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Canberra Health Services (CHS) is committed to creating exceptional health care that is personal, connected and accessible, effective, safe and well-led for every consumer, every time. We comply with the National Safety and Quality Health Service Standard - Clinical Governance (second edition). This procedure provides North Canberra Hospital (NCH) employees information regarding their involvement in clinical review activities.  

The Clinical review creates an invaluable tool which engages multidisciplinary participation and clinical expertise in the process of improving patient safety and quality care. A multidisciplinary approach also promotes reflective practice and shared learning opportunities for all employees.

Clinical review activities are part of a quality management system for continual improvement and are an essential component of clinical governance, seeking to improve patient care and outcomes through systematic evaluation of care against explicit criteria (such as standards, legislation and policies).  Together with the Partnering with Consumers Policy, this procedure refer to the Australian Commission on Safety and Quality in Health Care National Safety and Quality Health Service Standard Guide for Hospitals. 

It involves identification of recommendations required to improve clinical practice, implementtation of those recommendations and where indicated, further evaluation and monitoring to confirm sustained healthcare improvement. 
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This procedure applies to all NCH employees, contractors, volunteers and students. 
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[bookmark: _Toc389473280]Procedure 
Clinical Review Committees shall undertake the review process following the approved terms of reference for the specific clinical review meeting and where applicable, the principles of qualified privilege as outlined in the Health Act 1993.

Clinical review is the process of retrospectively examining potential errors or gaps in medical care, with a goal of future practice improvement. Cases of clinical concern and/or issues identified via a defined list of criteria for review (suggested list outlined below) must undergo a review and summary, focusing on systems and processes, not individual factors. 

Criteria for review:
· Surgical complications requiring unplanned return to theatre 
· Avoidable Readmissions to Hospital for selected conditions 
· Clinical indicators which reflect performance
· Clinical Variation (a difference in healthcare processes or outcomes, compared to peers, or to a standard, such as an evidence-based guideline recommendation or clinical care standard).
· Deaths (including those associated with a healthcare intervention, referred to the coroner, and/or are not an expected manifestation of the disease process)
· Sentinel events
· Serious Patient Safety Incidents
· If a trend is identified in Harm Score 3 and 4 events an aggregate review in  depth investigation on all incidents with simular or same classification) should be considered. 
· Complaints assigned a confirmed Harm Score rating of 1 or 2 on RiskMan
· Cases identified by specialty group Morbidity and Mortality committees
· Cases referred by Calvary staff 
· Healthcare acquired complications
· Cases referred by an external organisation, or employee (i.e. Clinical Review Committees within the ACT including any  ACT Interagency Clinical Review Committee)  

The type and level of investigation is determined by the severity or harm rating. All incidents with the highest severity rating should undergo an in-depth and detailed review.

The main goal of the review is to assess the system, not to blame people involved. The review should:
· Be conducted within the principles of fair procedures and natural justice 
· Be documented in accordance with policy and procedures
· Be free of value judgements 
· Be undertaken by a multi-disciplinary team
· Involve an independent or external investigator (for complex incidents)
· Result in recommendations for approval and actioning by the organisation

All summarised, reviewed cases will be presented and discussed at the Clinical Division/Speciality Morbidity & Mortality meeting. In addition, the committee will provide all clinical staff (where relevant) who were actively involved in the management of the patient the opportunity to participate in the multi-disciplinary review process. 
If a case is identified as requiring additional input /higher-level review, the case will be referred to the Clinical Review Committee. The Clinical Review Committee operates as a Quality Assurance Committee by following the Health Act 1993. 

Upon completing any review, the members may develop recommendations to enhance clinical outcomes and prevent future adverse events. All recommendations from the Morbidity & Mortality Clinical Stream/Service Area meetings are managed at that level unless escalated for action by the Clinical Review Committee (CRC). The CRC may recommend amendments to these recommendations or provide further comments for the Clinical Governance Committee’s consideration. 

Information/reporting from the Clinical Safety and Efficacy Committee will occur to the Clinical Review Committee and the Divisional Morbidity and Mortality

Performance measures
· Approved Quality Assurance Committees will complete an annual report that outlines activity and achievements in accordance with Health Act 1993. 
· The annual report will be tabled at all relevant quality committees within NCH including (although not limited to) Clinical Governance Committee and Medical Staff Council.
· Monthly reporting of Quality and Safety data 
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Procedure 
Responsibility for undertaking clinical review activities and establishing committees to monitor clinical review activities lies with the individual clinical streams but also falls within the responsibilities of:
· Executive,
· Clinical Directors,
· Managers/Supervisors, and
· Unit Heads (Nursing, Medical, Allied Health).

It is at the discretion of each clinical stream to determine if they will conduct their clinical reviews as an approved Qualified Assurance Committee (QAC) acting under the principles of qualified privilege as outlined in the Health Act 1993 (ACT) or as a non-privileged committee.

It is expected that each clinical stream will develop an annual clinical review schedule detailing their regular clinical review activities and clinical compliance requirements.

[bookmark: _Hlk156823171]All clinical stream and service areas shall have committee governance structures to support the system’s functioning with clear terms of reference that identify responsibility for the reviewing, reporting and monitoring of clinical review activities and the evaluation of recommendations developed from these activities.
 
Reporting processes for clinical review activity outcomes and the implementation and monitoring of recommendations are managed with collaboration with CHS, through the following clinical review committees/meetings as per NCH Core Committee Structure:
· Clinical Divisional  meetings i.e. Morbidity and Mortality (approved Quality Assurance/non-privileged) 
· Clinical Review Committee 
· Clinical Safety and Efficacy Committee

Clinical review meetings must contain clear pathways of communication and escalation in order to mitigate risks and improve patient safety and quality within the organisation. All minutes, action plans and recommendations developed at clinical stream and service area meetings are reported to the Clinical Review Committee. The Clinical Review Committee report to the Clinical Safety and Efficacy Committee about the Quality Assurance activities and recommendations by the Committee. 
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Policies
· Partnering with Consumers Policy 
· Preventing and Controlling Healthcare Associated Infections Policy 
· Medication Safety Policy 
· Comprehensive Care Policy 
· Communicating for Safety Policy 
· Blood Management Policy 
· Recognising and Responding to Acute Deterioration Policy  
· Incident Management Policy 
· Risk Management Policy 
· Work Health and Safety Policy 
· Work Health and Safety Management System (WHSMS) 
· Clinical Records Management Policy 
· Administrative Records Management  
· Essential Education Policy 
· Occupational Violence Policy  

Procedures
· Infection Prevention and Control
· Patient Identification and Procedure Matching 

Legislation
· Health Act 1993
· Health Practitioner Regulation National Law 2010
· Health Professionals Act 2004
· Discrimination Act 1991
· Freedom of Information Act 2016
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011
· Carers Recognition Act 2021

Other
· Australian Charter of Healthcare Rights
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· CRC -Clinical Review Committee
· DRG- Diagnostic Related Group
· VMO- Visiting Medical Officer
· Health Professional- Doctors, Dentists, Nurses, Midwifes, Allied Health Professionals and other clinicians providing clinical services to patients/clients.
· Systems thinking -Refers to the interacting dynamics between; self, team, environment and patient and how they work together to contribute to outcomes. Based on the concept that a system, not any one individual, is responsible for both good and bad outcomes. 
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Clinical Review, Diagnostic Related Group, Qualified Assurance Committee, National Standards, North Canberra Hospital, Exceptional Care, Committee
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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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