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This procedure describes how we create, endorse and review strategies, frameworks, plans, policies, procedures, guidelines, clinical pathways, clinical forms and consumer handouts (patient information material) used at Canberra Health Services (CHS) to create exceptional health care.  For the purposes of this procedure these are referred collectively as ‘documents’. 
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This procedure applies to all of us, working or volunteering for CHS, and covers:
· Frameworks, strategies and plans
· Policies, procedures and guidelines
· Clinical pathways
· Clinical forms
· Consumer Handouts (Patient information materials).
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CHS Team Members
· Help shape documents by engaging and providing feedback and expertise when asked
· Escalate errors, risks or updates relating to documents to their supervisor
· Follow CHS policies, procedures and guidelines
· Utilise clinical pathways and clinical forms 
· Provide patients with appropriate consumer handouts

Document Authors
· Identify need for a new document and consult team members about potential new document
· Are content experts and create documents using up to date evidence
· Are responsible review of an existing document
· Submit document to be endorsed through the appropriate endorsement committee process
· Ensure endorsed documents are implemented across the organisation
· Will be given 6 months’ notice by document owner when document is due for review.


Document Owner – Executive Directors or Executive Group Manager 
· Approve documents prior to submission to relevant endorsement committee
· Ensure divisional documents are reviewed in line with risk rating and assigned review date
· Advise document authors 6 months in advance of upcoming document review date 
· Provide response to policy team quarterly reports 
· Participate in consultation processes by providing feedback and expertise when requested
· Distribute requests for consultation to relevant staff.

CHS Policy Committee
· Endorses policies, procedures, guidelines, placeholders and manuals.

CHS Governance Committee
· Endorses organisation wide strategies, frameworks, plans or other high-level documents
· Provides advice and direction on CHS strategic direction and priorities.

Consumer Handouts Committee
· Endorse Consumer Handouts.
· Report minutes of the meetings to Partnering with Consumers National Standards Committee

Clinical Record Forms Committee
· Endorse Clinical Forms
· Provide quarterly reports on overdue documents and documents due within the next six months from the CHS Clinical Forms Register to divisional executives.

Other relevant governance committees
· Provide feedback, advice and input on relevant documents for consultation
· Endorse local business rules, manuals or plans as appropriate.

Consumer Handouts Team
· Provide support and advice to CHS divisions developing or reviewing consumer handouts, including aligning the consumer handout with health literacy principles.

Policy Team
· Provide support and advice to CHS divisions developing or reviewing documents under the jurisdiction of the CHS Policy Committee 
· Provide quarterly reports on overdue documents and documents due within the next six months from the CHS Policy and Guidance Documents Register to divisional executives 
· Report to Our Care, Quality and Safety Committee on organisational performance against this procedure.


Consumers
· Contribute to the review and development of documents where appropriate
· Escalate errors, risks or updates related to documents to CHS (through membership on committees, providing consumer feedback or providing consultation feedback).

For further information relating to policy and guidance document sign off please see Attachment 1.
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Governance of organisational documents ensure they are:
· Consistent in format and presentation
· Evidence-based and professionally informed
· Regularly reviewed
· Easily accessible for all relevant staff and consumers.

Figure 1 demonstrates how CHS organisational plans, guidance and patient care documents work together to inform safe, effective, patient centred care.  The top of the triangle are high level documents that state how the organisation wants to operate. The bottom three levels of the triangle are guidance and patient care documents that are used daily to achieve the objectives of the high level documents. Further definitions about each of these documents is outlined in the following sections. 

All documents will be endorsed by the relevant Executive and/or committee as outlined in the following sections.

Under the Freedom of Information Act (2016) (FOI Act), CHS is required to make all policy documents publicly available through the Open Access Scheme unless they do not meet the public interest test. 

Under the FOI Act, the delegated information officers that make the decision about whether a document is safe for release are divisional Executive Directors, Executive Group Managers and Executive Branch Managers. These delegates are listed in the “Freedom of Information (Canberra Health Services Information Officers) Appointment” on the ACT Legislation Register. 

