support & Basic Life
Support training and assessment processes and implementation of a revised ALS/BLS instructor program.
Assessors noted the establishment of dashboards on clinical documentation and Code response, which
provide frontline staff with real time performance monitoring. This information enables staff to
understand their risks and opportunities for improvement and to respond proactively. A strong
commitment throughout the assessment week was evident regarding staff education and training (e.g.
orientation days, unit inductions, study days, the use of the My Learn web-based system by front line
staff, and support of post-graduate studies).
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Detecting and recognising acute deterioration, and escalating care
Action 8.4
The health service organisation has processes for clinicians to detect acute physiological deterioration
that require clinicians to: a. Document individualised vital sign monitoring plans b. Monitor patients as
required by their individualised monitoring plan c. Graphically document and track changes in agreed
observations to detect acute deterioration over time, as appropriate for the patient
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 8.5
The health service organisation has processes for clinicians to recognise acute deterioration in mental
state that require clinicians to: a. Monitor patients at risk of acute deterioration in mental state,
including patients at risk of developing delirium b. Include the person’s known early warning signs of
deterioration in mental state in their individualised monitoring plan c. Assess possible causes of acute
deterioration in mental state, including delirium, when changes in behaviour, cognitive function,
perception, physical function or emotional state are observed or reported d. Determine the required
level of observation e. Document and communicate observed or reported changes in mental state
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 8.6
The health service organisation has protocols that specify criteria for escalating care, including: a.
Agreed vital sign parameters and other indicators of physiological deterioration b. Agreed indicators of
deterioration in mental state c. Agreed parameters and other indicators for calling emergency
assistance d. Patient pain or distress that is not able to be managed using available treatment e. Worry
or concern in members of the workforce, patients, carers and families about acute deterioration
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 8.7
The health service organisation has processes for patients, carers or families to directly escalate care
Met All facilities under membership
Met with Recommendations
Not Met
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Not Applicable
Action 8.8
The health service organisation provides the workforce with mechanisms to escalate care and call for
emergency assistance
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 8.9
The workforce uses the recognition and response systems to escalate care
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

Assessment Team Summary:
Work has been undertaken across WH through the stewardship of the Deteriorating Patient Committee,
and support from the Delirium Working Group, including the implementation of the Sepsis Pathway,
Delirium Risk Screening and Flowcharts and the Patient/Family initiated ‘Call for Help’ process. Outcomes
from the Sepsis Pathway in 2019 included a reduction in mortality of over 7% and a decrease in ICU
admissions from 21.5% to 11.5%.
WH has processes for clinicians to detect acute physiological deterioration with observations falling
outside the flags being actioned through the Electronic Medical Record with both Medical Emergency and
Urgent Clinical Review alerts enabled. A nursing flowchart (4AT) and separate medical flowchart for
delirium screening and management outlining ‘Delirium Order Sets’ are available. The risk screening
processes is supported by Delirium Guidelines, a Clinical Nurse Consultant and support of the Geriatric
Medicine team. Escalating deterioration in mental state is available through the Consultant Psychiatrist
service.

The Australian Council on Healthcare Standards
29/04/2020

Page 99

Org Name
Org Code

:
:

