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sustainability through Continuous Quality Improvement (CQI).
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Support We Provide
¢ Accreditation preparation and support
¢ Continuous Quality Improvement (CQIl) mentoring
s Governance and risk management support
** Medicare and compliance support
¢ Training, education, and capability building

s Support with implementing best practice systems and processes

¢ Digital health systems and governance support




How We Strengthen Services
¢ Build capability and capacity across Member Services .
¢ Support services to identify and implement improvements
s Promote culturally safe, high-quality healthcare delivery
¢ Assist services to strengthen governance and operational systems
¢ Encourage continuous learning, collaboration, and sector-wide improvement

¢ Support business sustainability models and long-term organisational

resilience




Sector Initiatives
** Annual CQI State Forum
*» Statewide training and education sessions

s Networking and peer-learning opportunities

s Compliance Workshops
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Coordinator
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Administrator



Jade Hansen Director of Recovery

Background «»  Over 20 years experience across the Aboriginal Community
+»  Aboriginal Health Practitioner (AHP) Controlled Health sector
«  Former Practice Manager *  Extensive experience across clinical, operational,
+» Accreditation Surveyor governance, workforce, and leadership roles within
«  Certificate IV in Training and Assessment (TAE) ACCHSs
My Role Support | Provide Current Projects
< Lead and support Member Services through + Governance and organisational recovery support < Development of the
organisationalrecovery, governance, and o  Operational reviews and service improvement AH&MRC Compliance
sustainability initiatives support Unit Resource Suite
«» Support services to strengthen operational o  Business sustainability and workforce planning
systems, leadership capability, and long- o Executive mentoring and leadership support
term service sustainability o Riskmanagement and organisational
< Provide mentoring, coaching, and practical strengthening
supportto CEOs, managers, and +» Medicare and operational support
operationalteams o  Medicare education, training, and compliance
«» Deliversector support aligned with best support
practice, community-controlled principles, e} Practice management mentoring and systems
and accreditation requirements support

o  Support with operational workflows and service
delivery models

o  Guidance aligned with RACGP and other
accreditation frameworks




Background

«» [insert bullet points]
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on the ground

My Role

Manage the Compliance Team with providing support to
Member Services relating to their MBS, accreditation,
governance and data managementrequirements.

Deliver onsite Clinical & CQI training sessions to
ACCHSs.

Provide supportto the Compliance accreditation officer
during onsite pre-audit visits.

Maintain and develop strong mutual partnerships with
relevant key stakeholders.

% 14 years working in the space of Aboriginal Health
% 9years working for AH&MRC supporting Member Services L2

Richie Garcia Head of Compliance

o,

< 5yearsworking for2 PHNs in chronic disease management
for the Wiradjuri and Dharawal communities

®,

Previously an eye surgeon in the Philippines

Support | Provide

Manage the Compliance Team with providing support to Member Services
Medicare compliance support
Education and capacity building to maintain positive trending with nKPIs

Increase uptake of health assessments, care plans/reviews and follow-up
care activities

Strengthen clinical governance

Education on the ACCHS model of care

Provide supportin mentoring clinical staff as required

Evaluation of the programs and initiatives provided by the Compliance team

Evaluation of AH&MRC Compliance accreditation and CQI Medicare
training program delivery
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Nisha Singh
Compliance Coordinator — Digital Health

Background <  4years of experience supporting ACCHSs with the
implementation of digital health initiatives and culturally
«» Over 10 years of experience across eye health, vision safe health programs.
research, public health, digital health, and community . : : . »
engagement. s+ Passionate about strengthening digital capability, health

equity, and culturally appropriate service delivery across
community-controlled health services.

My Role Support | Provide Current Projects

% Coordinate ‘.""'fd support dig.ital health initiatives % Assistance with adoption and useof My <  Supporting digital health uplift and
SOEEE AbE T e T U e tdeliee el Health Record, ePrescribing, telehealth, capability building across ACCHSs.
Services (ACCHSs). ) ) . and secure messaging systems. % Developing a Digital Health Handbook

**  Supportculturally safe implementation of digital %  Development of culturally appropriate to support ACCHSs with
health tgqls including My Health Record,. resources, handbooks, guides, and accreditation, compliance, data
ePtr)escrl 2 ni;t'elih?alth, SEOLIE R SR, £ training materials. quality, CQIl, and implementation of
cybersecurity initiatives. . S

+  Work collaboratively with ACCHS . % Stakeholder engagement and digital healthinitiatives.

’ of c':o @ odrr:\:l'lv'(: yl\;m\“ lth ' o g(t)vernmen coordination between services, +¢  Supporting implementation and
agencies, an. . 'ita eg . partners . 0 . government agencies, and technology promotion of My Health Record and
strengthen digital capability and service delivery. p ibing initiati

. Devel ation materiale partners. ePrescribing initiatives.

