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Disclaimer

The Quality Standards and its associated Toolkit have been
developed to assist clinicians with implementing the Quality
Standards in their own emergency departments (EDs) and other
services providing emergency care.

Whilst the Quality Standards and Toolkit are directed to health
professionals working within the ED or other hospital settings
providing emergency care, who possess relevant qualifications and
skills in ascertaining and discharging their professional duties, they
should not be regarded as clinical advice. Patients, parents or other
community members should not rely on the information in these
guidelines as professional medical advice.

The Quality Standards and Toolkit are not intended to provide

a substitute for full assessment and consideration of the
recommendations contained do not indicate an exclusive course
of action or standard of care. They do not replace the need for
application of clinical judgment to each individual presentation,
nor variations based on locality and facility type.

The Quality Standards and Toolkit are general documents, to be
considered having regard to the general circumstances to which
they apply at the time of their endorsement. It is the responsibility
of the user to have express regard to the particular circumstances
of each case, and the application of the Toolkit in each case.

The authors accept no responsibility for any inaccuracies,
Information perceived as misleading, or the success or failure of
any process detailed. The inclusion of links to external websites
does not constitute an endorsement of those websites nor the
information or services offered.

The Quality Standards and Toolkit have been prepared having
regard to the information available at the time of preparation and
the user should therefore have regard to any information, research
or other material which may have been published or become
available subsequently.

Whilst we have endeavoured to ensure that professional
documents are as current as possible at the time of their creation,
we take no responsibility for matters arising from changed
circumstances or information or material which may have become
available subsequently.
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Introduction

Emergency Departments (EDs) across the world have been
experiencing increasing pressure due to growing demand,
increasingly complex patients, and limited resources for many
years. To address this in an Australian context, in 2011 the
Australian Federal Government launched the More doctors and
nurses for Emergency Departments initiative.

This initiative aimed to support the training of more emergency
doctors and nurses, so hospitals would have the capacity to
provide the frontline resources required to ensure adequate supply
of the emergency workforce.

Other key aims of this initiative included increased focus on
Improving the quality of care provided to patients presenting to EDs.

As a result, this initiative gave rise to the development of the
Quality Standards for Australian Emergency Departments and other
Hospital-Based Emergency Care Services (Quality Standards).

This project was funded by the Australian Government Department
of Health through ACEM’s National Program Improving Australia’s
Emergency Medicine Workforce.

The inaugural Quality Standards were developed by a group of
healthcare professionals, consumer consultants, writers, and
administrators for the purpose of continuous quality improvement
within Australian hospital-based emergency care providers.

In 2021, the Quality Standards have undergone a review and
been updated as a second edition. The Quality Standards have
been extended to refer to Aotearoa New Zealand, and to be
more accessible and easier to implement, especially for EDs
outside of the metropolitan areas.

Aim

The Quality Standards aim to provide guidance and set
expectations for the provision of equitable, safe, and high-quality
emergency care in EDs and other hospital-based emergency care
services.

The Quality Standards:

» Encourage a proactive focus on quality and safety.

» Illustrate the optimal requirements for running a high-quality
emergency care service.

» Offer aspirational criteria for EDs and other hospital-based
emergency care services to work towards achieving, thus
strengthening the quality improvement culture within EDs.

The Quality Standards were written to address the whole ED
process, encompassing the patient experience from presentation

to discharge, transfer or admission. With this in mind, all aspects of
care and administration within the ED were considered in order to
provide a comprehensive account of how an ED or hospital-based
emergency care facility should operate.

Scope

One of the complexities of emergency care is that it can be
required at any time, by any person presenting with a problem
that they consider to be urgent.

The Quality Standards and related objectives and criteria are
relevant to any hospital-based service that provides urgent or
emergency care to patients, as well as emergency telehealth services.

It is anticipated that within a hospital network, all the requirements
of the Quality Standards can be met.
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Structure

The Quality Standards were developed to augment the existing ACEM Quality Framework P28."

The Quality Standards have a hierarchical structure within which there are domains, standards,
objectives, and criteria.

There are five domains which are considered to encompass the priorities of the ED - Clinical Care,
Administration, Professionalism, Education and Training, Research.

Each level within the domain provides increasing detail to support EDs in achieving the overall

Quality Standard.

Standards

Objectives

Criteria

The overall goal wherever possible is outcome-focused and relates directly to
the ED. The Standard will always specify the objective that is expected.

Measurable elements of service provision. Objectives will usually relate to the desired
outcome or performance of team members or services within the department.

Components of service provision (inputs) that are required to be in place in order
to achieve the objective.

Terminology

Patients

Electronic filing

Emergency
department

The emergency
department
team

For patients who have capacity to make decisions about their healthcare, the ED team
respects the patient’'s autonomy to choose whether they wish ED staff to involve their
family or carers in medical decision-making or care planning. The ED team will involve
the appropriate substitute health decision-maker, as determined by jurisdictional

law for those who are assessed as lacking the capacity to make decisions about their
healthcare.

In all sections of the Quality Standards, where the patient is referred to, it is assumed
that the above has been applied and the appropriate persons (patient and/or
substitute health decision maker) are involved in discussions and care-planning.

In the coming years there will be a significant change in healthcare and in
emergency medicine to fully integrated information technology systems capable
of performing patient administration functions, electronic medical records,
e-prescribing, test ordering, follow up, referral and discharge communication,
observation recording, alerts and patient follow up.

Some hospitals in Australia already utilise such integrated electronic systems.

This document supports the use of electronic systems where possible. In all sections
of the Quality Standards, where the patient file is referred to, it applies to both
paper and electronic formats.

In all sections of the Quality Standards, where ED is referred to, this includes EDs
and hospital-based emergency care services.

In all sections of the Quality Standards, where the ED team is referred to, it is
inclusive of all people working in their respective roles within the ED environment.
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What is quality health care References

The Institute of Medicine (IOM) described six domains of quality in healthcare:2 1 ACEM (2019). P28 Policy on Quality Framework for Emergency Departments. Melbourne: ACEM.

2 Institute of Medicine (I0M) (2001). Crossing the Quality Chasm: A New Health System for the 21st
Safety Care provided to patients should not cause unintended harm. Century. Washington, D.C: National Academy Press

3 Institute for Healthcare Improvement (IHI) (2021). IHI Triple Aim Initiative.

Effectiveness Care should be based on best scientific evidence. Misuse, overuse, and underuse
should be avoided.

Patient- Care that is respectful of and responsive to individual patient preferences, needs,
centredness and values, ensuring that patient values guide all clinical decisions.
Timeliness Reduce waits and sometimes harmful delays for both those who receive and those

who give care.

Equity Provide care that does not vary in quality because of personal characteristics such
as gender, ethnicity, geographic location, and socioeconomic status.

Efficiency Avoid waste, including waste of equipment, supplies, ideas, and energy.

The Institute of Health Improvement (IHI) Triple Aim Framework complements the IOM domains.
It is described as a single aim with three dimensions:

1 The simultaneous pursuit of improving the patient experience of care.
2 Improving the health of populations.

3 Reducing the per capita cost of healthcare.

The cost of healthcare can be viewed through multiple prisms: the unavoidable requirements to exist
within budget constraints, having regard for the impact of the healthcare sector on the environment and
on our changing climate, and lastly, the physical and emotional costs borne by the people who make up
the workforce.

People are central to these frameworks and to the delivery of healthcare - patients and healthcare
workers. The patient is at the centre of the delivery of healthcare, and it is increasingly apparent that the
experience and wellbeing of the workforce are important foundations of all aspects of the provision of
safe and high-quality healthcare. Recently the IHI Triple Aim Framework has been expanded by many to
include a fourth aim, acknowledging the importance of the wellbeing of the workforce in their ability to
provide care.



https://acem.org.au/getmedia/1383ce5e-c9f5-4f93-81b0-06bc45e3d4eb/Policy_on_a_Quality_Framework_for_EDs
http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx
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How to use this toolkit

This toolkit has been developed to help users navigate their way through the Quality Standards for Navigating the Quality Standards Toolkit

Emergency Departments and Hospital-Based Emergency Care Services (Quality Standards) and how

they can be applied in everyday ED settings as part of building a safe ED that delivers quality care, and This toolkit has been developed with three navigation mechanisms. Users are able to navigate their way
a workplace culture focused on patient and workforce quality and safety. through components of the Quality Standards that are most relevant to their circumstances via:

This toolkit is a living document - it will be continually updated with additional references, resources, » Domain (including Cultural Safety).

case studies and quality improvement scenarios.
» By quality improvement scenarios.

ACEM welcomes any feedback on both the Quality Standards and this toolkit. : .
— Patient experience.

A Please contact policy@acem.org.au with any feedback, or if you would like to — Mental health.

provide a case study or quality improvement scenario for inclusion in the toolkit. — First Nations patients.

— Geriatric patients.

Overall structure of the Quality Standards — Workforce experience.

The Quality Standards were developed to augment the existing ACEM Quality Framework P28. — Disaster preparedness.
_ _ . o ' . — Education.

The Quality Standards have a hierarchical structure within which there are domains, standards,

objectives, and criteria. » Resources specific to regional, rural and remote (RRR) settings.

There are five domains which are considered to encompass the priorities of the ED. > Case studies.

There is also an overarching section on Cultural Safety, which overlays all domains of the Quality Standards.

Cultural Safety

Clinical care Administration Professional Education Research
patient pathway and training

Each level within the domain expands to provide further details to support EDs in achieving the overall
Quality Standard.

Please note: this arrow indicates that the section continues overleaf.
Click to continue reading
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How to use this toolkit

Resources to implement the Quality Standards in your ED

Within each Domain, Objective and Criteria a number of additional tools and resources are also included,
to assist users with application of the Quality Standards to circumstances within their own ED and/or
health service.

If navigating the Quality Standards via Domain, you will find each objective for each Standard

across the five domains has:

An interactive audit tool, allowing you to (i) assess your own ED against each standard and (ii)
O monitor progress of quality improvement initiatives being undertaken to improve your ED’s
performance against any of the standards.

Q Links to references and additional resources.

|_ J Case studies demonstrating the relevance of objectives and criteria and/or their application to
an ED scenario.

You may wish to navigate the Quality Standards using scenarios across the seven quality

improvement scenarios:

Each of these sections
contain a scenario/
scenarios demonstrating the
applicability of the Quality
Standards.

Patient experience Workforce experience

Mental health Disaster preparedness
First Nations peoples Education

Geriatric patients

Short vignettes are also be included and can be found under Case Studies.

The section specific to regional, rural and remote (RRR) settings contains links to various resources,
as well as quality improvement scenarios unique to RRR settings.

O

Using the audit tool

As part of the Toolkit, each objective contains an Audit tool component to assist hospitals with their
self-assessment against the criteria set out in the ACEM Quality Standards for Emergency Departments.

Weighting scale - what the colours mean

. Q Not applicable

. O ED does not fulfil the standard at all and concerted effort is required to achieve the standard

O ED partially fulfils this standard, or is unable to prove with documented evidence that it
fulfils the standard

. Q ED fulfils this standard and can provide evidence of this

A visual of the audit tool is included in this Tooklit. A fillable version of the tool — which allows you to
complete the self-assessment - is available for download under each Objective. Click the ‘Download the
fillable tool” button under the Audit tool tab, save the PDF locally on your computer, and proceed with the
self-assessment.

These tools may be updated as the quality standards evolve and develop to better meet the need of EDs.

We want to hear from you!
ACEM welcomes any feedback on both the Quality Standards and this toolkit.
We are also eager to hear from you about your quality improvement journey.

What have you done in your ED that you'd like to share with your peers? Have you implemented a section
of the Quality Standards? How did it go?

If you have any other resources you'd like to recommend for inclusion in the Quality Standards, we also

welcome these.

DA< To provide feedback, recommendations or content, please contact us at
policy@acem.org.au or +61 3 9320 0444
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How to use this toolkit

Reflective Questions

The Quality Standards are not intended to be implemented all at once / in one go. Users are also encouraged to reflect on positive aspects of the ED’s work to identify practices that could
be expanded and/or serve as the foundations for additional quality improvement activities. Positive

Users are encouraged to reflect on areas of practice within their ED, workforce issues that have arisen and feedback that the ED has received and emergence of new research are other examples that you could use

patient concerns, as part of determining what Standards, Objectives and Criteria to focus on. to facilitate a review of existing practices. For example:

Some reflections can focus on things that have gone wrong and what can be done differently in order to A well-managed cardiac arrest

see iImprovements. For example: . : . . : o
Debriefing effective team interaction following resuscitation

Have there been missed diagnoses? A challenging diagnostic decision

Have there been adverse outcomes? A difficult but well performed procedure

Have there been medication errors? Effective management of a rare or important condition

Have there been patient complaints? Learning points from an interesting seminar or conference

Are staff experiencing difficulties with procedures? Thank you letter from a patient or carer

Are staff experiencing difficulties with communication tasks? Positive feedback from another team or clinician

Are evidence-based clinical interventions being used? Recognition of achievement such as a team or individual award or scholarship
Is there any evidence of over-use of resources or provision of low value care?

Are diagnostic tests being ordered and followed-up appropriately?

Are there barriers to timely and safe admission or transfer of patients?

Are ED staff interacting effectively with hospital executive and inpatient teams?

Are effective workforce management processes in place?

Are some patient groups more vulnerable to error or poor outcomes than others?

Do trainees and junior medical officers have access to effective education?

Is the departmental quality review meeting (otherwise known as M&M) functioning well?

Have any new processes, systems or protocols been introduced that require review?




With Equity as one of its core values, ACEM acknowledges the disparities in health outcomes that knowledge, skills, attitudes, practising behaviours and power differentials in delivering safe,

occur across communities in Australia and Aotearoa New Zealand and is committed to improving accessible and responsive healthcare free of racism.
health equity across both countries. ACEM has a particular focus on Aboriginal and Torres Strait o o , , _
Islander and Mdori communities, through its commitment to the principles of Te Tiriti o Waitangi Cultural safety therefore overlays all the Standards, Objectives and Criteria outlined in this document.

in Aotearoa New Zealand, the process of reconciliation in Australia and the intent of the United

) ‘ . ) In addition to all the criteria outlined through the Quality Standards, ACEM recommends that all
Nations Declaration on the Rights of Indigenous Peoples.

