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Medication Safety National Standard
CHS25/445
Policy Statement
Canberra Health Services (CHS) is committed to developing and evaluating systems and processes to reduce the occurrence of medication incidents and improve the safety and quality of medication use. 
This policy is based on the Australian Commission on Safety and Quality in Healthcare Standard on Medication Safety (second edition). For full details refer to Medication Safety Standard | Australian Commission on Safety and Quality in Health Care 
This policy should be read in conjunction with the Clinical Governance and the Partnering with Consumers and Carers Policies which, together, underpin all other National Safety and Quality Health Service (NSQHS) Standard policies.
 Purpose
[bookmark: _Hlk202790455]The purpose of this policy is to define the roles and responsibilities of staff in developing strategies, systems and procedures that reduce or prevent medication incidents and ensure safe high-quality use of medications. The policy provides guidance for how CHS implements and monitors effective governance processes that meet and exceed the expectations of the Medication Safety National Standard.
Scope
[bookmark: _Hlk203129361]This policy applies to all CHS staff including employees, contractors, volunteers and students across the Canberra Health Services Network inclusive of Canberra Hospital (CH), North Canberra Hospital (NCH), Clare Holland House (CHH), University of Canberra Hospital (UCH), Mental Health facilities and community-based services.
Note: For the purposes of this document the term ‘consumer and carers’ include patients, consumers, carers and clients.
Roles and Responsibilities 
[bookmark: _Hlk30059168]The roles and responsibilities of all CHS staff should be achieved in partnership with consumers, carers and community members.
[bookmark: _Hlk30059180]Executive Leadership Team
Lead responsibility for delivering this policy.
Lead and model behaviours that promote organisational safety and quality culture to ensure we deliver exceptional care to our consumers and ensure good clinical outcomes.
Model exceptional care behaviour and set expectations for supporting safe, person-centred and high-quality care. 
Ensure good corporate and clinical governance and accountability for outcomes, performance and delivery of exceptional healthcare.
Communicate priorities, strategic directions, roles and responsibilities and performance expectations to the workforce and community.
Monitor performance through regular review of audits, indicators and benchmarks.
Lead effective and appropriate representation on committees to effect change and the implementation of key principles across CHS. 
Take a leadership role in organisational governance committees and ensure, along with senior clinical leaders and senior managers, each division has effective governance structures and systems in place. 
Provide support (mentoring and coaching) to managers and senior clinicians to achieve desired outcomes and to speak up about issues of concern.
Where outcomes are not being met, take immediate action to senior leadership in identifying root causes and interventions to address gaps.
Ensure regular and relevant feedback is provided to stakeholders and participate in strategic planning processes.
Meet external expectations and legislative and compliance requirements. 
Where expected outcomes are not being achieved, responsible teams must promptly escalate the issue to senior leadership. This escalation should include a thorough analysis of root causes and the proposal of targeted interventions to address identified performance gap. 
[bookmark: _Hlk30059218][bookmark: _Hlk30068720]Managers and Senior Clinicians
Provide opportunities for consumers and carers to participate in decision-making to support effective medication management.
Perform a leadership role in the implementation of all quality and safety systems and processes.
Advocate for evidence based and cost-effective prescription practices for clinicians.
Ensure a high-quality service by the continual development and review of practice according to research evidence and national standards. 
Provide expert advice to Executive in clinical matters to guide evidence-based, transparent decision-making.
Provide support (mentoring and coaching) to frontline staff to achieve desired outcomes by setting clear expectations and accountability. 
Promote a culture of safety and learning and look for ways to support team members to work efficiently and as part of a team. 
Ensure staff obtain the appropriate skills and knowledge, are trained, credentialled and working within their scope of clinical practice. 
Monitor performance through review of audits, data and reported incidents.
Demonstrate accountability for medication safety and continuous improvement by implementing remedial actions when standards are not met, providing feedback to relevant committees and working groups, and role modelling effective risk management and performance monitoring.
[bookmark: _Hlk30059233][bookmark: _Hlk30068740]Front Line Staff
Practice according to this policy and related policies, procedures and guidelines.
Are credentialled and work within their scope of clinical practice. 
Participate in relevant learning opportunities.
Review performance, care evaluation and measurement with their manager and help implement actions to ensure standards are always met, for every patient.
Provide feedback and participate in quality improvement activities to ensure standards of care are continually improving.
Engage in monitoring the medication management system and help implement actions should standards not be met.
Work to provide a safe environment and keep themselves and others from harm. 
