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[bookmark: _Toc228277039]Purpose 
[bookmark: _Hlk1402469]The purpose of this document is to provide information and guidance to all Canberra Health Service (CHS) committees considering seeking approval to operate as a Health Facility or Special Purpose Quality Assurance Committee (QAC) under the Health Act 1993 (the Act) and to ensure their compliance with the requirements specified in the Act.
A QAC is a committee approved by the Minister for Health under the Health Act. Approval is subject to meeting specific criteria, and ongoing compliance requirements. Further details are  provided in the sections below.
Back to Contents
[bookmark: _Toc228277040]Alerts 
The Act outlines the criteria for approval as a QAC, the requirements to maintain approval, and QAC procedures and protections: https://www.legislation.act.gov.au/a/1993-13/
In the case of any contradiction between this Procedure and the Act, the Act takes precedence.
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This document applies to all CHS staff managing and/or participating in QAC functions and activities pursuant to the Act.
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[bookmark: _Toc228277042]Section 1 - Considerations for establishing a QAC under the Heath Act
[bookmark: _Hlk172532356]It is important to consider the functions of the proposed committee before deciding to make an application to the Minister for Health to establish the QAC under the Act.  
Considerations include whether:
· Protecting information given to the committee from disclosure to anyone, other than in the performance of the functions of the committee, will assist or hinder the committee in meeting its objectives.
· Transparency, distribution of lessons learned, and greater capacity for open disclosure might be better facilitated if the committee is not a QAC.
The proposed chair/committee should also consider the legislative and administrative requirements of a QAC prior to establishment, to ensure compliance capacity.  
These considerations are discussed in greater detail in following sections.
Please note not all committees that conduct or discuss quality assurance activities (e.g., clinical audits, peer view, investigations into disease and death etc) are required to be established as a QAC under the Health Act. Specifically, CHS Quality and Safety committees and CHS Morbidity and Mortality committees do not have to be established as a QAC under the Health Act.
Refer to the CHS Morbidity and Mortality Committees Guideline for further information on morbidity and mortality committee governance and structure. 
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Protected Information
Protected information is any information about a person that is disclosed to, or obtained by, a QAC. The Act creates an offence in relation to divulging protected information, although it is subject to a few exceptions (see Section 6 of this Procedure for further details). The identity of members of a QAC is not protected information.
Sensitive information, which is information that identifies certain people (as defined in s124) is also considered to be protected information.
However, not all information and documents received, reviewed, discussed or generated in a QAC are protected information. For example:
1. Primary materials such as clinical notes or other materials prepared as part of the ongoing care of a patient, letters of complaint, and collated data are not protected. These documents remain accessible to the treating team and patients through normal ‘access requests’ under Health Records (Privacy and Access) Act 1997 and Freedom of Information Act 2016. This information is not prepared and collated solely for QAC purposes. The fact that this information is subsequently disclosed to or obtained by a QAC does not result in that information becoming QAC protected information.
2. A summary document which collates and summarises a single or several primary documents including information about a person and is specifically prepared for a QAC contains protected information and is therefore a protected document.
3. Information about hospital policies and processes is not protected as this is not information about a person nor does it identify a person. 
4. System wide conclusions and recommendations from a QAC that do not identify a person or provide information about a person may be shared as they do not contain protected information. However, utmost care needs to be taken to ensure they are not provided in a context which enables the identity of persons to be ‘worked out’. 
5. An example is as follows. Nurse X advised the QAC that the hospital policy for nasogastric tubes (NGT) states that an x-ray is required post insertion and medical staff must document in the patient’s clinical record that the x-ray has been reviewed and whether the NGT can be used. Additionally, Nurse X advised that Dr Y did not document in Mrs A’s record and Nurse Z should not have commenced the feeds. Nurse Z advised the QAC that Dr Y gave a verbal command to commence Mrs A’s NG feeds. If the policy had been followed Mrs A would not have aspirated and required intubation.
a. When it appears in a document prepared for or by a QAC or divulged by an information holder QAC protected information includes – Mrs A, Nurse X, Nurse Z and Dr Ys identity or information that would allow their identities to be worked out, as well as information about Nurse Z and Dr Y not complying with policy.
b. Non QAC protected information includes - the hospital policy for NGT insertion states that following NGT insertion an x-ray will be performed, be reviewed by a medical officer who will document in the patient notes whether NG feeds can commence.