Western Health
210024

Responding to acute deterioration
Action 8.10
The health service organisation has processes that support timely response by clinicians with the skills
required to manage episodes of acute deterioration
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 8.11
The health service organisation has processes to ensure rapid access at all times to at least one clinician,
either on site or in close proximity, who can deliver advanced life support
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 8.12
The health service organisation has processes to ensure rapid referral to mental health services to meet
the needs of patients whose mental state has acutely deteriorated
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 8.13
The health service organisation has processes for rapid referral to services that can provide definitive
management of acute physical deterioration
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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Assessment Team Summary:
The ‘New Codes on the Block’ includes the definitions of Code Blue & MET call, new emergency codes &
name changes, new code team composition, new and standard resuscitation equipment for response
teams, new policy and procedures, streamlining of the switchboard activation processes, addressing
activation practices of first responders and standardised code response processes. This ongoing piece of
work has been a substantial undertaking and is significant with Adult MET activations reducing by 500 and
Adult Code Blue activations reducing by 60 in 12 months.
Significant work has also occurred in conjunction with the Delirium Working Group including the training
of staff and patients/families. Actions have included preventing delirium, risk screening patients, clinical
management of delirium and responding to an acute deterioration in delirium as well as preventing and
responding to suicide and self-harm. This is particularly important given the community WH serves and
the risk of delirium identified through the 2018 Point prevalence survey. A recommendation has been
made in line with AS 19/01 regarding Action 8.12 which has been partially met and has an action plan in
place.
Throughout the assessment, the assessment team observed a strong sense of teamwork and support at
a unit, divisional and wider health service level, along with a commitment to interdisciplinary learning and
clinician engagement. There is a respectful, collegial and continual improvement culture with assessors
observing evidence of regular interdisciplinary morbidity and mortality reviews. The proactive and
supportive role of the ‘New Codes on the Block’ project with Home Teams, the Emergency Department,
the CCU Code Blue team, the Code Pink team and the ICU Liaison Service working collaboratively
supporting Urgent Reviews, MET Calls and Code Response across WH.
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Recommendations from Current Assessment
Nil
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Rating Summary
Footscray Hospital

Health Service Facility ID: 100662

Standard 1 - Clinical Governance
Governance, leadership and culture
Action

Assessment Team Rating

1.1
1.2
1.3
1.4
1.5
1.6

Met
Met
Met
Met
Met
Met

Patient safety and quality systems
Action

Assessment Team Rating

1.7
1.8
1.9
1.10
1.11
1.12
1.13
1.14
1.15
1.16
1.17
1.18

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met

Clinical performance and effectiveness
Action

Assessment Team Rating

1.19
1.20
1.21
1.22
1.23
1.24
1.25
1.26
1.27
1.28

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
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Safe environment for the delivery of care
Action

Assessment Team Rating

1.29
1.30
1.31
1.32
1.33

Met
Met
Met
Met
Met

Standard 2 - Partnering with Consumers

Clinical governance and quality improvement systems to support partnering with consumers
Action

Assessment Team Rating

2.1
2.2

Met
Met

Partnering with patients in their own care
Action

Assessment Team Rating

2.3
2.4
2.5
2.6
2.7

Met
Met
Met
Met
Met

Health literacy
Action

Assessment Team Rating

2.8
2.9
2.10

Met
Met
Met

Partnering with consumers in organisational design and governance
Action

Assessment Team Rating

2.11
2.12
2.13
2.14

Met
Met
Met
Met

Standard 3 - Preventing and Controlling Healthcare-Associated Infection
Clinical governance and quality improvement to prevent and control healthcare-associated
infections, and support antimicrobial stewardship
Action

Assessment Team Rating

3.1
3.2

Met
Met
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Action
3.3
3.4

Assessment Team Rating
Met
Met

Infection prevention and control systems
Action

Assessment Team Rating

3.5
3.6
3.7
3.8
3.9
3.10
3.11
3.12
3.13

Met
Met
Met
Met
Met
Met
Met
Met
Met

Reprocessing of reusable medical devices
Action

Assessment Team Rating

3.14

Met

Antimicrobial stewardship
Action

Assessment Team Rating

3.15
3.16

Met
Met

Standard 4 - Medication Safety

Clinical governance and quality improvement to support medication management
Action

Assessment Team Rating

4.1
4.2
4.3
4.4

Met
Met
Met
Met

Documentation of patient information
Action

Assessment Team Rating

4.5
4.6
4.7
4.8
4.9

Met
Met
Met
Met
Met
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Continuity of medication management
Action