Actively engage with consumers and their carers to support informed decision making for effective medication safety management.
Provide ongoing surveillance and rationalisation of medications to minimise harm during admission, inpatient care, and discharge from hospital. 
Escalate to senior clinicians when consumer social or financial hardship is likely to impact on medication compliance/access. 
Quality, Safety, Governance Division
Establish strategic direction and implement policy governance processes. 
[bookmark: _Hlk58083652]Support the organisational safety culture by providing expert guidance and advice on NSQHS Standards governance requirements to meet and exceed the Standards, to all staff as required.
Monitor organisational performance and accountability through regular review of audits, indicators and benchmarks, providing specific feedback to division and clinical units as relevant.
Note: See Definition of Terms for explanation of roles
Guiding Principles
As part of our vision for creating exceptional care together, CHS focuses on the safe and quality use of medicines. CHS is committed to implementing and maintaining strategies for the reduction in the occurrence of medication incidents and improving the safety and quality of medication use. 
Clinical governance and quality improvement to support medication management 
CHS has an overarching Medication Safety Committee (MSC), which ensures the organisation develops, implements, and monitors effective systems and processes to support the safe and quality use of medications. Where there are site specific processes, sub-committees ensure effectiveness and provision of safe and high-quality care in relation to medication management by escalating risks or concerns to the MSC. CHS regularly applies quality improvement systems throughout the organisation. These systems are monitored and reported to the MSC, which leads the development, implementation, and oversight of strategies to improve medication management outcomes and ensure accountability across the organisation. CHS maintains clear and accessible policies and procedures to guide safe and effective medication use, reduce medication-related risks, and support clinicians in delivering consistent, high-quality care within their scope of practice. Clinicians receive regular training in medication management and medication safety and actively engage consumers in decisions about their own care.
Documentation of patient information 
CHS ensures that accurate and comprehensive documentation of medication-related information is maintained throughout a patient’s care journey. The document that underpins this is the CHS Best Possible Medication History, Medication Reconciliation and Medication Review Procedure. This document outlines the responsibilities of clinicians in obtaining, verifying, and communicating medication histories and reconciliation processes for all patients admitted to CHS inpatient facilities. This ultimately supports safer transitions of care.
The MSC also receives meeting minutes from the Adverse Drug Reaction Reporting (ADRRC) Committee, as well as compliance reports of allergy history taking within CHS. ADRs experienced by patients are reported to the Therapeutic Goods Administration (TGA). CHS also has a process for reporting and documenting ADRs that occurred during an episode of care (ADR navigator in DHR). These ADRs are reported to the ADRRC. The purpose of the ADRRC is to ensure systems are in place to reduce the risk of preventable harm from adverse medicines events. They provide a mechanism for reporting to the TGA, determine causality and ensure appropriate alerts are in the patients DHR. They also ensure measures are taken to prevent inappropriate rechallenge.
Continuity of medication management
CHS has policies and procedures regarding discharge summary completion as well as medication reviews for patients. There are processes in the DHR (the AVS) which generate a medicines list and a documented plan for medications post discharge. Data regarding medication reviews within CHS is also provided to the MSC on a regular basis. Clinicians within CHS are supported to provide patients with information about their medicines.
Medication management processes  
CHS ensures that a wide variety of information and decision support tools for medicines are available to clinicians. Data is available to both show that a variety of resources are available, and that they are being accessed. CHS has policies on the safe and secure storage and distribution of medicines, the storage of temperature-sensitive medicines and cold chain management, and the disposal of unused, unwanted, and expired medicines. At some CHS sites, automated dispensing cabinets enhance the safety and security of medicines and facilitate closed-loop medication management. The high-risk documents register ensures that CHS identifies high-risk medicines are available within the organisation. CHS is committed to enhancing patient safety and medication accuracy through the adoption and integration of Barcode-Enabled Medication Administration (BCMA) technology. Medication administration processes incorporate BCMA systems to ensure electronic verification of the patient and medications prior to administration.
Education and Training
[bookmark: _Hlk203471795]The CHS Mandatory, Role Required and Area Specific Training Procedure (available on the Policy and Guidance Documents Register - Home) details the organisations training requirements, including details of mandatory training for all staff and training requirements for individual staff based on work role, location and profession. 
Clinical Audit Program
[bookmark: _Hlk58083873][bookmark: _Hlk58083776]The CHS Audit Program –clinical and non-clinical Guideline outlines the audits aligned to the Medication Safety National Standard. The MSC provides governance oversight by reviewing audit findings aligned to the Medication Safety National Standard and ensuring that data is used to drive continuous improvement.