6. Following a QAC meeting recommendations were made. Below illustrates the difference between protected and not protected recommendations:
a. Protected QAC information includes - When it appears in a document prepared for, on behalf of or by a QAC, or divulged by an information holder QAC protected information includes – Following the case review of Mr B on Ward 8 who received an inappropriate opioid dose by Dr D and Nurse A, a review of opioid medication dosage guidelines to consider dosing in opioid naïve patients will occur. Additionally, Dr D will deliver Junior Medical Officer education on opioid doses and conversion parameters in opioid naïve patients using Mr B as a case example.
b. Non QAC protected information includes – Review of opioid medication dosage guidelines to consider dosing in opioid naïve patients will occur and Junior Medical Officer education on opioid doses and conversion parameters in opioid naive patients will be provided. 
Information Holder
All current and past members of a QAC, persons assisting or performing activities on behalf of a QAC, and persons who have been given information under the Act, are information holders (of protected information) and are subject to the secrecy provisions.
A person who is not appointed as a member of the QAC - for example a staff member providing secretariat support - is ‘a person assisting a QAC’ and is therefore an information holder and needs to be aware of their obligations under the Act.
Additionally, people who are given QAC protected information in accordance with the Act (see Section 6 of this Procedure for further details) also become information holders. For example, the health facility CEO or delegate (e.g., Executive Group Manager, Quality Safety and Governance (EGM QSG)), in receipt of an Extraordinary Report. 
Secrecy
Information holders are bound by the secrecy provision of the Act. This means that an information holder may commit an offence if they divulge QAC protected information and that disclosure is not in accordance with the exceptions in the Act, such as for a purpose or function of the Act, or a requirement under another Territory law.
Protection of Members
Members or former members of a QAC, persons assisting a QAC, or persons acting under the direction of a QAC, are protected from personal liability in relation to offence provisions when they act honestly and without recklessness in assisting the QAC to carry out its functions.  
Quality Assurance Activities
[bookmark: _Hlk204685585]The way in which a QAC assesses and evaluates health services is by carrying out an approved quality assurance activity with health service providers (Section 36-37 of the Act).  The CHS approved quality assurance activities as per Notifiable Instrument 2019-47 are:
Clinical audits
Records audits
Peer review 
Quality review
Investigation into disease and death
Investigation into any health service. 
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Minister for Health
Provides approval for the establishment (and renewal) of QACs.
Revokes approval for QACs if the committee does not meet its obligations.
Receives QAC Annual Reports.
Chief Executive Officer (CEO)
Appoints the members of a health facility QAC and has the power to revoke such appointments.
Delegates their function of receiving QAC Extraordinary Reports, Health Service Reports as well as requesting and receiving Interim Reports to EGM QSG under section 20 of the Public Sector Management Act 1994. The delegation cannot be sub-delegated, and the CEO retains the power to also exercise the function themself.
Chief Operating Officer, General Managers and Executive Directors
Ensure there is a process within their teams for the routine reporting of issues, actions and recommendations from all committees, including QACs.
Ensure there is a process within their teams for monitoring and tracking committee actions.
EGM QSG
Receives and manages QAC Extraordinary Reports, Health Service Reports (Meeting Reports) as well as requesting and receiving Interim Reports as a function delegated to them by the CHS CEO to meet legislative requirements. 
QSG Executive Officer (EO)
Facilitates the establishment, approval and renewal process for all CHS QAC committees
Coordinates the Annual Ministerial Reports.
Maintains official files for QAC establishment and annual reporting, in collaboration with the QSG - Incident Management Team.
Incident Management Team (IMT) QSG
Collates Health Service Reports (also known as the Meeting Report) on behalf of the EGM, QSG.
Provides advice on obligations of QACs under the Act.
QAC Chairpersons
Act consistently with the relevant sections of the Act, including Part 4 – Quality Assurance and Part 8 – Secrecy.
Ensure committee members are familiar with the legislative requirements and secrecy provisions of a QAC in accordance with the Act.
Comply with the legislated reporting requirements, including the Annual Ministerial Report, Health Services Report and Extraordinary Report. 
Ensure all QAC information holders are aware of their responsibilities in relation to protected information.