EDs also incorporate the following recommended actions as part of building a culturally safe ED and

Key to achieving these health outcomes are healthcare environments that are culturally safe and delivering culturally safe care.

healthcare practitioners that practice in a culturally safe manner. Where required, criteria specific to Aboriginal and Torres Strait Islander Peoples and Maori will be

Cultural safety benefits all patients and communities. This may include communities based on specified.

indigenous status, age or generation, gender, sexual orientation, socioeconomic status, ethnicity,

religious or spiritual belief and disability.
ACEM’s Manaaki Mana Steering Group is developing a specific set of standards for ED care

As outlined by both the Australian Health Practitioner Regulation Agency (AHPRA) and the Medical in Aotearoa New Zealand, which will facilitate EDs to embody Pae Ora — providing excellent,
Council of New Zealand, the central tenet of cultural safety is improving the quality of care by culturally safe to Mdori in an environment where Mdori patients, whanau and staff feel
defining the patient experience. valued and where leaders actively seek to eliminate inequity. These standards are due to

be finalised in the coming year and will be incorporated into the Quality Standards as a
resource, once this has occurred. Users can find further information on Pae Ora Ara Tiatia
Manaaki Mana on the College’s website here.

A culturally safe healthcare environment is one of spiritual, social, emotional and physical safety, that
does not challenge or attack the individual’s identity of who they are and/or what they need.

Cultural safety is determined by Aboriginal and Torres Strait Islander individuals, families and
communities. Culturally safe practise is the ongoing critical reflection of health practitioner

Communication and culturally safe care References

Objective A Building cultural safet
‘ S / Australian Health Practitioner Regulation Agency (2020). National scheme’s Aboriginal and Torres Strait

Islander health and cultural safety stratesy.

Objective B Cultural safety frameworks

Te Kaunihera Rata o Aotearoa — Medical Council of New Zealand (2020). Cultural safety.

Te Kaunihera Rata o Aotearoa — Medical Council of New Zealand (2019). He Ara Hauora Maori: A pathway

to Maori health equity.

Organisational management

Bin-Sallik, M, “Cultural safety: let's name it!” Australian Journal of Indigenous Education, 32 (2003): 21.

Objective A Aboriginal and Torres Strait Islander health
Objective B Reconciliation action plans
Objective C Te Tiriti obligations and Pae Ora Standards

Objective D Tikanga



https://www.ahpra.gov.au/About-Ahpra/Aboriginal-and-Torres-Strait-Islander-Health-Strategy/health-and-cultural-safety-strategy.aspx
https://www.ahpra.gov.au/About-Ahpra/Aboriginal-and-Torres-Strait-Islander-Health-Strategy/health-and-cultural-safety-strategy.aspx
https://www.mcnz.org.nz/our-standards/current-standards/cultural-safety/
https://www.mcnz.org.nz/assets/standards/6c2ece58e8/He-Ara-Hauora-Maori-A-Pathway-to-Maori-Health-Equity.pdf
https://www.mcnz.org.nz/assets/standards/6c2ece58e8/He-Ara-Hauora-Maori-A-Pathway-to-Maori-Health-Equity.pdf

Objective

Standard @ CS2
O -

Cultural safety

Standard CS1 / Communication and culturally safe care
Objective A / Building cultural safety

Criteria Audit tool '@ References & resources Q Case studies L]

The ED team ensure there are appropriate supports in place for patients that contribute to a culturally safe environment.

Intent
The ED team ensure that the department
O Patients have access to support staff such as cultural liaison officers and have the opportunity to discuss plans with others (such as family) before making has appropriate systems, structures and
decisions. support in place so that staff can provide
care in a culturally safe environment.
O Service provision is adapted so that it reflects an understanding of the local diversity between and within cultures, including addressing institutional The implementation of cultural safety
discrimination. frameworks provides the ED team with
the ability to engage patients about
quality and cultural safety issues.
O All staff in the ED provide patient-centred care that includes:

» Taking a cultural history with all patients and their families/carers.

» Incorporating diverse health beliefs and health priorities into ED care and management plans.

» All patients, their family and/or carer having access to support people according to their cultural needs.

» All patients being given the opportunity to speak to a cultural and/or religious representative/s of their choosing.

» All patients who do not speak English as a first language being provided access to a professional interpreter service and information in their primary
language, including for Indigenous language speakers.

O

The ED team establishes effective relationships with local primary health care providers that care for Aboriginal and Torres Strait Islander Peoples, Maori and
other culturally and linguistically diverse peoples.

O The ED has feedback mechanisms in place for consumer engagement that represents the cultural diversity of the department’s patient population (including
being available in appropriate languages).

O The ED fosters a work ethic of reflection regarding cultural safety and cultural competency and non-judgemental review of both individual clinician practice
and the department’'s care systems.

O The physical space of the ED is an environment that enhances cultural safety, including the display of Indigenous artwork and culturally relevant posters and
health brochures.
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Standard CS1 / Communication and culturally safe care
Objective A / Building cultural safety

Audit tool References & resources Q Case studies L]

Download the fillable tool N2

Cultural safety

Criteria

The ED team ensure there are appropriate supports in place for patients that contribute to a culturally safe environment.

Criteria Score What we do What we will do When will we do this

Patients have access to support staff such
as cultural liaison officers and have the
opportunity to discuss plans with others
(such as family) before making decisions.

Service provision is adapted so that it
reflects an understanding of the local
diversity between and within cultures,
including addressing institutional
discrimination.



https://www.dropbox.com/s/noaw5dd3j6c32ar/ACEM%20Quality%20Standards%20Audit%20Tool%20Cultural%20Safety%20Standard%20CS1%20Objective%20A.pdf?dl=0
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Standard CS1 / Communication and culturally safe care
Objective A / Building cultural safety

Audit tool References & resources Q Case studies L]

Download the fillable tool N2

Cultural safety

Criteria

Criteria Score What we do What we will do When will we do this

All staff in the ED provide patient-centred
care that includes:

» Taking a cultural history with all
patients and their families/carers.

» Incorporating diverse health beliefs
and health priorities into ED care and

management plans. .O

» All patients, their family and/or carer . O

having access to support people

according to their cultural needs. O
» All patients being given the opportunity
to speak to a cultural and/or religious O

representative/s of their choosing.

» All patients who do not speak English as
a first language being provided access
to a professional interpreter service and
information in their primary language,
including for Indigenous language
speakers.

The ED team establishes effective . O

relationships with local primary health
care providers that care for Aboriginal and .O

Torres Strait Islander Peoples, Maori and O
other culturally and linguistically diverse

peoples. . O



https://www.dropbox.com/s/noaw5dd3j6c32ar/ACEM%20Quality%20Standards%20Audit%20Tool%20Cultural%20Safety%20Standard%20CS1%20Objective%20A.pdf?dl=0
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Standard CS1 / Communication and culturally safe care
Objective A / Building cultural safety

Cultural safety

Criteria = References & resources Q Case studies L]
Download the fillable tool N2
Criteria Score =~ What we do What we will do When will we do this

The ED has feedback mechanisms in place
for consumer engagement that represents
the cultural diversity of the department’s
patient population (including being
available in appropriate languages).

The ED fosters a work ethic of reflection
regarding cultural safety and cultural
competency and non-judgemental review
of both individual clinician practice and
the department’s care systems.

The physical space of the ED is an
environment that enhances cultural
safety, including the display of Indigenous
artwork and culturally relevant posters and O
health brochures.



https://www.dropbox.com/s/noaw5dd3j6c32ar/ACEM%20Quality%20Standards%20Audit%20Tool%20Cultural%20Safety%20Standard%20CS1%20Objective%20A.pdf?dl=0

Cultural safety

= O -
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Standard CS1 / Communication and culturally safe care
Objective A / Building cultural safety

Arabena, K, Somerville, E., Penny, L., Dashwood, R, Bloxsome, S., Warrior, K, Pratt, K, Lankin, M., Kenny, K. & Rahman, A. 2020, Traumatology Talks — Black Wounds,

Criteria

White Stitches, Karabena Publishing, Melbourne. /1

Al-Busaidi, I, et al. (2018). Maori Indigenous Health Framework in action. /1

Australian Commission on Safety and Quality in Health Care (2017). User guide for Aboriginal and Torres Strait Islander health.

Australian Health Ministers’ Advisory Council's National Aboriginal and Torres Strait Islander Health Standing Committee. Cultural respect framework 2016 - 2026:

for Aboriginal and Torres Strait Islander health. /1

Australian Institute of Health and Welfare (2021). Cultural safety in health care for Indigenous Australians: monitoring framework. /1

Bay of Plenty District Health Board Hauora a Toi (2020). Position Statement on Te Tiriti o Waitangi, health equity and racism.

Capital and Coast District Health Board (2009). Tikanga Maori. /1

NSW Ministry of Health (2022). NSW health services Aboriginal cultural engagement self-assessment tool.

National Aboriginal and Torres Strait Islander Health Worker Association. Cultural safety framework. /1

New Zealand Ministry of Health (2015). Maori health models. /1

Northern Territory Government (2018). Aboriginal cultural security framework. /1

Pitama S., et al. (2007). Meihana Model: a clinical assessment framework. New Zealand Journal of Psychology, 36:3, p.118 - 125.
Ramsden 1. (2002). Cultural safety and nursing education in Aotearoa and Te Waipounamu. Victoria University of Wellington.

Victoria Department of Health (2021). Aboriginal and Torres Strait Islander cultural safety.

7]


https://acem.org.au/Content-Sources/Advancing-Emergency-Medicine/Cultural-safety/Traumatology-Talks-Black-Wounds,-White-Stitches
https://acem.org.au/Content-Sources/Advancing-Emergency-Medicine/Cultural-safety/Traumatology-Talks-Black-Wounds,-White-Stitches
https://journal.nzma.org.nz/journal-articles/maori-indigenous-health-framework-in-action-addressing-ethnic-disparities-in-healthcare
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/nsqhs-standards-user-guide-aboriginal-and-torres-strait-islander-health
https://www.sahealth.sa.gov.au/wps/wcm/connect/06651271-647f-4ac5-a3a7-4ceaebb0f13a/National+Cultural+Respect+Framework+for+Aboriginal+and+Torres+Strait+Isl....pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-06651271-647f-4ac5-a3a7-4ceaebb0f13a-nKPaygc
https://www.sahealth.sa.gov.au/wps/wcm/connect/06651271-647f-4ac5-a3a7-4ceaebb0f13a/National+Cultural+Respect+Framework+for+Aboriginal+and+Torres+Strait+Isl....pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-06651271-647f-4ac5-a3a7-4ceaebb0f13a-nKPaygc
https://www.aihw.gov.au/reports/indigenous-australians/cultural-safety-health-care-framework/contents/monitoring-framework
https://www.bopdhb.health.nz/media/1j2bz4fr/te-tiriti-o-waitangi-health-equity-and-racism.pdf
https://www.ccdhb.org.nz/our-services/a-to-z-of-our-services/Maori-health/tikangaMaoriaguideforhealthcareworkersbooklet.pdf
https://www.health.nsw.gov.au/aboriginal/Pages/cultural-engagement-tool.aspx
https://www.naatsihwp.org.au/our-publications/key-documents
https://www.health.govt.nz/our-work/populations/maori-health/maori-health-models
https://tfhc.nt.gov.au/publications-and-policies/social-inclusion/aboriginal-cultural-security-framework
https://www.health.vic.gov.au/health-strategies/aboriginal-and-torres-strait-islander-cultural-safety
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Domain 1 » Clinical care patient
pathway

Domain 2 » Administration

Domain 3 » Professionalism

Domain 4 » Education and training

Domain 5 » Research

Regional, rural and remote resources

Quality improvement areas

Patient experience
Mental health

First Nations patients
Geriatric patients
Workforce experience
Disaster preparedness

Research capacity

Case studies

CS2

= O -

Objective A / Building cultural safety

Criteria

Audit tool '@

The importance of patient advocacy for Maori patients

A 54-year-old Maori man presented with haemoptysis and fever via a community provider. He
lived in temporary housing out of the area and was hearing impaired. After a previous visit to the
hospital with similar problems, he had missed a follow up phone call because he was unable to
hear his phone and had no phone credit to return the call.

He had difficulty swallowing, hadn’t eaten for five days and, on assessment in the ED, was unable
to swallow without coughing. We expedited his outpatient CT thorax scan which revealed a large
oesophageal mass that had eroded the trachea, creating a fistula. He was admitted under the
surgical service and began treatment in hospital.

See also

Domain 1 Standard 1.1 Objective A Domain 1 Standard 1.7

Communication with patients

Domain 1 Standard 1.7 Objective A Domain 1 Standard 1.8
Care of special patient groups

Admission to inpatient unit or short stay unit — decision
to admit

References & resources Q Case studies L]

Our local Maori Health Team was involved in transport and follow up and, after discussion with the
admitting doctor, the surgical team admitted the patient even though he resided outside the area.

It was heartening to see that patient advocacy worked for this patient. He was able to have a
diagnosis and treatment, along with holistic support from the Maori Health Team.

There are many reasons why a patient might not return for follow up checks or treatment, and
this example highlights the need for individualised and flexible approaches to patient care.

Objective C

Safe and timely transfer to inpatient unit

Objective A



Cultural safety
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Standard CS1 / Communication and culturally safe care
Objective B / Cultural safety frameworks

Audit tool '@ References & resources Q

Aboriginal and Torres Strait Islander Peoples and Maori

The ED team utilises appropriate cultural safety frameworks for Aboriginal and Torres Strait Islander patients, and develops policies, practices and guidelines
utilising these frameworks (please refer to Resources section for links).

O The ED team utilises Maori health models to inform clinical practice e.g. the Meihana Model, based on the Maori health framework Te Whare Tapa Wha, to
support ED staff to gain a broader understanding of Maori patients’ presentations, and guide clinical assessment and treatment/intervention with Maori
clients and whanau.

Intent

The ED team ensure that the department
has appropriate systems, structures and

support in place so that staff can provide
care in a culturally safe environment.