Assessment Team Rating

4.10
4.11
4.12

Met
Met
Met

Medication management processes
Action

Assessment Team Rating

4.13
4.14
4.15

Met
Met
Met

Standard 5 - Comprehensive Care

Clinical governance and quality improvement to support comprehensive care
Action

Assessment Team Rating

5.1
5.2
5.3
5.4
5.5
5.6

Met
Met
Met
Met
Met
Met

Developing the comprehensive care plan
Action

Assessment Team Rating

5.7
5.8
5.9
5.10
5.11
5.12
5.13

Met
Met
Met
Met
Met
Met
Met

Delivering comprehensive care
Action

Assessment Team Rating

5.14
5.15
5.16
5.17
5.18
5.19
5.20

Met
Met
Met
Met
Met
Met
Met
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Org Code

:
:
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Minimising patient harm
Action

Assessment Team Rating

5.21
5.22
5.23
5.24
5.25
5.26
5.27
5.28
5.29
5.30
5.31
5.32
5.33
5.34
5.35
5.36

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Not Applicable

Standard 6 - Communicating for Safety

Clinical governance and quality improvement to support effective communication
Action

Assessment Team Rating

6.1
6.2
6.3
6.4

Met
Met
Met
Met

Correct identification and procedure matching
Action

Assessment Team Rating

6.5
6.6

Met
Met

Communication at clinical handover
Action

Assessment Team Rating

6.7
6.8

Met
Met

Communication of critical information
Action

Assessment Team Rating

6.9
6.10

Met
Met
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Documentation of information
Action

Assessment Team Rating

6.11

Met

Standard 7 - Blood Management

Clinical governance and quality improvement to support blood management
Action

Assessment Team Rating

7.1
7.2
7.3

Met
Met
Met

Prescribing and clinical use of blood and blood products
Action

Assessment Team Rating

7.4
7.5
7.6
7.7
7.8

Met
Met
Met
Met
Met

Managing the availability and safety of blood and blood products
Action

Assessment Team Rating

7.9
7.10

Met
Met

Standard 8 - Recognising and Responding to Acute Deterioration

Clinical governance and quality improvement to support recognition and response systems
Action

Assessment Team Rating

8.1
8.2
8.3

Met
Met
Met

Detecting and recognising acute deterioration, and escalating care
Action

Assessment Team Rating

8.4
8.5
8.6
8.7
8.8
8.9

Met
Met
Met
Met
Met
Met
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Responding to acute deterioration
Action

Assessment Team Rating

8.10
8.11
8.12
8.13

Met
Met
Met
Met
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Sunbury Day Hospital
Health Service Facility ID: 101813

Standard 1 - Clinical Governance
Governance, leadership and culture
Action

Assessment Team Rating

1.1
1.2
1.3
1.4
1.5
1.6

Met
Met
Met
Met
Met
Met

Patient safety and quality systems
Action

Assessment Team Rating

1.7
1.8
1.9
1.10
1.11
1.12
1.13
1.14
1.15
1.16
1.17
1.18

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met

Clinical performance and effectiveness
Action

Assessment Team Rating

1.19
1.20
1.21
1.22
1.23
1.24
1.25
1.26
1.27
1.28

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
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Safe environment for the delivery of care
Action

Assessment Team Rating

1.29
1.30
1.31
1.32
1.33

Met
Met
Met
Not Applicable
Met

Standard 2 - Partnering with Consumers

Clinical governance and quality improvement systems to support partnering with consumers
Action

Assessment Team Rating

2.1
2.2

Met
Met

Partnering with patients in their own care
Action

Assessment Team Rating

2.3
2.4
2.5
2.6
2.7

Met
Met
Met
Met
Met

Health literacy
Action

Assessment Team Rating

2.8
2.9
2.10

Met
Met
Met

Partnering with consumers in organisational design and governance
Action

Assessment Team Rating

2.11
2.12
2.13
2.14

Met
Met
Met
Met

Standard 3 - Preventing and Controlling Healthcare-Associated Infection
Clinical governance and quality improvement to prevent and control healthcare-associated
infections, and support antimicrobial stewardship
Action