< evelop resources, communica , . : : . : .

. . + Data quality support, reporting % Collaborating with stakeholders to
i:f:antfsndtzf;:qents’ anddigital health assistance, and improvement activities. improve culturally safe digital health
practices and community

«» Coordinate training, education, & digital health engagement.

support to ACCHS staff and stakeholders.
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Background

Medicare

My Role

Support Member Services across all areas
of Medicare and claiming

Assist servicesto understand Medicare
requirements and navigate changes to item
numbers and billing rules

Work collaboratively with services to
resolve Medicare and claiming challenges
in practice

Provide practical guidance to strengthen
Medicare compliance and confidence
within services

Support services to improve understanding,
accessibility, and consistency within
Medicare processes

o .o

< Over 15 years experience in medical administration and

X3
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Katie Fialkowski Medicare Jurisdiction Coordinator

< Experience supporting Medicare billing, claiming,

compliance, and practice operations

< 5years experience working within an Aboriginal Com munity
Controlled Health Service (ACCHS)

Support | Provide

Medicare claiming and billing support
Guidance on Medicare requirements and
compliance

Assistance resolving claiming issues and
practice challenges

Updates and education on Medicare
changes and item numbers

Practical support for Medicare Officers and
practice teams

Sector-wide knowledge sharing and
capability building

Current Projects

Establishment of the AH&MRC
Medicare Community of Practice
(CoP)

o Creating opportunities for
services to connect and share
knowledge

o Supporting collaboration
around common Medicare
challenges

Strengthening statewide Medicare
capability across Member Services
Improving communication and
support pathways for Medicare
Officers within the sector




Background

R/

My Role

%  Support Member Services and Aboriginal
communities through healthcare system
strengthening and engagement activities

% Work collaboratively with services to
improve communication, support
pathways, and access to healthcare
services

** Provide assistance on site visits to Member
Services to build relationships and
understand operational challenges

s Contribute to statewide initiatives focused
onimproving Aboriginal health outcomes
and community wellbeing

% Advocate for culturally safe, accessible,
and community-led healthcare system

«»  3years experience working within an Aboriginal Community
Controlled Health Service

Clarinda Stewart Medicare Administration Trainee

«» Passionate about Aboriginal health, youth advocacy, and

strengthening pathways for Aboriginal communities within
healthcare systems

Support | Provide

Support community engagement and <
relationship building activities

Provide supportto Member Services through
communication and engagement activities

Participate in onsite visits and support
activities with Member Services across NSW

Support youth advocacy and representation <
initiatives

Assist with statewide Aboriginal health and
wellbeing projects and initiatives

0’0

Continue developing knowledge and skills g
within Aboriginal health, Medicare, and
community support systems

Current Projects

Recently completed TAFE studiesin
health and community services and
currently undertaking training as a
Medicare Trainee, continuing to build
knowledge in Medicare systems, patient
access, compliance, and healthcare
support services.

Proud member of the NSW Youth Council,
advocating for Aboriginalyouth
representation in statewide conversations
and decision making.

Speaker and contributor with the Mental
Health Commission of NSW, supporting
discussions focused onimproving mental
health systems and culturally safe
supports for Aboriginal communities and
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Katelyn Pascoe
Compliance Coordinator — CQIl and Accreditation

Background
%  Registered Nurse (RN) % Co-surveyor for Accreditation Assessments
o *» Experiencein clinical governance, accreditation,

% Former Practice Manager
g compliance, and qualityimprovement systems

My Role Support | Provide Current Projects
* Suppprt Member Services with Continuous < Accreditation preparation and readiness < Development of the AH&MRC
Quallty‘lm.proverr.le.n.t (CQl)and support Compliance Unit Resource Suite
accreditation activities o Onsite assessments, site audits, and o Policiesand procedures
. . . mock surveys o Registers and templates
% Assistservices to strengthen governance, o CQl audits, reviews, and improvement o  Workforce and governance
systems, and compliance processes planning resources
o  Mentoring and capability building for o Accreditationand CQI tools
% Work collaboratively with services services < Re-establishing the CQI Collaborative
jco identify |mprov.ement opportunities and «» Governance and compliance support o  Strengthening sector
implement sustainable change o Policy, procedure, and resource networking and peer learning
5 . . : : . support o  Sharing best practice and
% Provide practical guidance aligned with o  Supportwith clinical governance and improvement initiatives
best practice and accreditation standards quality systems o  Supporting statewide CQI
o Practical guidance aligned with RACGP capability development

and other accreditation frameworks
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Common Challenges Across the Sector
<+ Duplication of operational work across services
+» Limited time and workforce capacity
«* Inconsistent systems and documentation
% Increasing accreditation and compliance requirements
+»+ Difficulty accessing practical operational resources

+ Need for adaptable, culturally safe templates and tools

Developedto Support Member Services Through
%+ Practical and operationally focused resources
%+ Consistent templates and governance tools
«» Stronger accreditation and CQI support
*» Improved operational efficiency and sustainability

*» Adaptable resources designed specifically for ACCHSs
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Aim of the Resource Suite

The Resource Suite has been designed as a centralised collection of practical resources to support Aboriginal Community
Controlled Health Services (ACCHSSs) in strengthening governance, operational systems, accreditation readiness,
and Continuous Quality Improvement activities.