The implementation of cultural safety
frameworks provides the ED team with
the ability to engage patients about
quality and cultural safety issues.
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Standard CS1 / Communication and culturally safe care
Objective B / Cultural safety frameworks

Audit tool References & resources Q

Download the fillable tool N2

Cultural safety

Criteria

Criteria Score What we do What we will do When will we do this

Aboriginal and Torres Strait Islander Peoples and Maori

The ED team utilises appropriate cultural
safety frameworks for Aboriginal and
Torres Strait Islander patients, and
develops policies, practices and guidelines

utilising these frameworks (please refer to O

Resources section for links). . O

The ED team utilises Maori health models

to inform clinical practice e.g. the Meihana . O
Model, based on the Maori health

framework Te Whare Tapa Wha, to support . O
ED staff to gain a broader understanding

of Maori patients’ presentations, and O
guide clinical assessment and treatment/

Intervention with Maori clients and . O
whanau.



https://www.dropbox.com/s/gqgsanzel94gp61/ACEM%20Quality%20Standards%20Audit%20Tool%20Cultural%20Safety%20Standard%20CS1%20Objective%20B.pdf?dl=0
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Standard CS1 / Communication and culturally safe care
Objective B / Cultural safety frameworks

Arabena, K, Somerville, E., Penny, L., Dashwood, R, Bloxsome, S., Warrior, K, Pratt, K, Lankin, M., Kenny, K. & Rahman, A. 2020, Traumatology Talks — Black Wounds,
White Stitches, Karabena Publishing, Melbourne. /1

Cultural safety

Criteria

Al-Busaidi, I, et al. (2018). Maori Indigenous Health Framework in action. /1

Australian Commission on Safety and Quality in Health Care (2017). User guide for Aboriginal and Torres Strait Islander health.

Australian Health Ministers’ Advisory Council's National Aboriginal and Torres Strait Islander Health Standing Committee. Cultural respect framework 2016 - 2026:

for Aboriginal and Torres Strait Islander health. /1

Australian Institute of Health and Welfare (2021). Cultural safety in health care for Indigenous Australians: monitoring framework. /1

Bay of Plenty District Health Board Hauora a Toi (2020). Position Statement on Te Tiriti o Waitangi, health equity and racism.

Capital and Coast District Health Board (2009). Tikanga Maori. /1

NSW Ministry of Health (2022). NSW health services Aboriginal cultural engagement self-assessment tool.

National Aboriginal and Torres Strait Islander Health Worker Association. Cultural safety framework. /1

New Zealand Ministry of Health (2015). Maori health models. /1

Northern Territory Government (2018). Aboriginal cultural security framework. /1

Pitama S., et al. (2007). Meihana Model: a clinical assessment framework. New Zealand Journal of Psychology, 36:3, p.118 - 125.
Ramsden 1. (2002). Cultural safety and nursing education in Aotearoa and Te Waipounamu. Victoria University of Wellington.

Victoria Department of Health (2021). Aboriginal and Torres Strait Islander cultural safety.



https://acem.org.au/Content-Sources/Advancing-Emergency-Medicine/Cultural-safety/Traumatology-Talks-Black-Wounds,-White-Stitches
https://acem.org.au/Content-Sources/Advancing-Emergency-Medicine/Cultural-safety/Traumatology-Talks-Black-Wounds,-White-Stitches
https://journal.nzma.org.nz/journal-articles/maori-indigenous-health-framework-in-action-addressing-ethnic-disparities-in-healthcare
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/nsqhs-standards-user-guide-aboriginal-and-torres-strait-islander-health
https://www.sahealth.sa.gov.au/wps/wcm/connect/06651271-647f-4ac5-a3a7-4ceaebb0f13a/National+Cultural+Respect+Framework+for+Aboriginal+and+Torres+Strait+Isl....pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-06651271-647f-4ac5-a3a7-4ceaebb0f13a-nKPaygc
https://www.sahealth.sa.gov.au/wps/wcm/connect/06651271-647f-4ac5-a3a7-4ceaebb0f13a/National+Cultural+Respect+Framework+for+Aboriginal+and+Torres+Strait+Isl....pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-06651271-647f-4ac5-a3a7-4ceaebb0f13a-nKPaygc
https://www.aihw.gov.au/reports/indigenous-australians/cultural-safety-health-care-framework/contents/monitoring-framework
https://www.bopdhb.health.nz/media/1j2bz4fr/te-tiriti-o-waitangi-health-equity-and-racism.pdf
https://www.ccdhb.org.nz/our-services/a-to-z-of-our-services/Maori-health/tikangaMaoriaguideforhealthcareworkersbooklet.pdf
https://www.health.nsw.gov.au/aboriginal/Pages/cultural-engagement-tool.aspx
https://www.naatsihwp.org.au/our-publications/key-documents
https://www.health.govt.nz/our-work/populations/maori-health/maori-health-models
https://tfhc.nt.gov.au/publications-and-policies/social-inclusion/aboriginal-cultural-security-framework
https://www.health.vic.gov.au/health-strategies/aboriginal-and-torres-strait-islander-cultural-safety

Cultural safety
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Standard CS2 / Organisational management
Objective A / Aboriginal and Torres Strait Islander health

Audit tool '@ References & resources Q

O The Australian Commission on Safety and Quality in Health Care (ACSQHC) has described six actions (as part of the National Standards) to assist
organisations to improve the quality of care and health outcomes for Aboriginal and Torres Strait Islander people based on the National Safety and Quality
Health Service Standards.

The ED team should ensure that the ED’s safety and quality priorities align with these actions to address the specific emergency care needs of Aboriginal and
Torres Strait Islander people.

The ED team assess the cultural safety of the department by the systematic monitoring and assessment of inequities (in health workforce and health
outcomes). For Australian EDs, please refer to the Australian Institute of Health and Welfare’s Cultural Safety Monitoring Framework.

O The ED team receives regular, locally targeted cultural awareness and cultural safety training to meet the needs of its Aboriginal and Torres Strait Islander
patients.

Intent

The ED team ensure that the department
has appropriate systems, structures and

support in place so that staff can provide
care in a culturally safe environment.
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Standard CS2 / Organisational management
Objective A / Aboriginal and Torres Strait Islander health

Audit tool References & resources Q

Download the fillable tool N2

Cultural safety

Criteria

Criteria Score What we do What we will do When will we do this

The Australian Commission on Safety

and Quality in Health Care (ACSQHC)

has described six actions (as part of the
National Standards) to assist organisations

to Improve the quality of care and health O
outcomes for Aboriginal and Torres Strait
Islander people based on the National . O

Safety and Quality Health Service Standards.

The ED team should ensure that the ED’s
safety and quality priorities align with these
actions to address the specific emergency
care needs of Aboriginal and Torres Strait
Islander people.

The ED team assess the cultural safety . O
of the department by the systematic

monitoring and assessment of inequities .O
(in health workforce and health outcomes).

For Australian EDs, please refer to the O

Australian Institute of Health and Welfare’s
Cultural Safety Monitoring Framework. . O

The ED team receives regular, locally . O

targeted cultural awareness and cultural
safety training to meet the needs of its . O

Aboriginal and Torres Strait Islander O
patients.



https://www.dropbox.com/s/dwu70ibhb0c56ff/ACEM%20Quality%20Standards%20Audit%20Tool%20Cultural%20Safety%20Standard%20CS2%20Objective%20A.pdf?dl=0
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Standard CS2 / Organisational management
Objective A / Aboriginal and Torres Strait Islander health

Australian Commission on Safety and Quality in Health Care (2017). User guide for Aboriginal and Torres Strait Islander health. /1

Cultural safety

Criteria

Australian Institute of Health and Welfare (2021). Cultural safety in health care for Indigsenous Australians: monitoring framework. /1

Kaupapa Maori (2020). Kaupapa Maori as transformative indigenous analysis. /1

Stats New Zealand Tatuaranga Aotearoa (2020). Nga Tikanga Paihere: a framework guiding ethical and culturally appropriate data use. /1

The Tangata Whenua Community and Voluntary Sector Research Service (2020). What works — Kaupapa Maori. /1

Victoria University of Wellington Te Herenga Waka (2021). Tikanga Tips. /]

Waikato District Health Board (2004). Tikanga best practice guidelines. /]

West Coast District Health Board (2019). Tikanga best practice guidelines. /1



https://www.safetyandquality.gov.au/publications-and-resources/resource-library/nsqhs-standards-user-guide-aboriginal-and-torres-strait-islander-health
https://www.aihw.gov.au/reports/indigenous-australians/cultural-safety-health-care-framework/contents/summary
https://kaupapamaori.com/
https://data.govt.nz/assets/data-ethics/Nga-Tikanga/Nga-Tikanga-Paihere-Guidelines-December-2020.pdf
https://whatworks.org.nz/kaupapa-maori/
https://www.wgtn.ac.nz/maori-hub/ako/teaching-resources/tikanga-tips
https://www.waikatodhb.health.nz/assets/Docs/Learning-and-Research/Cultural-support/c98b921944/Tikanga-Best-Practice-Guidelines-2014-Waikato-DHB.pdf
https://www.wcdhb.health.nz/about-us/maori-health/tikanga-best-practice-guidelines/
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Cultural safety

Standard CS2 / Organisational management
Objective B / Reconciliation action plans

Criteria Audit tool '@ References & resources Q

The reconciliation movement is about recognising and healing the past and committing to a better future - a future in which First Australians are valued,

.. .. . e . . . . Inten

and justice and equity is provided for all. The Reconciliation Action Plan (RAP) program provides a framework for organisations to support the national fent

reconciliation movement. A RAP is a strategic document that supports an organisation’s business plan. It includes practical actions that will drive an The ED team ensure that the department
organisation’s contribution to reconciliation both internally and in the communities in which it operates. has appropriate systems, structures and

support in place so that staff can provide
care in a culturally safe environment.
O The ED has policies, clinical care guidelines and frameworks and other relevant protocols that reflect and/or incorporate their hospital's organisation-wide RAP.
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Standard CS2 / Organisational management
Objective B / Reconciliation action plans

Audit tool References & resources Q

Download the fillable tool N2

Cultural safety

Criteria

The reconciliation movement is about recognising and healing the past and committing to a better future - a future in which First Australians are valued, and justice and equity is provided for all. The Reconciliation
Action Plan (RAP) program provides a framework for organisations to support the national reconciliation movement. A RAP is a strategic document that supports an organisation’s business plan. It includes practical
actions that will drive an organisation’s contribution to reconciliation both internally and in the communities in which it operates.

Criteria Score What we do What we will do When will we do this

The ED has policies, clinical care guidelines
and frameworks and other relevant
protocols that reflect and/or incorporate
their hospital’'s organisation-wide RAP.



https://www.dropbox.com/s/ztr0m3r7eaakemu/ACEM%20Quality%20Standards%20Audit%20Tool%20Cultural%20Safety%20Standard%20CS2%20Objective%20B.pdf?dl=0
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Standard CS2 / Organisational management
Objective B / Reconciliation action plans

Australian Commission on Safety and Quality in Health Care (2017). User guide for Aboriginal and Torres Strait Islander health. /1

Cultural safety

Criteria

Australian Institute of Health and Welfare (2021). Cultural safety in health care for Indigsenous Australians: monitoring framework. /1

Kaupapa Maori (2020). Kaupapa Maori as transformative indigenous analysis. /1

Stats New Zealand Tatuaranga Aotearoa (2020). Nga Tikanga Paihere: a framework guiding ethical and culturally appropriate data use. /1

The Tangata Whenua Community and Voluntary Sector Research Service (2020). What works — Kaupapa Maori. /1

Victoria University of Wellington Te Herenga Waka (2021). Tikanga Tips. /]

Waikato District Health Board (2004). Tikanga best practice guidelines. /]

West Coast District Health Board (2019). Tikanga best practice guidelines. /1



https://www.safetyandquality.gov.au/publications-and-resources/resource-library/nsqhs-standards-user-guide-aboriginal-and-torres-strait-islander-health
https://www.aihw.gov.au/reports/indigenous-australians/cultural-safety-health-care-framework/contents/summary
https://kaupapamaori.com/
https://data.govt.nz/assets/data-ethics/Nga-Tikanga/Nga-Tikanga-Paihere-Guidelines-December-2020.pdf
https://whatworks.org.nz/kaupapa-maori/
https://www.wgtn.ac.nz/maori-hub/ako/teaching-resources/tikanga-tips
https://www.waikatodhb.health.nz/assets/Docs/Learning-and-Research/Cultural-support/c98b921944/Tikanga-Best-Practice-Guidelines-2014-Waikato-DHB.pdf
https://www.wcdhb.health.nz/about-us/maori-health/tikanga-best-practice-guidelines/

Cultural safety
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Standard CS2 / Organisational management
Objective C / Te Tiriti obligations and Pae Ora Standards

Pae ora is the New Zealand Government’s vision for Maori health. It
provides a platform for Maori to live with good health and wellbeing in an
environment that supports a good quality of life.

Pae ora is a holistic concept and includes three interconnected elements:

» Mauri ora - healthy individuals.
» Whanau ora - healthy families.

» Wai ora - healthy environments.

Te Tiriti o Waitangi is New Zealand’s founding document and encapsulates
the relationship between the Crown and Iwi. Te Tiriti o Waitangi provides a
framework for Maori development and wellbeing.

The five principles of Te Tiriti o Waitangi are:

» Tino rangatiratanga: The guarantee of tino rangatiratanga, which provides

for Maori self-determination and mana motuhake in the design, delivery,
and monitoring of health and disability services.

O

References & resources Q

Equity: The principle of equity, which requires the Crown to commit to
achieving equitable health outcomes for Maori.

Active protection: The principle of active protection, which requires the
Crown to act, to the fullest extent practicable, to achieve equitable health
outcomes for Maori. This includes ensuring that it, its agents, and its
Treaty partner are well informed on the extent, and nature, of both Maori
health outcomes and efforts to achieve Maori health equity.

Options: The principle of options, which requires the Crown to provide
for and properly resource kaupapa Maori health and disability services.
Furthermore, the Crown is obliged to ensure that all health and disability
services are provided in a culturally appropriate way that recognises and
supports the expression of hauora Maori models of care.