Assessment Team Rating

3.1
3.2

Met
Met
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:
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Action
3.3
3.4

Assessment Team Rating
Met
Met

Infection prevention and control systems
Action

Assessment Team Rating

3.5
3.6
3.7
3.8
3.9
3.10
3.11
3.12
3.13

Met
Met
Met
Met
Met
Met
Met
Met
Met

Reprocessing of reusable medical devices
Action

Assessment Team Rating

3.14

Met

Antimicrobial stewardship
Action

Assessment Team Rating

3.15
3.16

Met
Met

Standard 4 - Medication Safety

Clinical governance and quality improvement to support medication management
Action

Assessment Team Rating

4.1
4.2
4.3
4.4

Met
Met
Met
Met

Documentation of patient information
Action

Assessment Team Rating

4.5
4.6
4.7
4.8
4.9

Met
Not Applicable
Met
Met
Met
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Continuity of medication management
Action

Assessment Team Rating

4.10
4.11
4.12

Met
Met
Not Applicable

Medication management processes
Action

Assessment Team Rating

4.13
4.14
4.15

Met
Met
Met

Standard 5 - Comprehensive Care

Clinical governance and quality improvement to support comprehensive care
Action

Assessment Team Rating

5.1
5.2
5.3
5.4
5.5
5.6

Met
Met
Met
Met
Met
Met

Developing the comprehensive care plan
Action

Assessment Team Rating

5.7
5.8
5.9
5.10
5.11
5.12
5.13

Met
Met
Not Applicable
Met
Met
Met
Met

Delivering comprehensive care
Action

Assessment Team Rating

5.14
5.15
5.16
5.17
5.18
5.19
5.20

Met
Not Applicable
Not Applicable
Met
Not Applicable
Not Applicable
Not Applicable
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Minimising patient harm
Action

Assessment Team Rating

5.21
5.22
5.23
5.24
5.25
5.26
5.27
5.28
5.29
5.30
5.31
5.32
5.33
5.34
5.35
5.36

Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Met
Not Applicable
Met
Not Applicable
Not Applicable
Not Applicable

Standard 6 - Communicating for Safety

Clinical governance and quality improvement to support effective communication
Action

Assessment Team Rating

6.1
6.2
6.3
6.4

Met
Met
Met
Met

Correct identification and procedure matching
Action

Assessment Team Rating

6.5
6.6

Met
Met

Communication at clinical handover
Action

Assessment Team Rating

6.7
6.8

Met
Met

Communication of critical information
Action

Assessment Team Rating

6.9
6.10

Met
Met
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Documentation of information
Action

Assessment Team Rating

6.11

Met

Standard 7 - Blood Management

Clinical governance and quality improvement to support blood management
Action

Assessment Team Rating

7.1
7.2
7.3

Met
Met
Met

Prescribing and clinical use of blood and blood products
Action

Assessment Team Rating

7.4
7.5
7.6
7.7
7.8

Met
Met
Met
Met
Met

Managing the availability and safety of blood and blood products
Action

Assessment Team Rating

7.9
7.10

Met
Met

Standard 8 - Recognising and Responding to Acute Deterioration

Clinical governance and quality improvement to support recognition and response systems
Action

Assessment Team Rating

8.1
8.2
8.3

Met
Met
Met

Detecting and recognising acute deterioration, and escalating care
Action

Assessment Team Rating

8.4
8.5
8.6
8.7
8.8
8.9

Met
Met
Met
Met
Met
Met
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Responding to acute deterioration
Action

Assessment Team Rating

8.10
8.11
8.12
8.13

Met
Met
Met
Met
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Sunshine Hospital