Ensure Terms of Reference are reviewed annually.
Coordinate QAC activity timeframes and committee meeting structure.
Ensure the QAC follows correct record-keeping and information management processes.
QAC Members, Consumer Representatives, Invited Guests
[bookmark: _Hlk222387599]Be familiar with the Terms of Reference and responsibilities associated with being a member/consumer representative/invited guest of a QAC and be required to complete a Membership Agreement annually, which outlines the obligations and responsibilities of a committee member, consumer representative or invited guest of a QAC committee.
Understand that committee members and attendees become information holders of protected information and are bound by the secrecy provisions of the Act.
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The EO of QSG will facilitate the application, approval and re-approval processes. The EO maintains a register of all QACs and their approval term dates and will contact the Chair of each QAC when the re-application process should be initiated.
Staff should follow the below steps for establishment and re-establishment as a QAC
Decide if the committee should be established as a QAC.
Determine if a health facility or special purpose QAC is appropriate based on the functions and membership of the QAC.
Ensure the committee meets the criteria for approval as a QAC and can meet the requirements for QACs under the Act.
Contact the EO of QSG (CHS.QSG@act.gov.au) to discuss the process and obtain the relevant templates.
· Application Form 
· Terms of Reference 
· Membership List
Return the completed documentation to the EO of QSG.
The EO will facilitate submission of the membership appointment documentation to the CEO and then to the Minister for Health requesting approval to become a QAC.
Once approval has been gained the EO of QSG will communicate the approval to the Chair of the committee.
Criteria for Approval
QACs are established under Part 4 of the Act. The Minister for Health may approve a committee as a QAC only if satisfied that:
a) the committee’s functions would be facilitated by the members, and other people mentioned in s34, being protected from liability, and
b) it is in the public interest for part 8 (Secrecy) to apply to information held by the committee members.
Formal approval and establishment of a QAC is by a Notifiable Instrument signed by the Minister for Health and lodged on the ACT Legislation Register. 
Terms of Reference
All QACs require a Terms of Reference (TOR) document which establishes the working arrangements and parameters of the committee. Section 30 of the Act outlines that the functions of a QAC are to: facilitate the improvement of health services provided in the Act; and to fulfil any other function given to the committee under the Act. 
QACs must decide and document in their TOR if certain activities occur on behalf of the QAC and therefore must comply with the QAC requirements specified in the Act or whether they occur as part of consumers clinical management or standard quality and safety activities outside the QAC. For example, screening activities (in-patient death screening, incident notification review) which identify cases for in depth review (in their QAC). CHS recommend these occur as part of standard quality and safety activities.
Membership 
The CHS CEO must appoint the members of a QAC. The CEO has the power to make appointments, reappointments and to end appointments under s31 of the Act. The appointments can be made by naming the person or nominating the occupant of a position and must be in writing, signed by the appointer, and state the period of appointment (Legislation Act Part 19.3, s206).
If a QAC wishes to revise their membership in-between QAC approval terms, the EO of QSG will facilitate this process with the CEO. 
Note: the CHS CEO fulfils both the role of CEO and Director General for CHS for the purposes outlined in the Act. Section 163(1) of the Legislation Act 2001 provides that a reference in an Act to the term ‘Director General’ means a person employed under s31 of the Public Sector Management Act. The current CHS CEO is employed under s31 of the Public Sector Management Act. 
Term of Approval and Revocation 
Ministerial approval of a QAC is granted for no longer than three years.  Before the end of the three-year period, each QAC must submit an application for re-approval, if they wish to continue to function as a QAC.  
The Minister for Health may revoke approval of a QAC for any of the following reasons, as per s29 of the Act:
The Minister is not satisfied that the committee’s functions would continue being facilitated by the criteria for approval outline above. 
The committee has failed to prepare or give a health services report.
The committee has failed to prepare an annual ministerial report.
For the last year, none of the committee members held sensitive information in relation to the relevant QAC.
If an existing QAC wishes to no longer function as a QAC, the Chair of the committee should contact the EO of QSG to facilitate revoking the approval for the QAC. 
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Information Management
All CHS official business activities, including QAC committees, have a responsibility to keep official records in accordance with the ACT Health Administrative Records Management Policy. 