Partnership: The principle of partnership, which requires the Crown and
Maori to work in partnership in the governance, design, delivery, and
monitoring of health and disability services. Maori must be co-designers,
with the Crown, of the primary health system for Maoril.

O The ED team and/or hospital has policies in place outlining their commitment to the Te Tiriti o Waitangi principles.

O The ED team undertakes regular Te Tiriti training and has an understanding of Te Tiriti obligations.

O The ED team undertakes any research with reference to Pae Ora standards, Te Ara Tika and Kaupapa Maori research principles.

Intent

The ED team ensure that the department
has appropriate systems, structures and

support in place so that staff can provide
care in a culturally safe environment.
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Standard CS2 / Organisational management
Objective C / Te Tiriti obligations and Pae Ora Standards

Cultural safety

peerences & esources )
Download the fillable tool N2
Criteria Score What we do What we will do When will we do this

The ED team and/or hospital has policies
in place outlining their commitment to the
Te Tiriti o Waitangi principles.

The ED team undertakes regular Te Tiriti
training and has an understanding of Te
Tiriti obligations.

The ED team undertakes any research with
reference to Pae Ora standards, Te Ara Tika
and Kaupapa Maori research principles.



https://www.dropbox.com/s/typ2qwe3m94ylqc/ACEM%20Quality%20Standards%20Audit%20Tool%20Cultural%20Safety%20Standard%20CS2%20Objective%20C.pdf?dl=0
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Standard CS2 / Organisational management
Objective C / Te Tiriti obligations and Pae Ora Standards

Australian Commission on Safety and Quality in Health Care (2017). User guide for Aboriginal and Torres Strait Islander health. /1

Cultural safety

Criteria

Australian Institute of Health and Welfare (2021). Cultural safety in health care for Indigsenous Australians: monitoring framework. /1

Kaupapa Maori (2020). Kaupapa Maori as transformative indigenous analysis. /1

Stats New Zealand Tatuaranga Aotearoa (2020). Nga Tikanga Paihere: a framework guiding ethical and culturally appropriate data use. /1

The Tangata Whenua Community and Voluntary Sector Research Service (2020). What works — Kaupapa Maori. /1

Victoria University of Wellington Te Herenga Waka (2021). Tikanga Tips. /]

Waikato District Health Board (2004). Tikanga best practice guidelines. /]

West Coast District Health Board (2019). Tikanga best practice guidelines. /1



https://www.safetyandquality.gov.au/publications-and-resources/resource-library/nsqhs-standards-user-guide-aboriginal-and-torres-strait-islander-health
https://www.aihw.gov.au/reports/indigenous-australians/cultural-safety-health-care-framework/contents/summary
https://kaupapamaori.com/
https://data.govt.nz/assets/data-ethics/Nga-Tikanga/Nga-Tikanga-Paihere-Guidelines-December-2020.pdf
https://whatworks.org.nz/kaupapa-maori/
https://www.wgtn.ac.nz/maori-hub/ako/teaching-resources/tikanga-tips
https://www.waikatodhb.health.nz/assets/Docs/Learning-and-Research/Cultural-support/c98b921944/Tikanga-Best-Practice-Guidelines-2014-Waikato-DHB.pdf
https://www.wcdhb.health.nz/about-us/maori-health/tikanga-best-practice-guidelines/
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Standard CS2 / Organisational management
Objective D / Tikanga

Audit tool '@ References & resources Q

Tikanga includes Maori beliefs that are inherited values and concepts practised from generation to generation. Values include the importance of te reo
(language), whenua (land), and in particular whanau (family and extended family group).

Cultural safety

Intent

The ED team ensure that the department

has appropriate systems, structures and
O The ED staff has an understanding of tikanga and has access to any local tikanga guidelines. support in place so that staff can provide

care in a culturally safe environment.

O The ED develops and implements local tikanga guidelines and ED staff receive training in the implementation of these guidelines. This work should be done
in partnership with the relevant District Health Board (DHB) Maori Health Team.
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Standard CS2 / Organisational management
Objective D / Tikanga

Audit tool References & resources Q

Download the fillable tool N2

Cultural safety

Criteria

Tikanga includes Maori beliefs that are inherited values and concepts practised from generation to generation. Values include the importance of te reo (language), whenua (land), and in particular whanau
(family and extended family group).

Criteria Score What we do What we will do When will we do this

The ED staff has an understanding of
tikanga and has access to any local tikanga
guidelines.

The ED develops and implements local
tikanga guidelines and ED staff receive
training in the implementation of these
guidelines. This work should be done
In partnership with the relevant District
Health Board (DHB) Maori Health Team.



https://www.dropbox.com/s/opnf3v2j810k88r/ACEM%20Quality%20Standards%20Audit%20Tool%20Cultural%20Safety%20Standard%20CS2%20Objective%20D.pdf?dl=0
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Standard CS2 / Organisational management
Objective D / Tikanga

Australian Commission on Safety and Quality in Health Care (2017). User guide for Aboriginal and Torres Strait Islander health. /1

Cultural safety

Criteria

Australian Institute of Health and Welfare (2021). Cultural safety in health care for Indigsenous Australians: monitoring framework. /1

Kaupapa Maori (2020). Kaupapa Maori as transformative indigenous analysis. /1

Stats New Zealand Tatuaranga Aotearoa (2020). Nga Tikanga Paihere: a framework guiding ethical and culturally appropriate data use. /1

The Tangata Whenua Community and Voluntary Sector Research Service (2020). What works — Kaupapa Maori. /1

Victoria University of Wellington Te Herenga Waka (2021). Tikanga Tips. /]

Waikato District Health Board (2004). Tikanga best practice guidelines. /]

West Coast District Health Board (2019). Tikanga best practice guidelines. /1



https://www.safetyandquality.gov.au/publications-and-resources/resource-library/nsqhs-standards-user-guide-aboriginal-and-torres-strait-islander-health
https://www.aihw.gov.au/reports/indigenous-australians/cultural-safety-health-care-framework/contents/summary
https://kaupapamaori.com/
https://data.govt.nz/assets/data-ethics/Nga-Tikanga/Nga-Tikanga-Paihere-Guidelines-December-2020.pdf
https://whatworks.org.nz/kaupapa-maori/
https://www.wgtn.ac.nz/maori-hub/ako/teaching-resources/tikanga-tips
https://www.waikatodhb.health.nz/assets/Docs/Learning-and-Research/Cultural-support/c98b921944/Tikanga-Best-Practice-Guidelines-2014-Waikato-DHB.pdf
https://www.wcdhb.health.nz/about-us/maori-health/tikanga-best-practice-guidelines/

Intent This domain focuses on the patient journey through the ED as an episode of acute care within the patient’s life, from first contact with the ED to admission,
transfer or discharge.

Access to the ED is available to any individual with symptoms that lead them to believe they have culturally safe, physically and psychologically, and involves shared decision-making with the
an illness or injury that requires emergency or unscheduled care. The ED team strive to provide patient, their family and/or carers.
high-quality care to all who seek it in a manner that is timely, evidence-based and effective,

Communication and documentation Assessment
Objective A Communication with patients Objective A Introductions between patient and health professionals
Objective B Communication with other clinicians Objective B Vital signs
Objective C Documentation Objective C History taking
Objective D Examination
Pre-hospital care
Objective E Investigations
Objective A Advice calls
Objective F Development and communication of provisional or working diagnosis
Objective B Alternatives to ED presentation
Objective C Notifications Development of care plan
Objective A Shared decision-making approach
Arrival
Objective B Access to consultation with senior staff
Objective A Triage
Objective C Referral for ongoing care or opinion
Objective B Registration
Objective D High-risk clinical conditions
Objective C Waiting for definitive care

Objective E Clinical care standards




Objective A
Objective B
Objective C
Objective D
Objective E
Objective F
Objective G
Objective H
Objective |

Objective )

Objective K
Objective L
Objective M

Objective N

Implementation of care plan

Preventing and controlling infections

Medication safety

Preventing and managing pressure injuries

Preventing falls and harm from falls

Nutrition and hydration

Preventing delirium and managing cognitive impairment

Predicting, preventing and managing self-harm and suicide

Predicting, preventing and managing aggression and violence

Minimising restrictive practices: restraint

Minimising restrictive practices: seclusion

Managing blood and blood product

Recognising and responding to acute deterioration

Procedural sedation and interventional procedures

VTE risk assessment

Objective A
Objective B
Objective C
Objective D
Objective E
Objective F
Objective G
Objective H
Objective |

Objective )

Objective K
Objective L

Objective M

Objective A

Handover of care

Admission to inpatient unit or short stay unit — decision to admit

Referral to inpatient unit for ongoing care

Safe and timely transfer to inpatient unit

Care of admitted inpatients remaining in ED

Transfer to another site — referral for ongoing care

Safe transfer of care

Discharge — pre-departure screening

Decision for discharge

Follow-up arrangements

Referral for outpatient review

Provision of instructions

Provision of certificates

Medication safety

Special consideration for particular groups of patients

Care of special patient groups




Objective A
Objective B

Objective C

Objective A

Objective B

Care of the dying person

Patient care

Support after a patient’s death

Organ and tissue donation

Virtual care

Use of telemedicine — audio and video

Use of text-based messaging services

References

ACEM (2019). P31 Patients’ rights to access emergency department care. Melbourne: ACEM.

ACEM (2019). S27 Position Statement on rural emergency care. Melbourne: ACEM.

ACEM (2105). S63 Position Statement on culturally competent care and cultural safety in emergency

departments. Melbourne: ACEM.



https://acem.org.au/getmedia/7e1bf2fc-b004-4249-800b-752a430662f7/Policy_on_Patients_Right_to_Access_ED_Care
https://acem.org.au/getmedia/e366d8b3-ea60-4422-a882-b05e410cf794/Statement_on_Rural_Emergency_Medicine
https://acem.org.au/getmedia/bc703912-38e8-47ec-86e5-7117439535ca/Statement_on_Culturally_Competent_Care_and_Cultural_Safety_in_Emergency_Medicine
https://acem.org.au/getmedia/bc703912-38e8-47ec-86e5-7117439535ca/Statement_on_Culturally_Competent_Care_and_Cultural_Safety_in_Emergency_Medicine
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Objective A / Communication with patients

Audit tool '@ References & resources Q Case studies

The ED team ensures effective communication practices occur with the patient in order to keep the patient informed, engaged and central to their assessment
and treatment.

O The ED team ensures that communication with the patient is consistent, effective, and accurate. Active listening is utilised.
O The ED team is trained to communicate using the suitable level of language and terminology for the patient.

The ED team ensures that communication is culturally appropriate. The ED team is aware that different priorities and previous experiences may impact on the
patient’s sense of safety and engagement.

The ED team has access to professional healthcare interpreters and cultural safety liaison officers, and utilises their assistance in preference to relying on the
patient’s family members.

The ED team has access to consumer advocates, if requested by the patient.

The ED team ensures the patient is introduced to other clinicians involved in their care.

o oo O O

The ED team ensures that for patients with intellectual disabilities or incapacity of other causes, immediate contact is attempted with the person’s family,
carer, or guardian.

7]

Legislation / regulation i

Intent

ED team members ensure that there
is effective communication between
themselves and the patient, within the ED
team and with other healthcare providers.
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Objective A / Communication with patients

Audit tool '@ References & resources Q Case studies L] Legislation / regulation 2

Criteria

The ED team ensures effective communication practices occur with the patient in order to keep the patient informed, engaged and central to their assessment and treatment.

Criteria Score What we do What we will do When will we do this

The ED team ensures that communication
with the patient is consistent, effective,
and accurate. Active listening is utilised.

The ED team is trained to communicate
using the suitable level of language and
terminology for the patient.

The ED team ensures that communication
Is culturally appropriate. The ED team is . O

aware that different priorities and previous
experiences may impact on the patient’s O
sense of safety and engagement.

The ED team has access to professional . O
healthcare interpreters and cultural

safety liaison officers, and utilises their . Q
assistance in preference to relying on the

patient’s family members. O



https://www.dropbox.com/s/rxa2zozqk2ms34x/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.1%20Objective%20A.pdf?dl=0
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Objective A / Communication with patients

Audit tool '@ References & resources Q Case studies L] Legislation / regulation 2

Criteria Score What we do What we will do When will we do this

Criteria

The ED team has access to consumer
advocates, If requested by the patient.

The ED team ensures the patient is
introduced to other clinicians involved in
their care.

The ED team ensures that for patients
with intellectual disabilities or incapacity
of other causes, immediate contact is . O
attempted with the person’s family, carer,
or guardian. O



https://www.dropbox.com/s/rxa2zozqk2ms34x/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.1%20Objective%20A.pdf?dl=0
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Objective A / Communication with patients

Audit tool '@ References & resources Q Case studies L] Legislation / regulation 2

Australian Commission on Safety and Quality in Health Care (2019). Emergency department clinician’s guide to My Health Record. Sydney: ACSQHC.

Criteria

ACEM (2020). S785 Position Statement on Indigenous health liaison workers and language interpreters in Australian emergency departments. Melbourne: ACEM.

ACEM (2019). P54 Policy on follow-up of results of investigations ordered from emergency departments. Melbourne: ACEM.



https://www.safetyandquality.gov.au/publications-and-resources/resource-library/emergency-department-clinicians-guide-my-health-record
https://acem.org.au/getmedia/57006dce-4909-4766-9fcc-629eb2629798/Indigenous-Health-Liaison-Workers-and-Language-Interpreters-in-Australian-Emergency-Departments
https://acem.org.au/getmedia/8aa38420-fcaa-488b-bdc6-325575326d6a/Policy_on_Follow_Up_of_Results_of_Investigations_Ordered_from_EDs

Introduction

How to use this toolkit

Cultural safety

Domain 2 » Administration

Domain 3 » Professionalism

Domain 4 » Education and training

Domain 5 » Research

Regional, rural and remote resources

Quality improvement areas

Patient experience
Mental health

First Nations patients
Geriatric patients
Workforce experience
Disaster preparedness

Research capacity

Case studies

1.2 1.3 1.4 1.5 1.6

— X R

Criteria

Audit tool '@

The importance of patient advocacy for Maori patients

A 54-year-old Maori man presented with haemoptysis and fever via a community provider. He
lived in temporary housing out of the area and was hearing impaired. After a previous visit to the
hospital with similar problems, he had missed a follow up phone call because he was unable to
hear his phone and had no phone credit to return the call.