All documents which are considered safe for release are publicly available on the ACT Health website and through the ACT Open Access Portal. 
Patient Information Material
Provide patient/consumer, carer and community members with accurate, comprehensive and understandable information relating to health conditions, treatment and care. Endorsed by the Consumer Handouts Committee
Clinical Pathway or Clinical Form
Documenting clinical care given to the patient/consumer following a 
Procedure or Guideline. Endorsed by the Clinical Records Forms Committee.


Procedure or Guideline
Used to provide steps on how to perform a task or for clinical decision making.  May be clinical or operational.
Endorsed by the CHS Policy Committee
Framework
Plan or strategy
Organisational or divisional wide
Policy
High level statement that defines how the organisation will act in a specific situation.
Can be clinical or operational. Endorsed by CHS Policy Committee

Figure 1: CHS Document Hierarchy
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Strategy – method or plan chosen to achieve a desired future, such as achievements of a goal or solution to a problem. Strategies are written with a high level (strategic) focus and do not generally include specific details. Strategies are often guided by government priorities and outline CHS’ approach to achieve a desired outcome. Strategies are endorsed by the CHS Governance Committee (CHSGC).

Framework – overview or outline of interlinked items that supports a specific objective. A framework serves as a guide to reaching the objective. A framework supports a strategy and provides the structure for the organisation to operate. Frameworks are endorsed by CHSGC. 

Plan – written account of a future course of action aimed at achieving specific goals or objectives within a specified time frame. It gives details of what needs to be done, when, how, and by whom. A plan supports a framework or strategy and provides operationalised instruction to staff to meet required objectives and goals. Endorsed by a committee with appropriate authorisation for the level of the plan (e.g. CHSGC will endorse organisational wide plans; Corporate Plan Review (CPR) Committee, Our Care Committee, Our Future Committee, Our Performance Committee or Our People Committee will endorse Divisional plans as appropriate).
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Policy and guidance documents provide a consistent approach for work undertaken by CHS team members that align with CHS vision, role and values. 

Policy and guidance documents ensure CHS complies with legislation, statutory requirements, National Standards and Whole of Government policies. The review and development process encourages collaboration across disciplines and divisions to provide consistency of care to consumers and consistency of service across the organisation. The process ensures we are accountable for the care we provide and the way in which staff engage with each other to deliver services. Further information about Policy and Guidance documents can be found in the Policy and Guidance Document: Review and Development Guideline.

Policy – is an overarching, organisational wide directive about how staff are to act in defined circumstances or regarding a particular situation.  Policies are documents based on legislation, Standards, regulations and/or ACT Government requirements and compliance is mandatory.  A policy is often, but not always, supported by a procedure or guideline. Endorsed by the CHS Policy Committee.

Procedure – details specific methods or actions staff must undertake to complete required processes within the Health Service.  Procedures inform staff how to complete clinical, operational or administrative actions consistently across the organisation. The actions are evidence based and informed by staff who are subject matter experts. Non-compliance with a clinical procedure must be clearly documented in the patient’s clinical record. Endorsed by the CHS Policy Committee.

Guideline – recommended practice that allows some discretion or staff autonomy in its implementation or use.  Guidelines are written when more than one option is available in a given set of circumstances and the appropriate action requires a judgement decision.  Guidelines may also be used when the supporting evidence for one or other course of action is ambiguous.  Endorsed by the CHS Policy Committee. 

Placeholder – a short document that states CHS endorsement of, and where applicable, compliance with an international, national or state guideline or standard and provides a weblink to the external document for staff to refer to.  The placeholder identifies any exceptions to the use of the external document or includes further information on CHS process if required. Placeholders can also be used where internal documents have been developed but are held on other platforms e.g. SharePoint, HealthHub, ACT Health Directorate Policy Register. Endorsed by the Policy Committee.

Business Rule – at CHS, a local operational procedure that describes a low risk activity specific to a work area. This document should be endorsed by the Division Safety and Quality committee or an equivalent committee.