Health Service Facility ID: 100672

Standard 1 - Clinical Governance
Governance, leadership and culture
Action

Assessment Team Rating

1.1
1.2
1.3
1.4
1.5
1.6

Met
Met
Met
Met
Met
Met

Patient safety and quality systems
Action

Assessment Team Rating

1.7
1.8
1.9
1.10
1.11
1.12
1.13
1.14
1.15
1.16
1.17
1.18

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met

Clinical performance and effectiveness
Action

Assessment Team Rating

1.19
1.20
1.21
1.22
1.23
1.24
1.25
1.26
1.27
1.28

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
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Safe environment for the delivery of care
Action

Assessment Team Rating

1.29
1.30
1.31
1.32
1.33

Met
Met
Met
Met
Met

Standard 2 - Partnering with Consumers

Clinical governance and quality improvement systems to support partnering with consumers
Action

Assessment Team Rating

2.1
2.2

Met
Met

Partnering with patients in their own care
Action

Assessment Team Rating

2.3
2.4
2.5
2.6
2.7

Met
Met
Met
Met
Met

Health literacy
Action

Assessment Team Rating

2.8
2.9
2.10

Met
Met
Met

Partnering with consumers in organisational design and governance
Action

Assessment Team Rating

2.11
2.12
2.13
2.14

Met
Met
Met
Met

Standard 3 - Preventing and Controlling Healthcare-Associated Infection
Clinical governance and quality improvement to prevent and control healthcare-associated
infections, and support antimicrobial stewardship
Action

Assessment Team Rating

3.1
3.2

Met
Met
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Action
3.3
3.4

Assessment Team Rating
Met
Met

Infection prevention and control systems
Action

Assessment Team Rating

3.5
3.6
3.7
3.8
3.9
3.10
3.11
3.12
3.13

Met
Met
Met
Met
Met
Met
Met
Met
Met

Reprocessing of reusable medical devices
Action

Assessment Team Rating

3.14

Met

Antimicrobial stewardship
Action

Assessment Team Rating

3.15
3.16

Met
Met

Standard 4 - Medication Safety

Clinical governance and quality improvement to support medication management
Action

Assessment Team Rating

4.1
4.2
4.3
4.4

Met
Met
Met
Met

Documentation of patient information
Action

Assessment Team Rating

4.5
4.6
4.7
4.8
4.9

Met
Met
Met
Met
Met
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Continuity of medication management
Action

Assessment Team Rating

4.10
4.11
4.12

Met
Met
Met

Medication management processes
Action

Assessment Team Rating

4.13
4.14
4.15

Met
Met
Met

Standard 5 - Comprehensive Care

Clinical governance and quality improvement to support comprehensive care
Action

Assessment Team Rating

5.1
5.2
5.3
5.4
5.5
5.6

Met
Met
Met
Met
Met
Met

Developing the comprehensive care plan
Action

Assessment Team Rating

5.7
5.8
5.9
5.10
5.11
5.12
5.13

Met
Met
Met
Met
Met
Met
Met

Delivering comprehensive care
Action

Assessment Team Rating

5.14
5.15
5.16
5.17
5.18
5.19
5.20

Met
Met
Met
Met
Met
Met
Met
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Minimising patient harm
Action

Assessment Team Rating

5.21
5.22
5.23
5.24
5.25
5.26
5.27
5.28
5.29
5.30
5.31
5.32
5.33
5.34
5.35
5.36

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Not Applicable

Standard 6 - Communicating for Safety

Clinical governance and quality improvement to support effective communication
Action

Assessment Team Rating

6.1
6.2
6.3
6.4

Met
Met
Met
Met

Correct identification and procedure matching
Action

Assessment Team Rating

6.5
6.6

Met
Met

Communication at clinical handover
Action

Assessment Team Rating

6.7
6.8

Met
Met

Communication of critical information
Action

Assessment Team Rating

6.9
6.10

Met
Met
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Documentation of information
Action