He had difficulty swallowing, hadn’t eaten for five days and, on assessment in the ED, was unable
to swallow without coughing. We expedited his outpatient CT thorax scan which revealed a large
oesophageal mass that had eroded the trachea, creating a fistula. He was admitted under the
surgical service and began treatment in hospital.

1.7

Objective A / Communication with patients

References & resources

1.8 1.9 110

Legislation / regulation

Q Case studies 1]

Our local Maori Health Team was involved in transport and follow up and, after discussion with the
admitting doctor, the surgical team admitted the patient even though he resided outside the area.

It was heartening to see that patient advocacy worked for this patient. He was able to have a
diagnosis and treatment, along with holistic support from the Maori Health Team.

There are many reasons why a patient might not return for follow up checks or treatment, and
this example highlights the need for individualised and flexible approaches to patient care.

Objective C

Objective A

See also
Cultural safety Standard CS1 Objective A Domain 1 Standard 1.7
Building cultural safety Safe and timely transfer to inpatient unit
Domain 1 Standard 1.7 Objective A Domain 1 Standard 1.8
Admission to inpatient unit or short stay unit — decision Care of special patient groups
to admit

4
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Objective A / Communication with patients

Criteria

Audit tool '@ References & resources Q Case studies L) Legislation / regulation &

Australian Commission on Safety and Quality in Health Care (2021). Communicating for safety standard. A

Australian Commission on Safety and Quality in Health Care (2019). Emergency department clinician’s guide to My Health Record. Sydney: ACSQHC. A

Te Kaunihera Rata o Aotearoa — Medical Council of New Zealand (2020). Managing patient records. A



https://www.safetyandquality.gov.au/standards/nsqhs-standards/communicating-safety-standard
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/emergency-department-clinicians-guide-my-health-record
https://www.mcnz.org.nz/our-standards/current-standards/communication-and-consent/
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Objective B / Communication with other clinicians

Audit tool '@ References & resources Q Case studies

The ED team ensures that communication with other clinicians, such as allied health or other specialty medical consultants is effective.

The ED team has a process to ascertain whether the patient wants their primary care provider to be informed about their ED presentation.
The ED team has a mechanism in place to inform the relevant primary care provider about a patient’'s episode of care in the ED on every occasion of service.

The ED team has a mechanism in place to obtain information from the primary care provider that is relevant to a patient’s admission to hospital via the ED.

The ED team ensures that sufficient information is recorded regarding patient assessment, diagnosis, treatment and suggested follow up to enable timely
access to information by other care providers.

o O O O O O

Standardised communication tools and formats are available to the ED team.

The ED team has consistent communication practices with other care providers, including a mechanism for referral of patients presenting to the ED out-of-hours.

7]

Legislation / regulation i

Intent

ED team members ensure that there
is effective communication between
themselves and the patient, within the ED
team and with other healthcare providers.
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Objective B / Communication with other clinicians

Audit tool '@ References & resources Q Case studies L] Legislation / regulation 2

Criteria

The ED team ensures that communication with other clinicians, such as allied health or other specialty medical consultants is effective.

Criteria Score What we do What we will do When will we do this

The ED team has a process to ascertain
whether the patient wants their primary
care provider to be informed about their
ED presentation.

The ED team has a mechanism in place to .O

inform the relevant primary care provider
about a patient’s episode of care in the ED . O

on every occasion of service. O

The ED team has a mechanism in place .O

to obtain information from the primary
care provider that is relevant to a patient’s . O
admission to hospital via the ED. O

The ED team has consistent . O

communication practices with other care

providers, including a mechanism for . O
referral of patients presenting to the ED

out-of-hours. O



https://www.dropbox.com/s/2ap1ni1tj2qozfo/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.1%20Objective%20B.pdf?dl=0
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Objective B / Communication with other clinicians

Audit tool '@ References & resources Q Case studies L] Legislation / regulation &

Criteria

Criteria Score What we do What we will do

When will we do this

The ED team ensures that sufficient
information is recorded regarding patient
assessment, diagnosis, treatment and
suggested follow up to enable timely
access to information by other care
providers.

Standardised communication tools and
formats are available to the ED team.



https://www.dropbox.com/s/2ap1ni1tj2qozfo/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.1%20Objective%20B.pdf?dl=0
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Objective B / Communication with other clinicians

Audit tool '@ References & resources Q Case studies L] Legislation / regulation 2

Australian Commission on Safety and Quality in Health Care (2019). Emergency department clinician’s guide to My Health Record. Sydney: ACSQHC.

Criteria

ACEM (2020). S785 Position Statement on Indigenous health liaison workers and language interpreters in Australian emergency departments. Melbourne: ACEM.

ACEM (2019). P54 Policy on follow-up of results of investigations ordered from emergency departments. Melbourne: ACEM.



https://www.safetyandquality.gov.au/publications-and-resources/resource-library/emergency-department-clinicians-guide-my-health-record
https://acem.org.au/getmedia/57006dce-4909-4766-9fcc-629eb2629798/Indigenous-Health-Liaison-Workers-and-Language-Interpreters-in-Australian-Emergency-Departments
https://acem.org.au/getmedia/8aa38420-fcaa-488b-bdc6-325575326d6a/Policy_on_Follow_Up_of_Results_of_Investigations_Ordered_from_EDs

Introduction

How to use this toolkit

Cultural safety

Domain 2 » Administration

Domain 3 » Professionalism

Domain 4 » Education and training

Domain 5 » Research

Regional, rural and remote resources

Quality improvement areas

Patient experience
Mental health

First Nations patients
Geriatric patients
Workforce experience
Disaster preparedness

Research capacity

Case studies
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Objective B / Communication with other clinicians

Criteria

Audit tool '@ References & resources Q Case studies L] Legislation / regulation

Ensuring good communication with GPs and other health professionals

Discharge letters are important for continuity of care and following up test results. But many GPs This improved the quality of discharge letters, and resulted in more of these letters reaching GPs.
had complained that discharge letters from the ED were not sent directly to them. Other feedback It was also easier to confirm that a discharge letter had been sent.
suggested these letters were often of poor quality and did not clearly explain what the ED was
asking the GP to review or follow up. However, there are still ongoing challenges including compliance with the use of the
recommended SBAR format and the fact that patients often change GPs and this is not always
The ED’s management of discharge letters for GPs was also inconsistent, with some doctors giving updated in EMR.
letters to patients, while others faxed or posted them to GPs. There was also no way of checking
how or when a discharge letter may have been sent to a GP. Having a consistent electronic process improves compliance and auditing - although it also
requires giving instructions to large numbers of rotating junior medical officers which is time
Our approach was to develop a standardised discharge letter template using SBAR (situation, consuming.
background, assessment and recommendation). The template was made available across EMR
for use. We also introduced the use of a secure web transfer portal that enabled ED staff to send GPs themselves are also important stakeholders in developing this process, both in relation to
emails directly to GPs and check that a discharge letter had been sent. the quality and key elements of a discharge letter and to how it is transmitted.
See also
Domain 1 Standard 1.7 Objective H Domain 1 Standard 1.7 Objective I
Decision for discharge Follow-up arrangements

4
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Objective B / Communication with other clinicians

Criteria

Audit tool '@ References & resources Q Case studies L) Legislation / regulation &

Australian Commission on Safety and Quality in Health Care (2021). Communicating for safety standard. A

Australian Commission on Safety and Quality in Health Care (2019). Emergency department clinician’s guide to My Health Record. Sydney: ACSQHC. A

Te Kaunihera Rata o Aotearoa — Medical Council of New Zealand (2020). Managing patient records. A



https://www.safetyandquality.gov.au/standards/nsqhs-standards/communicating-safety-standard
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/emergency-department-clinicians-guide-my-health-record
https://www.mcnz.org.nz/our-standards/current-standards/communication-and-consent/
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Objective A B c

Objective C / Documentation

Criteria Audit tool '@ References & resources Q

!

The ED team documents and maintains all aspects of the patient visit to ensure that complete records are available to other healthcare providers.

Criteria for electronic health records

O Initial findings and subsequent interactions are accurately documented in patient files.
O The ED team ensures that there is a consistent system which guarantees each responsible clinician has completed an entry in the patient file.

The ED team ensures that entries are recorded at the time of review, consultation, or treatment.

O

Supplemental criteria for paper-based files

O

The ED team ensures that the patient file is maintained with each page identified with the patient's unique identifier and name.
O The ED team ensures that entries are clear and legible, with correct spelling, date, and time.

O Each member of the ED team annotates or signs where they have made notes in the patient file and there is a designation and contact number, or pager
number recorded where practicable.

Legislation / regulation i

Intent

ED team members ensure that there
is effective communication between
themselves and the patient, within the ED
team and with other healthcare providers.
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Objective A B c

Objective C / Documentation

Audit tool O References & resources Q Legislation / regulation 2

The ED team documents and maintains all aspects of the patient visit to ensure that complete records are available to other healthcare providers.

Criteria

Criteria Score What we do What we will do When will we do this

Criteria for electronic health records

Initial findings and subsequent .O

Interactions are accurately documented in
patient files. . Q

The ED team ensures that there is a . Q

consistent system which guarantees each
responsible clinician has completed an . O
entry in the patient file. O

The ED team ensures that entries .O

are recorded at the time of review,
consultation, or treatment. . O



https://www.dropbox.com/s/a2v3zp7m6uhu9rm/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.1%20Objective%20C.pdf?dl=0
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Objective A B c

Objective C / Documentation

Audit tool Q References & resources Q Legislation / regulation 2

Criteria

Criteria Score What we do What we will do When will we do this

Supplemental criteria for paper-based files

The ED team ensures that the patient file is
maintained with each page identified with
the patient’'s unique identifier and name.

The ED team ensures that entries are clear
and legible, with correct spelling, date,
and time.

Each member of the ED team annotates or
signs where they have made notes in the
patient file and there is a designation and
contact number, or pager number recorded
where practicable.



https://www.dropbox.com/s/a2v3zp7m6uhu9rm/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.1%20Objective%20C.pdf?dl=0
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Objective C / Documentation

Audit tool (:) References & resources Q Legislation / regulation 2

Australian Commission on Safety and Quality in Health Care (2019). Emergency department clinician’s guide to My Health Record. Sydney: ACSQHC.

Criteria

ACEM (2020). S785 Position Statement on Indigenous health liaison workers and language interpreters in Australian emergency departments. Melbourne: ACEM.

ACEM (2019). P54 Policy on follow-up of results of investigations ordered from emergency departments. Melbourne: ACEM.



https://www.safetyandquality.gov.au/publications-and-resources/resource-library/emergency-department-clinicians-guide-my-health-record
https://acem.org.au/getmedia/57006dce-4909-4766-9fcc-629eb2629798/Indigenous-Health-Liaison-Workers-and-Language-Interpreters-in-Australian-Emergency-Departments
https://acem.org.au/getmedia/8aa38420-fcaa-488b-bdc6-325575326d6a/Policy_on_Follow_Up_of_Results_of_Investigations_Ordered_from_EDs
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Objective A B c

Objective C / Documentation

Criteria

Audit tool '@ References & resources Q Legislation / regulation &

Australian Commission on Safety and Quality in Health Care (2021). Communicating for safety standard. A

Australian Commission on Safety and Quality in Health Care (2019). Emergency department clinician’s guide to My Health Record. Sydney: ACSQHC. A

Te Kaunihera Rata o Aotearoa — Medical Council of New Zealand (2020). Managing patient records. A



https://www.safetyandquality.gov.au/standards/nsqhs-standards/communicating-safety-standard
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/emergency-department-clinicians-guide-my-health-record
https://www.mcnz.org.nz/our-standards/current-standards/communication-and-consent/
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Objective A / Advice calls
Audit tool '@ References & resources Q

Advice given by telephone does not constitute a full assessment and emergency staff should err on the side of caution.

O The ED team seeks to divert telephone advice calls from the general public to an appropriately staffed and resourced medical advice service, including virtual
care or telehealth services where available. Where this is not possible, telephone consultation should include first aid instruction and the advice to seek
further assistance by presenting to a community healthcare provider or nearest ED, or by calling an ambulance.

ED teams in rural and remote areas have locally agreed upon processes for managing advice calls in line with relevant ACEM policies that are suitable for the
local community.

Legislation / regulation

Intent

The ED team has a system for receiving,
recording, and sharing relevant
information exchanged with other care
providers prior to the patient’s arrival
at the ED. Advice calls from the general
public are handled appropriately.

4
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Objective A [/ Advice calls
References & resources Q Legislation / regulation 2

Advice given by telephone does not constitute a full assessment and emergency staff should err on the side of caution.

Criteria

Criteria Score What we do What we will do When will we do this

The ED team seeks to divert telephone

advice calls from the general public to

an appropriately staffed and resourced . O
medical advice service, including virtual

care or telehealth services where available. . Q
Where this is not possible, telephone

consultation should include first aid O
Instruction and the advice to seek further

assistance by presenting to a community . O
healthcare provider or nearest ED, or by

calling an ambulance.

ED teams in rural and remote areas . O

have locally agreed upon processes for
managing advice calls in line with relevant . O

ACEM policies that are suitable for the O
local community.



https://www.dropbox.com/s/jnufbas2e8w39ku/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.2%20Objective%20A.pdf?dl=0

11 1.3 1.4 1.5 1.6 1.7 1.8 1.9 110

X K

Objective A [/ Advice calls
Audit tool (:) Legislation / regulation 2

Australian Commission on Safety and Quality in Health Care (2019). Emergency department clinician’s guide to My Health Record. Sydney: ACSQHC.

Criteria

ACEM (2019). P181 Policy on the provision of emergency medical telephone support to other health professionals. Melbourne: ACEM.

