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Commis s ion  Update  2011

 Es tab lis hment as  a  S ta tu tory Authority under the  NHHN 
and  CAC Acts

 Programmes  continue  unaba ted

 Additiona l requirements  and  ac tivities



Nationa l proces s es

 Firs t NHHN Agreement ea rly 2010

 Nationa l Hea lth  and  Hos pita ls  Network Act 2011
deve loped  during  2010 and  rece ived  as s en t in  April 
2011

 ACSQHC commenced  as  an  au thority 1 J u ly 2011

 Nationa l Hea lth  Reform Agreement s igned  Augus t 2011



Nationa l Hea lth  and  Hos pita ls  Network Act 2011

Ongoing Functions of the ACSQHC:
a) promote, support and encourage implementation of S&Q 

arrangements, programs and initiatives

b) collect, analyse, interpret and disseminate information
c) advise the Minister

d) publish reports and papers relating to S&Q

l) formulate model national schemes for S&Q accreditation of 
organisations that provide health care services

m) consult and cooperate widely

n) undertake functions specified by Minister

o) promote, support, encourage, conduct and evaluate training programs 
for purposes relating to the Commission functions

p) promote, support, encourage, conduct and evaluate research for 
purposes relating to the Commission functions

q) do anything conducive to the performance of these functions 



Nationa l Hea lth  and  Hos pita ls  Network Act 2011

New Functions of the ACSQHC:
e) Formulate standards relating to health care S&Q matters

f) Formulate guidelines relating to health care S&Q matters

g) Formulate indicators relating to health care S&Q matters

h) Promote, support and encourage the implementation of 
these standards and guidelines

i) Promote, support and encourage use of these indicators

j) Monitor implementation and impact of these standards 
and guidelines

k) Advise all Health Ministers which standards should be 
adopted as national clinical standards



NHHN Agreement

NHHN Agreement 2010
• Performance and Accountability Framework

18b: ‘national clinical quality and safety standards developed by the ACSQHC’

• National Governance
19d: ‘continuation and expansion of the role of the ACSQHC to set national clinical standards
for the delivery of health services’

National Health  Reform Agreement 2011
• Reinforced the role of States and Territories as system managers 

and varied the financial mechanisms of the health reforms but 
retained commitment to LHNs and Medicare Locals, national 
reporting through the NHPA and the commitment to activity based 
funding through IHPA. The role of the ACSQHC in the Agreement 
is retained.

Presenter
Presentation Notes
[these items come in one by one]

Note that the reporting function has not yet been satisfactorily developed

Note the strong emphasis on reporting in the NHHRC/Bennett report




B80. The  ro le  of the  ACSQHC is  to : 

a . lead  and coordina te improvements  in  s a fe ty and qua lity in  hea lth  ca re  in  Aus tra lia  by 
identifying  is s ues  and policy d irec tions , and  recommending prioritie s  for ac tion; 

b . d is s emina te  knowledge and advoca te  for s a fe ty and qua lity; 

c . report public ly on the  s ta te  of s a fe ty and qua lity inc luding  pe rformance  aga ins t 
na tiona l s tandards ; 

d . recommend na tiona l da ta  s e ts for s a fe ty and qua lity, working  with in  current 
multila te ra l governmenta l a rrangements  for da ta  deve lopment, s tandards , co llec tion  
and reporting; 

e . provide  s tra tegic  advice  to  the  Standing  Counc il on  Hea lth  on  bes t prac tice  th inking  
to  drive  qua lity improvement, inc luding  implementa tion  s tra tegies ; and  

f. recommend na tiona lly agreed  s tandards for s a fe ty and qua lity improvement. 

Na tiona l Hea lth  Reform Agreement 2011

Presenter
Presentation Notes
Finalised August 2011, Schedule B



B81. The  ACSQHC will expand its  ro le  of deve loping  na tiona l c lin ica l s tandards and 
s trengthened c lin ica l governance . Thes e  a rrangements  will be  furthe r deve loped in  
cons ulta tion  with  Sta tes . 

B82. The  ACSQHC will: 

a . formula te  and monitor s a fe ty and qua lity s tandards and work with  c lin ic ians  to  
identify bes t prac tice  c lin ica l ca re , to  ens ure  the  appropria tenes s of s e rvices  be ing  
de live red  in  a  pa rticu la r hea lth  ca re  s e tting; and  

b . provide  advice to  the  Standing  Counc il on  Hea lth  about which  of the  s tandards  a re  
s u itab le  for implementa tion  as  na tiona l c lin ica l s tandards . 

B83. The  ACSQHC does  not have  regula tory func tions . 