Assessment Team Rating

6.11

Met

Standard 7 - Blood Management

Clinical governance and quality improvement to support blood management
Action

Assessment Team Rating

7.1
7.2
7.3

Met
Met
Met

Prescribing and clinical use of blood and blood products
Action

Assessment Team Rating

7.4
7.5
7.6
7.7
7.8

Met
Met
Met
Met
Met

Managing the availability and safety of blood and blood products
Action

Assessment Team Rating

7.9
7.10

Met
Met

Standard 8 - Recognising and Responding to Acute Deterioration

Clinical governance and quality improvement to support recognition and response systems
Action

Assessment Team Rating

8.1
8.2
8.3

Met
Met
Met

Detecting and recognising acute deterioration, and escalating care
Action

Assessment Team Rating

8.4
8.5
8.6
8.7
8.8
8.9

Met
Met
Met
Met
Met
Met
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Responding to acute deterioration
Action

Assessment Team Rating

8.10
8.11
8.12
8.13

Met
Met
Met
Met
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Williamstown Hospital, The
Health Service Facility ID: 100674

Standard 1 - Clinical Governance
Governance, leadership and culture
Action

Assessment Team Rating

1.1
1.2
1.3
1.4
1.5
1.6

Met
Met
Met
Met
Met
Met

Patient safety and quality systems
Action

Assessment Team Rating

1.7
1.8
1.9
1.10
1.11
1.12
1.13
1.14
1.15
1.16
1.17
1.18

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met

Clinical performance and effectiveness
Action

Assessment Team Rating

1.19
1.20
1.21
1.22
1.23
1.24
1.25
1.26
1.27
1.28

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
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Safe environment for the delivery of care
Action

Assessment Team Rating

1.29
1.30
1.31
1.32
1.33

Met
Met
Met
Met
Met

Standard 2 - Partnering with Consumers

Clinical governance and quality improvement systems to support partnering with consumers
Action

Assessment Team Rating

2.1
2.2

Met
Met

Partnering with patients in their own care
Action

Assessment Team Rating

2.3
2.4
2.5
2.6
2.7

Met
Met
Met
Met
Met

Health literacy
Action

Assessment Team Rating

2.8
2.9
2.10

Met
Met
Met

Partnering with consumers in organisational design and governance
Action

Assessment Team Rating

2.11
2.12
2.13
2.14

Met
Met
Met
Met

Standard 3 - Preventing and Controlling Healthcare-Associated Infection
Clinical governance and quality improvement to prevent and control healthcare-associated
infections, and support antimicrobial stewardship
Action

Assessment Team Rating

3.1
3.2

Met
Met
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Action
3.3
3.4

Assessment Team Rating
Met
Met

Infection prevention and control systems
Action

Assessment Team Rating

3.5
3.6
3.7
3.8
3.9
3.10
3.11
3.12
3.13

Met
Met
Met
Met
Met
Met
Met
Met
Met

Reprocessing of reusable medical devices
Action

Assessment Team Rating

3.14

Met

Antimicrobial stewardship
Action

Assessment Team Rating

3.15
3.16

Met
Met

Standard 4 - Medication Safety

Clinical governance and quality improvement to support medication management
Action

Assessment Team Rating

4.1
4.2
4.3
4.4

Met
Met
Met
Met

Documentation of patient information
Action

Assessment Team Rating

4.5
4.6
4.7
4.8
4.9

Met
Met
Met
Met
Met
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Continuity of medication management
Action

Assessment Team Rating

4.10
4.11
4.12

Met
Met
Met

Medication management processes
Action

Assessment Team Rating

4.13
4.14
4.15

Met
Met
Met

Standard 5 - Comprehensive Care

Clinical governance and quality improvement to support comprehensive care
Action

Assessment Team Rating

5.1
5.2
5.3
5.4
5.5
5.6

Met
Met
Met
Met
Met
Met

Developing the comprehensive care plan
Action

Assessment Team Rating

5.7
5.8
5.9
5.10
5.11
5.12
5.13

Met
Met
Met
Met
Met
Met
Met

Delivering comprehensive care
Action

Assessment Team Rating

5.14
5.15
5.16
5.17
5.18
5.19
5.20

Met
Met
Met
Met
Met
Met
Met
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Minimising patient harm
Action