ACEM (2020). P44 Policy on the provision of emergency medical telephone advice to the general public. Melbourne: ACEM.



https://www.safetyandquality.gov.au/publications-and-resources/resource-library/emergency-department-clinicians-guide-my-health-record
https://acem.org.au/getmedia/ffd98e06-d5fd-4052-b3f9-81e648748f67/Policy_on_the_Provision_of_Emergency_Medicine_Telephone_Support_to_Other_Health_Professionals
https://acem.org.au/getmedia/b16f598d-4ec1-43aa-9a3c-e90963c8536d/Policy_on_the_Provision_of_ED_Telephone_Medical_Advice_to_the_General_Public
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Objective A [/ Advice calls

Criteria

Audit tool '@ References & resources Q Legislation / regulation &

Australian Commission on Safety and Quality in Health Care (2021). Communicating for safety standard.

Te Kaunihera Rata o Aotearoa — Medical Council of New Zealand (2010). Disclosure of harm following an adverse event. /1



https://www.safetyandquality.gov.au/standards/nsqhs-standards/communicating-safety-standard
https://www.mcnz.org.nz/our-standards/current-standards/communication-and-consent/
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Objective B / Alternatives to ED presentation

Audit tool '@ References & resources Q

O The hospital has systems in place to provide appropriate care to suitable patients in non-ED settings such as outpatient clinics.

110

Legislation / regulation

Intent

The ED team has a system for receiving,
recording, and sharing relevant
information exchanged with other care
providers prior to the patient’s arrival
at the ED. Advice calls from the general
public are handled appropriately.

4
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Objective B / Alternatives to ED presentation

Criteria

Audit tool '@ References & resources Q

Legislation / regulation i

Criteria Score What we do

What we will do

When will we do this
The hospital has systems in place to

provide appropriate care to suitable

patients in non-ED settings such as
outpatient clinics.



https://www.dropbox.com/s/wv4ajmvgfg9ub5y/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.2%20Objective%20B.pdf?dl=0
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Objective B / Alternatives to ED presentation

Criteria

Audit tool '@ References & resources Q

Australian Commission on Safety and Quality in Health Care (2019). Emergency department clinician’s guide to My Health Record. Sydney: ACSQHC.

ACEM (2019). P181 Policy on the provision of emergency medical telephone support to other health professionals. Melbourne: ACEM.

ACEM (2020). P44 Policy on the provision of emergency medical telephone advice to the general public. Melbourne: ACEM.

Legislation / regulation

4


https://www.safetyandquality.gov.au/publications-and-resources/resource-library/emergency-department-clinicians-guide-my-health-record
https://acem.org.au/getmedia/ffd98e06-d5fd-4052-b3f9-81e648748f67/Policy_on_the_Provision_of_Emergency_Medicine_Telephone_Support_to_Other_Health_Professionals
https://acem.org.au/getmedia/b16f598d-4ec1-43aa-9a3c-e90963c8536d/Policy_on_the_Provision_of_ED_Telephone_Medical_Advice_to_the_General_Public
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Objective B / Alternatives to ED presentation

Criteria

Audit tool '@ References & resources Q

Australian Commission on Safety and Quality in Health Care (2021). Communicating for safety standard.

Te Kaunihera Rata o Aotearoa — Medical Council of New Zealand (2010). Disclosure of harm following an adverse event. /1

110

Legislation / regulation

"%



https://www.safetyandquality.gov.au/standards/nsqhs-standards/communicating-safety-standard
https://www.mcnz.org.nz/our-standards/current-standards/communication-and-consent/
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Objective C / Notifications

Audit tool '@ References & resources Q

O The ED team ensures that a senior team member is available to gather information and provide clinical advice prior to the arrival of a patient.

O The ED team has a clear process that ensures ambulance, General Practitioners (GPs), surrounding hospitals and other nearby health facilities can accurately
transfer patient information to the ED.

O The ED team ensures that calls to a designated notification system are answered in a timely manner.
O The ED team utilises a standard template for recording pre-arrival information.

O Where deemed necessary, advance notification of a potential need for clinical support by other hospital units for high-risk or high acuity patients should be
undertaken (e.g. airway support from anaesthesia).

Where necessary, the ED team can make special preparations for the arrival of the patient including identifying any need for decontamination, isolation,
Personal Protective Equipment (PPE), and/or resuscitation preparation.

Legislation / regulation

Intent

The ED team has a system for receiving,
recording, and sharing relevant
information exchanged with other care
providers prior to the patient’s arrival
at the ED. Advice calls from the general
public are handled appropriately.

4
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Objective C / Notifications

Audit tool Q References & resources Q Legislation / regulation 2

Criteria Score What we do What we will do When will we do this

Criteria

The ED team ensures that a senior team
member is available to gather information
and provide clinical advice prior to the
arrival of a patient.

The ED team has a clear process that
ensures ambulance, GPs, surrounding

hospitals and other nearby health facilities . O
can accurately transfer patient information

to the ED. O

The ED team ensures that calls to a .O

designated notification system are
answered in a timely manner. . O

The ED team utilises a standard template . O

for recording pre-arrival information. . O



https://www.dropbox.com/s/mday8bxdiw837f4/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.2%20Objective%20C.pdf?dl=0
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Objective C / Notifications

Audit tool Q References & resources Q Legislation / regulation i

Criteria

Criteria Score What we do What we will do

When will we do this

Where deemed necessary, advance
notification of a potential need for clinical
support by other hospital units for high-
risk or high acuity patients should be
undertaken (e.g. airway support from
anaesthesia).

Where necessary, the ED team can make
special preparations for the arrival of the
patient including identifying any need for
decontamination, isolation, PPE, and/or
resuscitation preparation.



https://www.dropbox.com/s/mday8bxdiw837f4/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.2%20Objective%20C.pdf?dl=0

-
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Objective C / Notifications

Criteria

Audit tool '@ References & resources Q

Australian Commission on Safety and Quality in Health Care (2019). Emergency department clinician’s guide to My Health Record. Sydney: ACSQHC.

ACEM (2019). P181 Policy on the provision of emergency medical telephone support to other health professionals. Melbourne: ACEM.

ACEM (2020). P44 Policy on the provision of emergency medical telephone advice to the general public. Melbourne: ACEM.

Legislation / regulation
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https://www.safetyandquality.gov.au/publications-and-resources/resource-library/emergency-department-clinicians-guide-my-health-record
https://acem.org.au/getmedia/ffd98e06-d5fd-4052-b3f9-81e648748f67/Policy_on_the_Provision_of_Emergency_Medicine_Telephone_Support_to_Other_Health_Professionals
https://acem.org.au/getmedia/b16f598d-4ec1-43aa-9a3c-e90963c8536d/Policy_on_the_Provision_of_ED_Telephone_Medical_Advice_to_the_General_Public
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Objective C / Notifications

Criteria

Audit tool '@ References & resources Q Legislation / regulation &

Australian Commission on Safety and Quality in Health Care (2021). Communicating for safety standard.

Te Kaunihera Rata o Aotearoa — Medical Council of New Zealand (2010). Disclosure of harm following an adverse event. /1



https://www.safetyandquality.gov.au/standards/nsqhs-standards/communicating-safety-standard
https://www.mcnz.org.nz/our-standards/current-standards/communication-and-consent/
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Objective A |/ Triage
Audit tool (:) References & resources Q Case studies L] Legislation / regulation 2

Patients who present to the ED are allocated an assessment priority that aligns with the ATS. Intent

Patients who present to the ED are
O The triage area is immediately accessible and clearly signposted. allocated an assessment priority that
aligns with the Australasian Triage
Scale (ATS). Patients are identified using
demographic data, relevant medical notes
are obtained or linked to.
Patients presenting to the ED are triaged on arrival by a specifically trained and experienced health professional. Patients required to wait for treatment are

O The triage area and processes ensure privacy is maintained for patients.

informed about anticipated waiting times

Relevant vital signs are recorded at triage or as soon as Is practical. and regularly observed by the ED team.
Any clinical deterioration that occurs
. ‘ ‘ ‘ ‘ N ‘ ‘ ‘ whilst waiting is identified and acted
The ED team triages patients in compliance with the ATS and utilises relevant tools from the Emergency Triage Education Kit (ETEK). upon.
Triage assessment and ATS code allocated are recorded in the patient file.

The triage system is applied in a clear, consistent, and non-discriminatory manner.

o O O O O O

The triage system applies specific conventions for vulnerable patients or situations.
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X TR

Objective A |/ Triage
References & resources Q Case studies L] Legislation / regulation 2

Criteria

Patients who present to the ED are allocated an assessment priority that aligns with the ATS.

Criteria Score What we do What we will do When will we do this

The triage area is immediately accessible
and clearly signposted.

The triage area and processes ensure
privacy Is maintained for patients.

Patients presenting to the ED are triaged
on arrival by a specifically trained and
experienced health professional.

Relevant vital signs are recorded at triage
or as soon as is practical.



https://www.dropbox.com/s/enxt91bxzsgw4l7/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.3%20Objective%20A.pdf?dl=0
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Objective A |/ Triage
References & resources Q Case studies L] Legislation / regulation 2

Criteria

Criteria Score What we do What we will do When will we do this

The ED team triages patients in compliance
with the ATS and utilises relevant tools
from the Emergency Triage Education Kit
(ETEK).

Triage assessment and ATS code allocated
are recorded in the patient file.

The triage system is applied in a clear,
consistent, and non-discriminatory
manner.

The triage system applies specific
conventions for vulnerable patients or
situations.



https://www.dropbox.com/s/enxt91bxzsgw4l7/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.3%20Objective%20A.pdf?dl=0
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Objective A |/ Triage

Criteria

Audit tool '@ References & resources Q Case studies L] Legislation / regulation 2

ACEM (2013). P06 Policy on the Australasian Triage Scale (ATS). Melbourne: ACEM.

ACEM (2016). G24 Guideline on the implementation of the ATS in emergency departments. Melbourne: ACEM.

ACEM (2021). P32 Policy on violence in emergency departments. Melbourne: ACEM.

Australian Commission on Safety and Quality in Health Care (2019). Emergency department clinician’s guide to My Health Record. Sydney: ACSQHC.



https://acem.org.au/getmedia/484b39f1-7c99-427b-b46e-005b0cd6ac64/Policy_on_the_Australasian_Triage_Scale
https://acem.org.au/getmedia/51dc74f7-9ff0-42ce-872a-0437f3db640a/Guidelines_on_the_Implementation_of_the_ATS_in_EDs
https://acem.org.au/getmedia/6496564f-8330-47a3-9ae5-16af7453808f/P32-Violence-in-the-ED
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/emergency-department-clinicians-guide-my-health-record
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Objective A |/ Triage

Criteria

Audit tool '@

1.7

References & resources

1.8 1.9 110

Legislation / regulation

Q Case studies 1]

Improving the management of patients with transient ischaemic attack in the ED

Our ED had no uniform approach to managing transient ischaemic attack (TIA) patients.

We found that there had been incomplete bedside and imaging investigations in the ED before
patients were discharged and there was no guideline-based planning for discharge that included
a plan for medication.

We collaborated with both the neurology department and radiology department to develop a TIA
pathway that would enhance ED care for TIA patients. We also implemented an ongoing audit of
our processes against the pathway.

This new pathway improved the delivery of ED care to TIA patients, and included the following steps:

all TIA patients to have OP MRI and echocardiography;

all TIA patients to be discharged with a list of medications approved by the neurology
department;

all TIA patients to be seen by a neurology/stroke team before discharge from the ED.
This improved both patient care and patients’ satisfaction with the ED experience.

The process of creating a better plan for TIA patients highlighted the importance of evidence-based
care in the ED - i.e. the development of evidence-based guidelines. It also underscored the value
of collaborative work between the ED and other specialty departments, and how this collaboration
can improve patient care, patient outcomes and a patient’s overall hospital experience.

4

See also
Geriatric patients
Domain 1 Standard 1.3 Objective C Domain 1 Standard 1.7 Objective H Domain 1 Standard 1.7 Objective M
Workforce experience Waiting for definitive care Decision for discharge Medication safety
Disaster preparedness Domain 1 Standard 1.4 Objective E Domain 1 Standard 1.7 Objective K

Investigations Provision of instructions

Research capacity

Case studies
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Objective A |/ Triage

Criteria

Audit tool '@ References & resources Q Case studies L] Legislation / regulation

Improving the recognition, triage and management of trauma patients, especially those over 70

We identified a number of problems with managing trauma presentations in our ED. These measures achieved:
These included an under-recognition of the number of trauma presentations and their patient Increased awareness and early recognition of trauma presentations, especially trauma in
pathways. Many of these presentations were elderly people aged over 70. This age group made up elderly people.

70% per cent of all trauma patients in the ED, and had a mortality rate of 10%. ' , '
The establishment of standardised triage, assessment and management, and referral

There was also a high level of under-triaging of blunt chest injuries in these older patients, with pathways.

an associated lack of formal and standardised trauma triage, management and referral pathways. Ongoing trauma-related education (i.e. Philadelphia collar training for nursing staff).

Our approach to this problem included: Hospital-wide collaboration and ongoing improvement of trauma care.

Development of formal trauma triage and trauma response charts. We also learned that, despite not being a dedicated trauma service, our hospital has a significant
case load of trauma presentations. These include many elderly patients with comorbidities and

A review and update of blunt chest injury guidelines. an increased risk of morbidity and mortality.

Trauma education (online learning modules, face-to-face training, simulation). ' , ' ' ' '
The improvement of trauma care requires a hospital-wide approach with ongoing work to
Initiating a Trauma Special Interest Group for ED medical and nursing staff. maintain it, along with support and commitment from the organisation.

Creation of a hospital Trauma Committee.

N
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Objective A |/ Triage

Criteria = Audit tool '@ References & resources Q Case studies L] Legislation / regulation 2
See also

Domain 1 Standard 1.3 Objective B Domain 1 Standard 1.7 Objective C Domain 1 Standard 1.8 Objective A

Registration Safe and timely transfer to inpatient unit Care of special patient groups

Domain 1 Standard 1.5 Objective C Domain 1 Standard 1.7 Objective E Domain 2 Standard 2.7 Objective D

Referral for ongoing care or opinion

Domain 1 Standard 1.5 Objective D
High-risk clinical conditions
Domain 1 Standard 1.7 Objective B

Referral to inpatient unit for ongoing care

Transfer to another site — referral for ongoing care

Domain 1 Standard 1.7 Objective F
Safe transfer of care
Domain 1 Standard 1.7 Objective J

Referral for outpatient review

Supported decision-making environment
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Objective A |/ Triage

Criteria Audit tool '@ References & resources Q Case studies L) Legislation / regulation &

Australian Commission on Safety and Quality in Health Care (2021). Communicating for safety standard.