Na tiona l Hea lth  Reform Agreement 2011



Nationa l Hea lth  Reform Agreement 2011

National Bodies
• Independent Hospital Pricing Authority
• National Health Performance Authority
• ACSQHC
• Local and other bodies
• LHNs and Medicare Locals
• States and Territories as health system 

managers
• COAG Reform Council
• Lead Clinicians Groups



Nationa l Safe ty and  Quality Goals

 Reques t from AHMAC

 Rapid  deve lopment in  2011/12

 Bas is  fo r in tegra ted  na tiona l approach       to  s a fe ty and  
qua lity improvement 



ACSQHC opera tions

 In te rim Board  appoin ted

 In te rim CEO appoin ted

 Subs tan tive  Board  and  CEO antic ipa ted  early 2012

 Program managers  unchanged , s ta ff continue  as  public  
s e rvants  employed  by the  Commis s ion . No s ta ff los s es  as  
res u lt o f trans ition .

 The  s ky remains  up  there !

Presenter
Presentation Notes
Programmes continue unabated



An Aus tra lian  Hea lth  Services  Safe ty and  
Quality Accredita tion  Scheme

• National Safety and Quality Health 
Service (NSQHS) Standards

• National coordination

Presenter
Presentation Notes
Over the past five years, the Commission has been working on reforms to health services accreditation. 
 
The private sector has been closely involved and part of the changes to standards and accreditation that are being introduced. 
 
The private sector has been involved in the development and piloting of the standards, drafting of guides to support implementation and private sector representatives worked with the Commission on the designation of core and developmental items and not applicable items.
 
So many of you can take some of the credit for development of the Standards that have now been approved by all Health Ministers. The endorsed NSQHS Standards have been released and are available on the Commission website.  (they are consistent with the June 2011 version, with minor typo corrected)
 
The private sector has been required to be accredited for many years, either as a condition of State and Territory Licensing or more recently to access Private Health Insurance funds.  Under the new scheme they will still undertake accreditation, the cycle length remains unchanged and organisations still choose the organisation they are accredited against. 






Standard 7
Blood and Blood

Products

Standard 10
Preventing Falls and 

Harm from Falls

The NSQHS Standards

Standard 1
Governance for Safety and 

Quality in Health 
Service Organisations

Standard 2
Partnering with
Consumers

Standard 4
Medication 
Safety

Standard 3
Healthcare 
Associated
Infections

Standard 8
Preventing and 

Managing Pressure 
Injuries

Standard 9
Recognising and 

Responding to Clinical
Deterioration in Acute

Health Care

Standard 5
Patient Identification
and Procedure
Matching

Standard 6
Clinical
Handover

Presenter
Presentation Notes
The Standards will be different, but they will cover areas that are familiar to you, like infection prevention and control, falls, pressure injuries. 

Throughout the process of development of reforms, the representatives from the private sector have consistently raised concerns about duplication of assessment processes. The Standards provide a single set of nationally agreed safety and quality health services standards.  They will apply across all health services. Accreditation programs like Equip, ISO 9001 and QIC are all working with the Commission to eliminate the duplication that exists in these programs, adopting the NSQHS Standards and eliminating duplication from their program. 
 
More broadly, the Commission is having discussions with other Standards setting bodies to encourage the use of the NSQHS Standards and the core S&Q standards. 
 
States and territories have begun to look at these standards are part of licensing processes, and there is the opportunity to reduce overlap that occurs.  Where they are incorporated into licensing requirements, health services should only need to be assessed once.  That however doesn’t mean there won’t be additional requirements. 

The Commission has commenced conversations with Health Insurers with the view to eventually reducing the reporting burden for the private sector.





Nationa l Coordina tion

• Clearer accountabilities
• Approved accrediting agencies
• Regulators informed and involved
• National oversight of the accreditation by 

the Commission
• Implementation and maintaining standards 

supported by the programs of the 
Commission

Presenter
Presentation Notes
The difference for private health services comes from the national coordination of the scheme and greater accountability for accrediting agencies and regulators of the program. 
 
Accrediting agencies will need to be approved by the Commission to be eligible to assess health services against the Standards. They will need to work with the Commission to maximise inter-rate reliability and consistent application of assessment processes. 
 
Regulators are more involved in these processes because of their role in signing off on the Standards, reviewing the outcomes of accreditation and implementing responsive regulatory framework for services that do not meet the Standards. 

The Private Sector are currently involved with the Commission in piloting guides with 7 day procedure services and 15 private hospitals confirmed so far in the process.  115 health services have expressed interest in participating. 





Trans ition

NSQHS Standards  Guides  for

Hospitals
Day Procedure Services
Dental Practices

Available on:

www.safetyandquality.gov.au
go to ‘Our Work’ and then to Draft Guides

Presenter
Presentation Notes
The endorsement of the Standards signals the commencement of transition to the new scheme. 
  
To assist with implementation, the Commission last week released the NSQHS Standards Draft Guides for use in health services. They target hospitals, day procedure services and dental practices. (SLIDE AND BACK)



http://www.safetyandquality.gov.au/�




Trans ition

NSQHS Standards  Guides  for

Hospitals
Day Procedure Services
Dental Practices

Available on:

www.safetyandquality.gov.au
go to ‘Our Work’ and then to Draft Guides

Presenter
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They provide 
Practical examples of evidence to demonstrate the NSQHS Standards have been met 
Tools that health services can use to complete specific actions within the NSQHS Standards, 
A self assessment tool, and 
Links to additional information and resources available to health services.
�For many, understanding the gap between current practice and the requirements of the standards is already underway.  Many of the accrediting agencies are offering assessment against the standards to assist with this.  