Evaluation
[bookmark: _Hlk170467190]Outcome
CHS implements effective governance processes that meet and exceed the expectations of the Medication Safety National Standard through describing, implementing and monitoring systems to reduce the occurrence of medication incidents. 
[bookmark: _Hlk170467240]Measures
Medication Safety indicators are measured and reported on the relevant dashboards and monitored by the appropriate CHS governance committees.
Related Policies, Procedures, Guidelines and Legislation
Frameworks 
[bookmark: _Hlk30069399]CHS Corporate Plan July 2025 – June 2026
CHS Exceptional Care Framework 2024-2029
CHS Strategic Plan 2024-2029
CHS Wellbeing Strategy 2023-2026
NCH Business Plan 2025 – 2026
Policies
Blood Management Policy
Clinical Governance Policy
[bookmark: _Hlk30068505]Communicating for Safety Policy
Comprehensive Care Policy
High Risk Medicines Policy 
Incident Management
Medication Handling Policy
[bookmark: _Hlk30069407]Partnering with Consumers and Carers Policy
Preventing and Controlling Infections Policy
Recognising and Responding to Acute Deterioration Policy 
Procedures
· Best Possible Medication History, Medication Reconciliation and Medication Review
High Risk Medicines – Opioids, Vincristine, Insulin, Neuromuscular Blocking Agents (NMBA), Heparin and other anticoagulants
· High Risk Medicines Management – NCH
· Incident Management Procedure
Medication Fridge Temperature Monitoring Procedure
· Medication Handling Procedure – NCH
· Medication Management in Home Based Palliative Care
· Neonatal intensive Care Drug Manual
· Pain Management Service – NCH
· Patient Identification and Health Care Activity Matching Procedure
· Perioperative Medication Management – NCH
· Policy Document Development and Review
Guidelines
Audit Program – clinical and non-clinical
[bookmark: _Hlk202870574]Consent for Healthcare Treatment Guideline
Nurse/Midwife Initiated Medicines Guideline
[bookmark: _Hlk203570712]Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Medicines, Poisons and Therapeutic Goods Act 2008
Medicines, Poisons and Therapeutic Goods Regulation 2008
Others
Australian Charter of Healthcare Rights
References
National Strategy for Quality Use of Medicines 2002.  National Strategy for Quality Use of Medicines | Australian Government Department of Health, Disability and Ageing
National Safety and Quality Health Service (NSQHS) Standards (Second Edition) Medication Safety Standard. Australian Commission on Safety and Quality in Health Care 2021 Australian Commission on Safety and Quality in Health Care
[bookmark: _Hlk172617781]Definition of Terms
[bookmark: _Hlk203136415]Adverse Drug Reactions: an appreciably harmful or unpleasant reaction, resulting from the use of a medication, which predicts hazard from future administration and warrants prevention or specific treatment, or alteration of the dosage regimen, or withdrawal of the product.
Best Possible Medication History: is an accurate and complete list (or as close as possible) of medicines (prescribed and non-prescribed) the patient is currently taking. The BPMH also includes information relating to medicine allergies and adverse drug reactions.
Executive Leadership Team: Staff with expertise in specific areas and responsible for the strategic direction and financial accountability of that area/ function. Chief Executive Officer, Deputy CEO, Chief Financial Officer, General Managers, Executive Directors, Executive Branch Managers, Executive Group Managers 
Front Line Employees: All staff provide direct interface between the organisation and the public. First line contact in their specialised areas delivering direct patient care or providing administrative services.
Managers and Senior Clinicians: Staff responsible for a team or a group of staff with skills in managing those and other resources to achieve specific day to day goals. Chief Officers, Senior Directors, Directors, Staff specialists, Directors of Nursing, Assistant Directors of Nursing, Supervisors
Therapeutic Goods Administration: Australian government authority responsible for evaluating, assessing and monitoring products that are defined as therapeutic goods. We regulate medicines, medical devices and biologicals to help Australians stay healthy and safe
Search Terms
Administration, Dispensing, Drug, High-Risk, Medication Management, Medicines, Prescribing, Safety, Therapeutic 
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[bookmark: _Toc166761028][bookmark: _Toc166761347]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.
	Acknowledgement of Country 
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT and recognises any other people or families with connection to the lands of the ACT and region. We acknowledge and respect their continuing culture and contribution to the life of this region.
© Australian Capital Territory, Canberra 20
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