Australian Commission on Safety and Quality in Health Care (2021). Comprehensive care standard.

Australian Commission on Safety and Quality in Health Care (2019). Emergency department clinician’s guide to My Health Record. Sydney: ACSQHC. /1

Australian Commission on Safety and Quality in Health Care (2021). Preventing and controlling infection standard.

Health Quality and Safety Commission New Zealand (2022). Taupa me te whawhai | te poke — Infection prevention and control. /1



https://www.safetyandquality.gov.au/standards/nsqhs-standards/communicating-safety-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/emergency-department-clinicians-guide-my-health-record
https://www.safetyandquality.gov.au/standards/nsqhs-standards/preventing-and-controlling-infections-standard
https://www.hqsc.govt.nz/our-work/infection-prevention-and-control/
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Objective B / Registration

The patient is accurately identified using demographic data.

Audit tool '@ References & resources Q Case studies

Relevant medical notes are obtained or linked to. Recent presentations are flagged.

Systematic processes are utilised to ensure patients whose identity is not known receive suitable identification and record of emergency care.

Patient identification

O The ED team has a process to ensure the collection of demographic information will not impede the provision of timely clinical care.

O The minimum demographic details that are collected at registration for patients comply with jurisdictional requirements.
O The ED team obtains registration information from the patient or their family, carer, community health providers or external agency where required.

O Information gathered for registration may also include ethnicity, language spoken and special communication needs, preferred name, gender as well as sex
assigned at birth*, nominated next of kin, primary healthcare provider.

O A patient matching and identification process is implemented using collected demographic data.

O Patients should have an identification band placed on them as soon as is practicable.

Identification of an unknown patient

O There Is a clear process for providing a unique identifier to a patient whose identity is unknown.
O There is a clear process for assigning unique identifiers to multiple patients in disaster situations.

O Temporary patient identifiers are linked to the patient’s correct identity once established.

O

7]

Legislation / regulation i

Intent

Patients who present to the ED are
allocated an assessment priority that
aligns with the Australasian Triage

Scale (ATS). Patients are identified using
demographic data, relevant medical notes
are obtained or linked to.

Patients required to wait for treatment are
informed about anticipated waiting times
and regularly observed by the ED team.
Any clinical deterioration that occurs
whilst waiting is identified and acted
upon.



. Q

Objective B / Registration

Criteria Audit tool '@ References & resources Q Case studies L] Legislation / regulation &

!

Obtaining medical notes Intent

Patients who present to the ED are
allocated an assessment priority that
aligns with the Australasian Triage
Clinical alerts recorded within patient files are flagged. Scale (ATS). Patients are identified using
demographic data, relevant medical notes
are obtained or linked to.

O

There is an effective and efficient system for obtaining patient files in a timely manner.

O O

The ED team has access to patient files stored offsite or on other digital platforms.
Patients required to wait for treatment are

informed about anticipated waiting times
and regularly observed by the ED team.

Flagging of recent presentations Any clinical deterioration that occurs
whilst waiting is identified and acted
O Multiple presentations to healthcare providers over a short time period as a sign of risk of potential deterioration is recognised. upon.

O There are mechanisms for flagging recent presentations of the same patient, and ensuring they are reviewed by senior staff.

Preservation of privacy and anonymity

O Patient privacy is preserved.

O There is a process to allow for anonymity for certain patients, such as fellow ED team members.
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Objective B / Registration

Audit tool '@ References & resources Q Case studies L] Legislation / regulation 2

Criteria Score What we do What we will do When will we do this

Criteria

Patient identification

The ED team has a process to ensure the
collection of demographic information
will not impede the provision of timely
clinical care.

The minimum demographic details that
are collected at registration for patients
comply with jurisdictional requirements.

The ED team obtains registration
information from the patient or their
family, carer, community health providers
or external agency where required.

Information gathered for registration may
also include ethnicity, language spoken
and special communication needs,
preferred name, gender as well as sex
assigned at birth*, nominated next of kin,
primary healthcare provider.



https://www.dropbox.com/s/7r7zd9av2yoq7an/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.3%20Objective%20B.pdf?dl=0
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Objective B / Registration

Audit tool '@ References & resources Q Case studies L] Legislation / regulation 2

Criteria Score What we do What we will do When will we do this

Criteria

A patient matching and identification
process is implemented using collected
demographic data.

Patients should have an identification
band placed on them as soon as is
practicable.

Identification of an unknown patient

There Is a clear process for providing . O

a unique identifier to a patient whose
identity is unknown. .O

There is a clear process for assigning . O

unique identifiers to multiple patients in
disaster situations. . O



https://www.dropbox.com/s/7r7zd9av2yoq7an/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.3%20Objective%20B.pdf?dl=0
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Objective B / Registration

Audit tool '@ References & resources Q Case studies L] Legislation / regulation 2

Criteria Score What we do What we will do When will we do this

Criteria

Temporary patient identifiers are linked
to the patient’s correct identity once
established.

Obtaining medical notes

There is an effective and efficient system . O

for obtaining patient files in a timely
manner. .O

Clinical alerts recorded within patient files . O

are flagged. . O

The ED team has access to patient files . O
stored offsite or on other digital platforms. . O



https://www.dropbox.com/s/7r7zd9av2yoq7an/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.3%20Objective%20B.pdf?dl=0
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Objective B / Registration

Audit tool '@ References & resources Q Case studies L] Legislation / regulation 2

Criteria Score What we do What we will do When will we do this

Criteria

Flagging of recent presentations

Multiple presentations to healthcare
providers over a short time period as a
sign of risk of potential deterioration is . O

recognised. O

There are mechanisms for flagging recent . O

presentations of the same patient, and
ensuring they are reviewed by senior staff. . O

Preservation of privacy and anonymity

Patient privacy is preserved. . O

There is a process to allow for anonymity . O
for certain patients, such as fellow ED team
members. .O



https://www.dropbox.com/s/7r7zd9av2yoq7an/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.3%20Objective%20B.pdf?dl=0
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Objective B / Registration

Audit tool '@ References & resources Q Case studies L] Legislation / regulation 2

ACEM (2013). P06 Policy on the Australasian Triage Scale (ATS). Melbourne: ACEM.

Criteria

ACEM (2016). G24 Guideline on the implementation of the ATS in emergency departments. Melbourne: ACEM.

ACEM (2021). P32 Policy on violence in emergency departments. Melbourne: ACEM.

Australian Commission on Safety and Quality in Health Care (2019). Emergency department clinician’s guide to My Health Record. Sydney: ACSQHC.

*Australian Bureau of Statistics (ABS) (2021). Standard for sex, gender, variations of sex characteristics and sexual orientation variables.



https://acem.org.au/getmedia/484b39f1-7c99-427b-b46e-005b0cd6ac64/Policy_on_the_Australasian_Triage_Scale
https://acem.org.au/getmedia/51dc74f7-9ff0-42ce-872a-0437f3db640a/Guidelines_on_the_Implementation_of_the_ATS_in_EDs
https://acem.org.au/getmedia/6496564f-8330-47a3-9ae5-16af7453808f/P32-Violence-in-the-ED
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/emergency-department-clinicians-guide-my-health-record
https://www.abs.gov.au/statistics/standards/standard-sex-gender-variations-sex-characteristics-and-sexual-orientation-variables/latest-release
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Objective B / Registration

Criteria

Audit tool '@ References & resources Q Case studies L] Legislation / regulation

Reducing lengths of stay for high-dependency patients in the ED

Our high-dependency unit (HDU) patients were experiencing prolonged lengths of stay (LOS) in This process led to the following corrective measures:
the ED, ranging from five to 15 hours.

Standardising the referral and handover process.
To tackle the problem we developed the ED-HDU Project. This was a collaboration between the
ED and ICU, with support from the hospital's Continuous Improvement Department, and aiming to
reduce the LOS for these patients to under six hours.

Defining the clinical triggers for referral.
Defining the involvement of senior medical staff.
The ED-HDU project involved: Defining the escalation process.

Root cause analysis - this included breaking the HDU patient journey into steps with Implementing and introducing flow charts.

attributable problems. Ongoing checking of results.

Extensive staff surveys on the issue. S , o
The project improved collaboration and communication between the ED and ICU, and eventually

Identifying the top three barriers contributing to prolonged LOS. These were: (i) no defined reduced the LOS of HDU patients (although there was an initial worsening of the LOS at the start
referral or admission criteria (ii) problems with medical rostering/workload and (iii) lack of of the project when the LOS increased to 8.08 hours). However, we ultimately reduced LOS for
clarity about what level of management in-patient wards could provide. these patients by over an hour to 4.85 hours.

4
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Objective B / Registration

Criteria

Audit tool '@ References & resources Q Case studies L] Legislation / regulation &

We learned that:

Good collaboration can achieve a lot.

Admission of HDU patients is a complex process involving multiple factors - some beyond the
reach of projects of this kind, e.g. staffing levels in different departments.

It takes ongoing vigilance to maintain the achieved goals of improving the care of HDU
patients in ED.

See also
Domain 1 Standard 1.5 Objective B Domain 1 Standard 1.6 Objective L Domain 1 Standard 1.7 Objective C
Access to consultation with senior staff Recognising and responding to acute deterioration Safe and timely transfer to inpatient unit
Domain 1 Standard 1.5 Objective C Domain 1 Standard 1.7 Objective A Domain 1 Standard 1.7 Objective D
Referral for ongoing care or opinion Admission to inpatient unit or short stay unit — decision Care of admitted inpatients remaining in ED

to admit

Domain 1 Standard 1.5 Objective D
High-risk clinical conditions Domain 1 Standard 1.7 Objective B

Referral to inpatient unit for ongoing care
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Objective B / Registration

Criteria

Audit tool '@ References & resources Q Case studies L] Legislation / regulation

Improving the recognition, triage and management of trauma patients, especially those over 70

We identified a number of problems with managing trauma presentations in our ED. These measures achieved:
These included an under-recognition of the number of trauma presentations and their patient Increased awareness and early recognition of trauma presentations, especially trauma in
pathways. Many of these presentations were elderly people aged over 70. This age group made up elderly people.

70% per cent of all trauma patients in the ED, and had a mortality rate of 10%. ' , '
The establishment of standardised triage, assessment and management, and referral

There was also a high level of under-triaging of blunt chest injuries in these older patients, with pathways.

an associated lack of formal and standardised trauma triage, management and referral pathways. Ongoing trauma-related education (i.e. Philadelphia collar training for nursing staff).

Our approach to this problem included: Hospital-wide collaboration and ongoing improvement of trauma care.

Development of formal trauma triage and trauma response charts. We also learned that, despite not being a dedicated trauma service, our hospital has a significant
case load of trauma presentations. These include many elderly patients with comorbidities and

A review and update of blunt chest injury guidelines. an increased risk of morbidity and mortality.

Trauma education (online learning modules, face-to-face training, simulation). ' , ' ' ' '
The improvement of trauma care requires a hospital-wide approach with ongoing work to
Initiating a Trauma Special Interest Group for ED medical and nursing staff. maintain it, along with support and commitment from the organisation.

Creation of a hospital Trauma Committee.

N
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Objective B / Registration

Criteria = Audit tool '@ References & resources Q Case studies L] Legislation / regulation 2
See also

Domain 1 Standard 1.3 Objective A Domain 1 Standard 1.7 Objective C Domain 1 Standard 1.8 Objective A

Triage Safe and timely transfer to inpatient unit Care of special patient groups

Domain 1 Standard 1.5 Objective C Domain 1 Standard 1.7 Objective E Domain 2 Standard 2.7 Objective D

Referral for ongoing care or opinion

Domain 1 Standard 1.5 Objective D
High-risk clinical conditions
Domain 1 Standard 1.7 Objective B

Referral to inpatient unit for ongoing care

Transfer to another site — referral for ongoing care

Domain 1 Standard 1.7 Objective F
Safe transfer of care
Domain 1 Standard 1.7 Objective J

Referral for outpatient review

Supported decision-making environment
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Objective B / Registration

Criteria Audit tool '@ References & resources Q Case studies L) Legislation / regulation &

Australian Commission on Safety and Quality in Health Care (2021). Communicating for safety standard.

Australian Commission on Safety and Quality in Health Care (2021). Comprehensive care standard.

Australian Commission on Safety and Quality in Health Care (2019). Emergency department clinician’s guide to My Health Record. Sydney: ACSQHC. /1

Australian Commission on Safety and Quality in Health Care (2021). Preventing and controlling infection standard.

Health Quality and Safety Commission New Zealand (2022). Taupa me te whawhai | te poke — Infection prevention and control. /1



https://www.safetyandquality.gov.au/standards/nsqhs-standards/communicating-safety-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/emergency-department-clinicians-guide-my-health-record
https://www.safetyandquality.gov.au/standards/nsqhs-standards/preventing-and-controlling-infections-standard
https://www.hqsc.govt.nz/our-work/infection-prevention-and-control/
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Objective C / Waiting for definitive care

Audit tool '@ References & resources Q Case studies L] Legislation / regulation 2
Intent
L : Patients who present to the ED are
O The waiting area is clean, safe, and comfortable. ..
allocated an assessment priority that
aligns with the Australasian Triage
O Information is provided about triage processes, expected waiting times, and alternate care options. Scale (ATS). Patients are identified using
demographic data, relevant medical notes
. : : L : : . are obtained or linked to.
O Separate waiting areas are available for patients requiring isolation for infection control.
Patients required to wait for treatment are
N ‘ ‘ ‘ ‘ . informed about anticipated waiting times
O Other waiting areas may be available for children or for people with behavioural disturbance. and regularly observed by the ED team.
Any clinical deterioration that occurs
whilst waiting is identified and acted
Early initiation of treatment (oo,
O First aid and symptom control are provided if needed whilst the patient is waiting for full assessment.
Ongoing monitoring and escalation of deterioration
O The ED team ensures that patients waiting are reassessed regularly by an ED team member to identify any clinical deterioration, to enable a timely and
appropriate response.
O The ED team has a mechanism to allow patients, family members or carers to escalate their concerns about deterioration to senior ED or hospital staff, this is
made clearly available and accessible, and will be responded to appropriately.
Shared care with ambulance services or other agencies
O When the ED lacks capacity for the ambulance service to safely handover care of their patient, there will be a clear system for identifying clinical
responsibility for the patient until such handover can occur.
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Objective C / Waiting for definitive care

Audit tool '@ References & resources Q Case studies L] Legislation / regulation 2
Rapid assessment while waiting Intent

Patients who present to the ED are
allocated an assessment priority that
aligns with the Australasian Triage

Scale (ATS). Patients are identified using
demographic data, relevant medical notes
are obtained or linked to.