Manual – These documents collate a range of clinical and operational policies, procedures, guidelines for a specific, contained geographical or functional unit. The purpose of a manual is to enable ease of use/location/compliance of key information for a specific team. A manual containing clinical information or high-risk operational information is endorsed by the CHS Policy Committee. A manual containing low risk operational information is endorsed by the Division Safety and Quality Committee or an equivalent committee. 
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Clinical pathways, care plans and clinical forms are documents that staff and consumers complete which contribute to delivery of care.

Clinical Pathway – standardised, evidence-based map which identifies sequence of clinical interventions, timeframes, milestones and expected outcomes for a similar patient group. The content may be sourced from external expertise or developed internally.  CHS development of an evidence-based practice clinical pathway is written by clinicians who are appropriately skilled and qualified in the relevant field of practice or by broad consensus. Clinical Pathways are endorsed by the Our Care Committee. A clinical pathway is supported by a procedure or guideline, which must be endorsed by the CHS Policy Committee.

Clinical Form – logically structured document designed for entering, extracting or communicating required information about a patient and their care.  Endorsed by the Clinical Record Forms Committee.

Care Plan – a plan for the medical, nursing, midwifery or allied health care of a particular patient.  This is presented as a clinical form and is endorsed by the Clinical Record Forms Committee.
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Outcome
· 80 per cent of endorsed documents will be reviewed in line with their assigned review date
· All Divisions will take responsibility for reviewing documents in line with review date.

Method
· Number of documents overdue for review on the CHS Policy and Guidance Documents Register
· Number of responses to quarterly reports provided to Policy Team.
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Standards
· National Safety and Quality Health Service Standards, second edition

Policies
· Health Directorate Nursing and Midwifery Continuing Competence Policy
· Consent and Treatment

Guidelines 
· Policy and Guidance Document: Development and Review Guideline

Legislation
· Freedom of Information Act 2016
· Human Rights Act 2004
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Approval – An Executive Director or Executive Group Manager of a Division supports the content of a document and accepts it as accurate and appropriate for use at CHS. 

Archived – when a document is no longer required or has been incorporated into another document it can be removed from the CHS Policy and Guidance Documents Register or CHS Clinical Forms Register with a copy saved in an archive folder.

Document Owner – Divisional Executive Director or Executive Group Manager are responsible for overseeing the development and review of documents.  

Document Author - is the content expert, co-ordinating staff member or committee who writes, develops or reviews a document. The author reports to the document owner. 

Endorsement – a committee with appropriate authorisation formally makes the final decision to accept a document on behalf of CHS. Endorsement is granted when the committee is satisfied that the appropriate processes of development, consultation and approval have been completed.

Local – a document only used by the staff of a particular work area within CHS.

Organisational Wide – a document that is utilised by CHS staff from across the organisation.  It is not specific to a particular work area. 
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Strategy, Framework, Plan, Policy, Procedure, Guideline, Care Plan, Clinical Form, Consumer Handout, Clinical Pathway, Patient Information, Governance, Document, Form, Register

[bookmark: _Toc396995664]Back to Table of Contents

Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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	Document Type
	Endorsement Body
	Contacts

	Clinical Forms
	Clinical Forms Committee
	clinicalRecordsFormsOfficer@act.gov.au 

	Consumer Handouts
	Consumer Handouts Committee
	Consumer.handouts@act.com.au

	Frameworks
	CHS Governance Committee
	CEOHealth@act.gov.au

	Guidelines
	CHS Policy Committee
	policyathealth@act.gov.au

	Manuals
	CHS Policy Committee
	policyathealth@act.gov.au

	Placeholders
	CHS Policy Committee
	policyathealth@act.gov.au

	Plans
	CHS Governance Committee
	CEOHealth@act.gov.au

	Policies 
	CHS Policy Committee
	policyathealth@act.gov.au

	Procedures
	CHS Policy Committee
	policyathealth@act.gov.au

	Strategies
	CHS Governance Committee
	CEOHealth@act.gov.au
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