Minimum record-keeping requirements for QAC Committees are:
Agenda 
Meeting Report 
Attendance Sheet
Action Statement
Please note, it is not a requirement to keep copies of records including summaries or extracts of official records already held in the CHS Records Management systems (for example patient clinical records held in the Digital Health Record). It is however strongly recommended that all committees keep appropriate minutes and meeting papers that include details of cases, discussion, and outcomes/recommendations/actions.
Due to the sensitive nature of matters discussed by a QAC, and legislative requirements, all documents prepared for or by a QAC must be kept in a secure location with restricted access. This means that electronic folders must have restricted access, and hard copy folders must be kept in a locked location.  
[bookmark: _Hlk204686313]All documents prepared by or solely for the QAC which contain protected information should have the following statement included on the document:
This document has been prepared for the purposes of [insert QAC name] which is a Quality Assurance Committee approved by the Minister for Health pursuant to the Health Act 1993 (ACT)[the Act] to assist the Committee in carrying out its functions under the Act. This document is not to be disclosed otherwise than in accordance with Parts 4 and 8 of the Act. Providing false or misleading information to [insert QAC name] is a criminal offence against Section 338 of the Criminal Code 2002 (ACT).
Information Holder Responsibilities
All QAC members, consumer representatives, invited guests and persons assisting a QAC must be aware of their responsibilities as an information holder of protected information and that they are bound by the secrecy provisions in the Act. It is important to maintain a record of how this is achieved. Options include:
Have information holders sign a Membership Agreement annually which records acknowledgement of their awareness of these responsibilities. 
Outline the responsibilities as a standing Agenda item and have this documented in the minutes along with an attendance list.
Disclosure of Interests
Section 32 of the Act states that if a committee member, or a person assisting a QAC, has an interest in an issue being considered by the committee, the person must disclose the interest at a committee meeting as soon as practicable. An interest includes anything that may conflict with the member being able to appropriately consider an issue, such as involvement as a member of the treating team, personal relationship or financial interest, whether direct or indirect. The disclosure must be recorded in the committee’s minutes, and the other committee members must decide whether it is appropriate for the member to participate in the consideration and discussion of the issue.   
Obtaining Information
QACs must comply with the rules of natural justice and are not bound by the rules of evidence. They may inform themselves in any way they deem appropriate and do whatever they consider necessary or convenient to carry out their functions. 
A QAC may ask anyone to provide information, including protected information, to the committee if it is relevant to the functions of the committee. When requesting this information, the committee must tell the person that giving false or misleading information is an offence against s338 of the Criminal Code 2002. If the information is given honestly and without recklessness, the person giving the information is not breaching any privacy or professional ethics. 
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Protected information (including sensitive information) is discussed in detail in Section 2.
Sharing Protected Information
Information Sharing
A QAC may decide to share protected information under s43-46 of the Act with the following:
Minister for Health
Coroner’s Court
Another QAC
Health Board (if a QAC gives information to a Health Board, it must also give the information to the Health Services Commissioner).
The committee members must be satisfied that giving the information would be likely to facilitate the improvement of health services provided in the ACT. The decision to share information, and how much, is at the discretion of the relevant QAC. Each request should be discussed by the Committee and agreement reached whether to release information, and if so, what information. It should be noted that a QAC is not obliged to share information with any of the above entities.
Admissibility of Evidence
Any document identified as being prepared only for or by a QAC is not admissible as evidence in a court. This includes but is not limited to documents that contains protected information. Additionally, an oral statement made before a QAC is not admissible. 
This may include a written document or investigation report, email, and interview transcripts.  To demonstrate that a document was prepared specifically for the purpose of a QAC, the statement noted above (see Section 5 of this Procedure) should be included.
Extraordinary Report
The CHS CEO has delegated their function of receiving QAC Extraordinary Reports to the EBM, QSG under section 20 of the Public Sector Management Act 1994.
If a QAC becomes aware of something that is sufficiently serious to require urgent action to prevent or limit any adverse effect on the health service, it must be notified to the EGM, QSG in writing as an Extraordinary Report, as soon as possible. The report must be prepared by the Chair of the relevant QAC, it may contain sensitive information and can be provided directly to the EGM, QSG as a confidential document. 
The Act does not specify what should be done with the report, but it is implicit that any action deemed appropriate based on the content of the extraordinary report may occur.