O An appropriately skilled team is available when ED workforce capacity allows to initiate assessment, investigation, or management when ED occupancy
exceeds capacity.

Patients required to wait for treatment are
informed about anticipated waiting times
and regularly observed by the ED team.
Any clinical deterioration that occurs
whilst waiting is identified and acted
upon.
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Objective C / Waiting for definitive care

Audit tool '@ References & resources Q Case studies L] Legislation / regulation 2

Criteria Score What we do What we will do When will we do this

Criteria

Waiting room

The waiting area is clean, safe, and
comfortable.

Information is provided about triage . O

processes, expected waiting times, and
alternate care options. . O

Separate waiting areas are available for . O
patients requiring isolation for infection
control. . O

Other waiting areas may be available for . O

children or for people with behavioural
disturbance. . O



https://www.dropbox.com/s/5i9y23yg0nh9hqy/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.3%20Objective%20C.pdf?dl=0
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o - - O

Objective C / Waiting for definitive care

Audit tool '@ References & resources Q Case studies L] Legislation / regulation 2

Criteria Score What we do What we will do When will we do this

Criteria

Early initiation of treatment

First aid and symptom control are provided . O

If needed whilst the patient is waiting for
full assessment. . O

- [@

Ongoing monitoring and escalation of deterioration

The ED team ensures that patients . O

waiting are reassessed regularly by an
ED team member to identify any clinical .O

deterioration, to enable a timely and O
appropriate response.

The ED team has a mechanism to allow . O
patients, family members or carers to

escalate their concerns about deterioration .O
to senior ED or hospital staff, this is made

clearly available and accessible, and will O

be responded to appropriately. . O



https://www.dropbox.com/s/5i9y23yg0nh9hqy/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.3%20Objective%20C.pdf?dl=0
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o - - O

Objective C / Waiting for definitive care

Audit tool '@ References & resources Q Case studies L] Legislation / regulation 2

Criteria

Criteria Score What we do What we will do When will we do this

Shared care with ambulance services or other agencies

When the ED lacks capacity for the
ambulance service to safely handover
care of their patient, there will be a
clear system for identifying clinical

responsibility for the patient until such O

handover can occur. .O

Rapid assessment while waiting

An appropriately skilled team is available . O

when ED workforce capacity allows to
Initiate assessment, investigation, or . O

management when ED occupancy exceeds O
capacity.



https://www.dropbox.com/s/5i9y23yg0nh9hqy/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.3%20Objective%20C.pdf?dl=0
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Objective A B c

Objective C / Waiting for definitive care

Audit tool '@ References & resources Q Case studies L] Legislation / regulation 2

ACEM (2013). P06 Policy on the Australasian Triage Scale (ATS). Melbourne: ACEM.

Criteria

ACEM (2016). G24 Guideline on the implementation of the ATS in emergency departments. Melbourne: ACEM.

ACEM (2021). P32 Policy on violence in emergency departments. Melbourne: ACEM.

Australian Commission on Safety and Quality in Health Care (2019). Emergency department clinician’s guide to My Health Record. Sydney: ACSQHC.



https://acem.org.au/getmedia/484b39f1-7c99-427b-b46e-005b0cd6ac64/Policy_on_the_Australasian_Triage_Scale
https://acem.org.au/getmedia/51dc74f7-9ff0-42ce-872a-0437f3db640a/Guidelines_on_the_Implementation_of_the_ATS_in_EDs
https://acem.org.au/getmedia/6496564f-8330-47a3-9ae5-16af7453808f/P32-Violence-in-the-ED
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/emergency-department-clinicians-guide-my-health-record

Introduction

How to use this toolkit

Cultural safety

Domain 2 » Administration

Domain 3 » Professionalism

Domain 4 » Education and training

Domain 5 » Research

Regional, rural and remote resources

Quality improvement areas

Patient experience
Mental health

First Nations patients
Geriatric patients
Workforce experience
Disaster preparedness

Research capacity

Case studies
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Objective C / Waiting for definitive care

Criteria

Audit tool '@

1.8 1.9 110

References & resources Q Case studies L] Legislation / regulation

Faster relief for patients with abdominal pain — nurse initiated analgesia

We found that patients presenting with abdominal pain to the Emergency Department had to

wait too long for pain relief other than paracetamol, e.g.

Triage Category 4 with abdominal pain. Time to analgesia = 147 minutes

Triage Category 3 with abdominal pain. Time to analgesia = 100 minutes

There was also no existing hospital policy for nurses to initiate medication.

See also
Domain 1 Standard 1.6 Objective B Domain 3
Medication safety Culture

Standard 3.1

Our solution was to develop and implement the Nursing Initiated Analgesia Project. This
focussed on collaboration between ED nursing staff and the ED pharmacy to develop ED-specific
guidelines on nurse-initiated analgesia. This initiative reduced the time between patients
presenting to ED with abdominal pain and receiving pain relief.

What we learned from this process is that abdominal pain presentations are very common in
ED and need prompt intervention with effective analgesia.

We also identified some barriers that make it harder for nurses to work effectively. These

included having a high triage nurse workload and the importance of the early application of
formal pain scores.

Objective B

4
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Objective C / Waiting for definitive care
Criteria = Audit tool (:) References & resources Q Case studies L] Legislation / regulation

Improving the management of patients with transient ischaemic attack in the ED

Our ED had no uniform approach to managing transient ischaemic attack (TIA) patients.

We found that there had been incomplete bedside and imaging investigations in the ED before
patients were discharged and there was no guideline-based planning for discharge that included
a plan for medication.

We collaborated with both the neurology department and radiology department to develop a TIA
pathway that would enhance ED care for TIA patients. We also implemented an ongoing audit of
our processes against the pathway.

This new pathway improved the delivery of ED care to TIA patients, and included the following steps:

all TIA patients to have OP MRI and echocardiography;

all TIA patients to be discharged with a list of medications approved by the neurology
department;

all TIA patients to be seen by a neurology/stroke team before discharge from the ED.
This improved both patient care and patients’ satisfaction with the ED experience.

The process of creating a better plan for TIA patients highlighted the importance of evidence-based
care in the ED - i.e. the development of evidence-based guidelines. It also underscored the value
of collaborative work between the ED and other specialty departments, and how this collaboration
can improve patient care, patient outcomes and a patient’s overall hospital experience.

See also
Domain 1 Standard 1.3 Objective A Domain 1 Standard 1.7 Objective H Domain 1 Standard 1.7 Objective M
Triage Decision for discharge Medication safety
Domain 1 Standard 1.4 Objective E Domain 1 Standard 1.7 Objective K

Investigations Provision of instructions

4
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Objective C / Waiting for definitive care

Criteria

Audit tool '@ References & resources Q Case studies L) Legislation / regulation &

Australian Commission on Safety and Quality in Health Care (2021). Communicating for safety standard.

Australian Commission on Safety and Quality in Health Care (2021). Comprehensive care standard.

Australian Commission on Safety and Quality in Health Care (2019). Emergency department clinician’s guide to My Health Record. Sydney: ACSQHC. /1

Australian Commission on Safety and Quality in Health Care (2021). Preventing and controlling infection standard.

Health Quality and Safety Commission New Zealand (2022). Taupa me te whawhai | te poke — Infection prevention and control. /1



https://www.safetyandquality.gov.au/standards/nsqhs-standards/communicating-safety-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/emergency-department-clinicians-guide-my-health-record
https://www.safetyandquality.gov.au/standards/nsqhs-standards/preventing-and-controlling-infections-standard
https://www.hqsc.govt.nz/our-work/infection-prevention-and-control/
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Objective ° B C D E F

Objective A / Introductions between patient and health professionals

Audit tool '@ References & resources Q

O Patients are correctly identified using at least three patient identifiers.

O The ED team ensures that each healthcare professional involved with the patient is introduced and their position within the team and role is explained to patient.

Legislation / regulation

Intent

The assessment, investigative and
diagnostic process is patient-centered,
timely, reliable, and of high-quality.

A working diagnosis or list of possible
diagnoses will be developed and
discussed with the patient. Treatment

and assessment may occur concurrently.

Repeated assessment may be required.

4
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Objective ° B C D E F

Objective A / Introductions between patient and health professionals

Audit tool Q References & resources Q Legislation / regulation 2

Criteria Score What we do What we will do When will we do this

Criteria

Patients are correctly identified using at
least three patient identifiers.

The ED team ensures that each healthcare . O

professional involved with the patient is
introduced and their position within the . O

team and role is explained to patient. O



https://www.dropbox.com/s/jf9o923hu35ceie/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.4%20Objective%20A.pdf?dl=0
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Objective ° B C D E F

Objective A / Introductions between patient and health professionals

Audit tool (:) References & resources Q Legislation / regulation 2

Graber, M.L. et al. (2018). Improving diagnosis by improving education: a policy brief on education in health care professions. Diagnosis: Vol 5, Issue 3, p. 107 - 118.

Criteria

Agency for Healthcare Research and Quality. (2021). Toolkit for engaging with patients to improve diagnostic safety.

ACEM (2019). P54 Policy on the follow-up of results and investigations ordered from emergency departments. Melbourne: ACEM.

ACEM and the Royal College of Pathologists of Australasia (2018). G125 Guidelines on pathology testing in the emergency department. Melbourne: ACEM.



https://www.ahrq.gov/patient-safety/resources/diagnostic-safety/toolkit.html
https://acem.org.au/getmedia/8aa38420-fcaa-488b-bdc6-325575326d6a/Policy_on_Follow_Up_of_Results_of_Investigations_Ordered_from_EDs
https://acem.org.au/getmedia/57501811-e932-4c74-85be-159f0621917f/Guidelines_on_Pathology_Testing_in_the_ED
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Objective ° B C D E F

Objective A / Introductions between patient and health professionals

Criteria

Audit tool '@ References & resources Q Legislation / regulation &

Australian Commission on Safety and Quality in Health Care (2021). Communicating for safety standard.

Australian Commission on Safety and Quality in Health Care (2021). Comprehensive care standard.



https://www.safetyandquality.gov.au/standards/nsqhs-standards/communicating-safety-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
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Objective A G C D E F

Objective B / Vital signs

Audit tool '@ References & resources Q

Each patient will have observations of their vital signs recorded whilst in the ED.

O Vital signs are recorded as soon as is practicable at or after triage.

O Vital signs may include but are not limited to the following: pulse, blood pressure, oxygen saturations, respiratory rate, temperature, blood sugar level, level of
consciousness (AVPU Scale and Glasgow Coma Scale).

O Ongoing monitoring of relevant vital signs will be conducted according to clinical need.

Legislation / regulation

Intent

The assessment, investigative and
diagnostic process is patient-centered,
timely, reliable, and of high-quality.

A working diagnosis or list of possible
diagnoses will be developed and
discussed with the patient. Treatment

and assessment may occur concurrently.

Repeated assessment may be required.

4
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Objective A G C D E F

Objective B / Vital signs

Audit tool O References & resources Q Legislation / regulation 2

Criteria

Each patient will have observations of their vital signs recorded whilst in the ED.

Criteria Score What we do What we will do When will we do this

Vital signs are recorded as soon as is
practicable at or after triage.

Vital signs may include but are not limited . O

to the following: pulse, blood pressure,
oxygen saturations, respiratory rate, . O

temperature, blood sugar level, level of Q
consciousness (AVPU Scale and Glasgow

Coma Scale). . O
Ongoing monitoring of relevant vital . Q

signs will be conducted according to
clinical need. .O



https://www.dropbox.com/s/zi496yuaa7eb4n1/ACEM%20Quality%20Standards%20Audit%20Tool%20Domain%201%20Standard%201.4%20Objective%20B.pdf?dl=0
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Objective A G C D E F

Objective B / Vital signs

Audit tool (:) References & resources Q Legislation / regulation 2

Graber, M.L. et al. (2018). Improving diagnosis by improving education: a policy brief on education in health care professions. Diagnosis: Vol 5, Issue 3, p. 107 - 118.

Criteria

Agency for Healthcare Research and Quality. (2021). Toolkit for engaging with patients to improve diagnostic safety.

ACEM (2019). P54 Policy on the follow-up of results and investigations ordered from emergency departments. Melbourne: ACEM.

ACEM and the Royal College of Pathologists of Australasia (2018). G125 Guidelines on pathology testing in the emergency department. Melbourne: ACEM.



https://www.ahrq.gov/patient-safety/resources/diagnostic-safety/toolkit.html
https://acem.org.au/getmedia/8aa38420-fcaa-488b-bdc6-325575326d6a/Policy_on_Follow_Up_of_Results_of_Investigations_Ordered_from_EDs
https://acem.org.au/getmedia/57501811-e932-4c74-85be-159f0621917f/Guidelines_on_Pathology_Testing_in_the_ED

11 1.2 1.3 1.5 1.6 1.7 1.8 1.9 110

Objective A G C D E F

Objective B / Vital signs

Criteria

Audit tool '@ References & resources Q Legislation / regulation &

Australian Commission on Safety and Quality in Health Care (2021). Communicating for safety standard.

Australian Commission on Safety and Quality in Health Care (2021). Comprehensive care standard.



https://www.safetyandquality.gov.au/standards/nsqhs-standards/communicating-safety-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
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Objective C / History taking
Audit tool '@ References & resources Q Case studies

The ED team views the patient as the co-narrator of their story.

O A hi