The market for accreditation services is changing, with some providers that were boutique or had limited coverage in health are now seeing opportunities.  Created greater competition and potentially more opportunity for health services to access an accreditation product that meets the needs health services.
 

http://www.safetyandquality.gov.au/�


Trans ition

NSQHS Standards  Guides  for

Hospitals
Day Procedure Services
Dental Practices

Available on:

www.safetyandquality.gov.au
go to ‘Our Work’ and then to Draft Guides
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Presentation Notes
An issue raised by health services about their accreditation status during this period, if they let their current accreditation contracts lapse and enrol in a program to be assessed against the 10 NSQHS Standards. 
A review of the Private Health Insurance Accreditation Rules are clear.  Where a hospital is recognised through licensing for example, the organisation can be considered to be accredited, where (and I am paraphrasing the regulations)
 
they are engaged (ie have made a valid application to be accredited and making progress towards accreditation) in the process of an appropriate accrediting body to be accredited or certified. 
 
In this way hospitals can continue to access private health insurance funds during transition and accreditation against the NSQHS Standards will be recognised for the purposes of access to private health insurance funds. 

Core and developmental items for hospitals and day procedure services are set out in the Standards documentation.   There are 256 actions, the majority of these are core and must be met.  For hospitals there are 33 developmental items, and day procedure services 39.  Developmental items are areas where health services need to demonstrate they are working towards meeting, but do not have to meet to obtain accreditation. 

Health services will need to meet 100% of core items to maintain accreditation.


http://www.safetyandquality.gov.au/�


Is s ues  to  be  res o lved

• Who is the regulator?

• Certification

• JSANZ 

• Tier 2 benefits

Presenter
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The key outstanding issue for the private sector is who will be their regulator for the purposes of accreditation.  This sector has consistently said that there should be national consistency and regulation by the Commonwealth provided the opportunity to achieve this. 

The Commission has asked for Commonwealth advice on this and representatives from the private sector have made direct approaches.  The matter is still to be resolved.

Once the issue of private sector regulator is resolved, the Commission can confirm the need to any additional  standards (Standards other than the NSQHSS) that need to assessed as part of all accreditation processes. 

The Commission is working with Accrediting Agencies on the certification that will be awarded.  It is anticipated a certificate of “Accreditation” will be awarded. Agreement from private health insurers to this as a common and core set of requirements for safety and quality. 
 
Two other issues are require finalisation. 

One is confirmation that JASANZ will replace their existing ‘Core Safety and Quality Standards” with the NSQHS Standards.  This is awaiting finalisation of JASANZ review of their internal procedure documentation and not expected to be an issue. 

The final issues is the use of the NSQHS Standards for the purposes of awarding Tier Two benefits by the Commonwealth, replacing the JASANZ Core Standards.  The Commission is awaiting their response. 
 

 




Timeframes

• Consultation on the Guides for Health Services 
underway

• Close 15 December 2011
• Pilot guides in health services  - completed December 

2011

• Accrediting Agencies granted interim approval
• Implementation sector underway
• Mandatory assessment against NSQHS 

Standards – from 1 January 2013

Presenter
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Timeframes for implementation
The endorsed NSQHS Standards are now available on the website. 

There will be a transitional phase before full implementation of the NSQHS Standards from 2013. Accreditation of all hospitals and day procedure services will then include an assessment against the NSQHS Standards.

During the transition period, the Commission will work with health service organisations as they progressively start to implement the NSQHS Standards, in line with their existing accreditation arrangements. Health service organisations will be able to choose to be accredited under their current system or under a system using the NSQHS Standards during the transition period. 



Ongoing  main tenance  of the  NSQHS Standards

• Review of core and developmental actions 

– completed by 2015

• Review of guides – ongoing, 

comprehensive review by 2015

• Review of Standards – completed by 2017

Presenter
Presentation Notes
TALK TO SLIDE



For more  information

Commission’s website:
www.safetyandquality.gov.au. 

For access to: 
• NSQHS Standards

• Draft Guides for hospitals, day surgery services, dental practices

• List of Approved Accrediting Agencies

• Fact sheets on the NSQHS Standards

• Commission resources and tools to support the implementation of 

the Standards

Presenter
Presentation Notes
Further information
Information to support health services to implement the NSQHS Standards is currently being developed and will be made available on the Commission’s website. This will include: 
The NSQHS Standards – now available 
Guides for implementing the NSQHS Standards for hospitals, day procedure services and dental practices – drafts now available.
A series of fact sheets on the NSQHS Standards and the ASSQHA scheme – under development.
A list of approved accrediting agencies – currently being finalised.
For more information please contact the Australian Commission on Safety and Quality in Health Care on (02) 9126 3600 or visit the Commission’s website at:
www.safetyandquality.gov.au. 
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