Assessment Team Rating

5.21
5.22
5.23
5.24
5.25
5.26
5.27
5.28
5.29
5.30
5.31
5.32
5.33
5.34
5.35
5.36

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Not Applicable

Standard 6 - Communicating for Safety

Clinical governance and quality improvement to support effective communication
Action

Assessment Team Rating

6.1
6.2
6.3
6.4

Met
Met
Met
Met

Correct identification and procedure matching
Action

Assessment Team Rating

6.5
6.6

Met
Met

Communication at clinical handover
Action

Assessment Team Rating

6.7
6.8

Met
Met

Communication of critical information
Action

Assessment Team Rating

6.9
6.10

Met
Met
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Documentation of information
Action

Assessment Team Rating

6.11

Met

Standard 7 - Blood Management

Clinical governance and quality improvement to support blood management
Action

Assessment Team Rating

7.1
7.2
7.3

Met
Met
Met

Prescribing and clinical use of blood and blood products
Action

Assessment Team Rating

7.4
7.5
7.6
7.7
7.8

Met
Met
Met
Met
Met

Managing the availability and safety of blood and blood products
Action

Assessment Team Rating

7.9
7.10

Met
Met

Standard 8 - Recognising and Responding to Acute Deterioration

Clinical governance and quality improvement to support recognition and response systems
Action

Assessment Team Rating

8.1
8.2
8.3

Met
Met
Met

Detecting and recognising acute deterioration, and escalating care
Action

Assessment Team Rating

8.4
8.5
8.6
8.7
8.8
8.9

Met
Met
Met
Met
Met
Met
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Responding to acute deterioration
Action

Assessment Team Rating

8.10
8.11
8.12
8.13

Met
Met
Met
Met
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:
:
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Recommendations from Previous Assessment
Standard 1

Organisation: Western Health
Action 1.29: 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
Recommendation EN OWS 03.16.15.16.2:
Complete service and master planning for the Footscray Hospital site and recommend redevelopment of the
campus to Government for inclusion in the State’s capital works program.
Organisation Action:
The Victorian Budget 2017-18 provided $50 million to develop a business case and commence design work for
the construction of the new hospital, including identifying options for suitable site nearby, and purchase if
required.
The funding will also support urgent works at the existing facility.
A site at Ballarat Road in Footscray has been formally chosen for a New Footscray Hospital following on from
the Victorian Government’s pledge in October 2018 to provide a new hospital for the area.
Scheduled for completion in 2025, the New Footscray Hospital will be the biggest hospital build in the State todate.
As the population of the West continues to grow at a steady rate the hospital will provide modern facilities to
support the care of almost 15,000 extra patients, as well as providing for almost 20,000 additional emergency
department admissions.
As at November 2019, planning for the New Footscray Hospital is continuing apace ahead of construction
starting next year, with a number of consultations to engage the community in this process.
Completion Due By: June 2017
Responsibility:
Organisation Completed: Yes
Assessor's Response:
Recomm. Closed: Yes
Since the 2017 Periodic Review the planning for Footscray Hospital has significantly changed. As identified in the
WH response to this recommendation the Victorian Budget 2017-2018 provided $50 million to develop a
business case and commence design work for the construction of the new hospital to meet the needs of the
expanding population in Western Melbourne. Planning for the new Footscray Hospital is well under way and
includes community consultation.
The construction of a totally new Footscray Hospital is scheduled to commence in late 2020 and open in
2025 on a nearby, but different site in Ballarat Road Footscray. The new Footscray Hospital is expected to be the
largest hospital build in the State to-date.
Considerable funding has been allocated to maintain the existing hospital until the new Footscray Hospital is
ready.
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