Health Service Report
The CHS CEO has delegated their function of receiving QAC Health Service Reports as well as the requesting and receiving of Interim Reports to the EGM, QSG under section 20 of the Public Sector Management Act 1994.
When a QAC completes an assessment and evaluation of health services by conducting a quality assurance activity under s36 of the Act, they are required to complete a Health Services Report and provide a copy to the EGM, QSG.
Please note the EGM, QSG may request an interim report (s38B) before a QAC completes an assessment and evaluation. However, due to established incident management processes which include a Rapid Incident Assessment, a QAC interim report would rarely be requested.
A Health Service Report should be prepared as soon as possible and must include the following:
details of the health services assessed and evaluated
the results of the assessment and evaluation
the committee’s conclusions
the committee’s recommendations (if any).
The Meeting Report outlined below satisfies the requirement of the Health Services Report and should be used by all QACs. There are two exceptions to this, which are the below committees, which have their own reporting templates:
1. Investigations undertaken by the Clinical Review Committee
1. Investigations undertaken by the Clinical Ethics Committee
If a QAC determines that a Health Service Report must include protected information to adequately portray their assessment and evaluation (this is not prohibited in the Act) they may submit a Health Services Report to the EGM, QSG in an alternative format specifying that it contains protected information.
The Act does not specify what is to be done with the Health Services Report once received, however the EGM, QSG may share the information in accordance with the Act to respond appropriately to content in the Report based on their assessment of any risk. 
Reporting of QAC Activities (Must Not Include Protected Information)
Annual QAC Report to the Minister for Health
The Act requires each QAC to provide an annual report to the Minister for Health no later than 3 months after the end of the financial year. The purpose of the annual report is to provide the Minister with an overview of the functions and operations performed by the committee during the year, how these were facilitated by members being protected from liability, and why it was in the public interest for secrecy provisions to apply. 
The Minister may revoke approval of a QAC if the committee fails to provide an annual report.  
IMT QSG will provide guidance and support to committee Chairs in the preparation of the annual report for each QAC. The QSG EO will facilitate submission to the Minister. 
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[bookmark: _Toc176348490][bookmark: _Toc228277048][bookmark: _Hlk43366294]Evaluation
[bookmark: _Hlk170467190]Outcome
[bookmark: _Hlk170467240]That staff are aware of and adhere to the process to become a QAC under the Act and are compliant with the requirements specified in the Act.
Measures
QAC annual reports are received by QSG and submitted to the Minister for Health by the due date.
All QAC renewal applications are submitted to the Minister for Health by the due date.
Health Service Reports are received by the EGM, QSG.
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Policies
CHS Incident Management - Clinical Policy 
Clinical Records Management Policy 
Administrative Records Management Policy
Procedures
CHS Incident Management - Clinical Operational Procedure 
CHS Open Disclosure Operational Procedure
Clinical Records Management Procedures
Administrative Recordkeeping Procedures Manual
Guidelines 
CHS Morbidity and Mortality Committee Guidelines 
Legislation	
Health Act 1993 (ACT)
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Territory Records Act 2002
Freedom of Information Act 2016
Legislation Act 2001
Public Sector Management Act 1994
Criminal Code 2002 (ACT)
Other
Australian Charter of Healthcare Rights
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Clinical Record (also referred to as “Health Record”), is any record, or any part of a record held by a health service provider and containing personal information; or containing personal health information. 
Health Facility QAC, means a committee approved under section 25 of the Health Act as a quality assurance committee for the health facility.
Record means information created and kept, or received and kept, as evidence and information by a person in accordance with a legal obligation or in the course of conducting business; and includes information in written, electronic or any other form. (2)
Special Purpose QAC, means a committee approved under section 27 of the Health Act as a quality assurance committee for a stated purpose.
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Quality assurance committee, legislation compliance, clinical review committee, morbidity and mortality.
Back to Contents	

For Policy Team to complete:
	Date amended
	Section amended
	Divisional approval
	Final approval

	30 April 2026
	Complete review
	Josephine Smith, EGM Quality, Safety and Governance
	CHS Policy Document Review Panel

	
	
	
	


This document supersedes the following:
	Document number
	Document name

	CHS22/185
	Quality Assurance Committee Compliance under Health Act

	
	


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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