Designed to support: Key Objectives
% Provide practical and adaptable operational

. +» Governance and compliance
resources
+ Accreditation readiness
+» Reduce duplication of work across the sector
++ Clinical governance and risk management
+» Promote consistency and best practice systems
*» Workforce and operational consistency
** Support sustainable organisational growth and
+» Continuous Quality Improvement (CQl)
capability
implementation
+» Strengthen long-term quality improvement and
++ Culturally safe and community-controlled
governance frameworks
service delivery
X
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Governance, Policy &

Procedure

Policy and
procedure
templates

Manuals and
governance
resources

Clinical
governance tools

Workforce & HR
Resources

Duty statements
Interview guides

Induction
resources

CQIl & Risk
Management

CQl templates
and improvement
plans

Audit tools

Risk and incident
registers

Accreditation &
Compliance

Accreditation
readiness tools

Self-assessment
resources

Standards
mapping guides

Medicare &
Operational
Resources

Medicare guidance
documents

Quick guides and
fact sheets

Operational
templates and
tools




What Makes the Resource Suite Different

Developed Specifically for Developed From Real Sector Focused on
Aboriginal Community Experience Sustainability
Controlled Health Services
(ACCHSs)
+ Based on audits, accreditation and *» Supports long-term
% Community controlled CQl support capability building
focus +» Informed by common sector <+ Encourages consistency
% Grounded in community challenges and shared learning
controlled models of care ¢+ Shaped through statewide «» Strengthens governance
+ Adaptable across different engagement and operational systems
service models s+ Developed by staff with hands-on

~

experience in ACCHS operations

and service support
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Disclaimer

Please be advised that this resource has been prepared by the Aboriginal Health and Medical
Research Council of NSW (AH&MRC) to broadly meet the needs of AH&MRC’s Member
Organisations. This resource is a general guide and will need to be amended to suit your
particular organisation.

AH&MRC cannot guarantee that this resource will meet all the requirements of your individual
organisation and may not be relevant to particular patients or their circumstances. AH&MRC
strongly recommends that you undertake your own independent skill or judgement or seek
appropriate professional advice relevant to their own particular circumstances when so doing.

Intellectual Property and Copyright

Unless otherwise expressly stated, the copyright of this resource is owned by AH&MRC. This
resource may only be used by AH&MRC’s Member organisations and cannot be used for any
other purpose or by any other organisation or group.

This resource must not be published or replicated without AH&MRC’s written permission. All
other rights are reserved.

Limitation of liability

AH&IMRC takes reasonable steps to maintain the accuracy of information available in this
resource, however, some or all of the information is current at the date of the first publication,
and may, from time to time, be amended, or become superseded or otherwise inaccurate.
AH&MRC i not responsible for ensuring that the information contained within this resource is
accurate, current, suitable or complete, and offers no guarantee that this resource will meet
‘your organisation’s or particular patients needs.

Accordingly, where conditions and warranties implied by law cannot be excluded, the AH&MRC
limits ts liability where it is entitled to do so. Otherwise, AH&MRC, its employees and agents are
not liable for any loss or demage (including consequential loss or damage) to any users of this
resource, however caused, which may arise directly or indirectly from this resource.

Duty Statement

[Insert Organisation’s Letterhead / Header]

DUTY STATEMENT

South Wales

® 2026 Aboriginal Health & Medical Re:

A\ A

POSITION TITLE:

REMUNERATION/CONDITIONS:

POSITION STATUS:
DIRECTLY RESPONSIBLE TO:

PERFORMANCE APPRAISAL:

POSITION FUNCTION:

MINIMUM SKILLS REQUIRED:

DOCUMENT CONTROL

ACCREDITATION & GOVERNANCE ALIGNMENT

ch Council of N

Practice Manager & Registered
Nurse

In accordance with the Nurses
Award 2020

Full-time

Deputy Chief Executive Officer
(DCEO)

6-month probationary period,
Performance reviews every 12
months against accountability
targets jointly set by the CEQ and
the Board

To coordinate health services to
clients of [Service]. Responsible
for clinical governance and the
facilitation of culturally
appropriate health services to the
community. Maintain effective
and positive relationships with all
stakeholders.

Registered Nurse qualifications
with current AHPRA registration
Version 1.0

Review Date: May 2027

RACGP 5th Edition: C1.1, C1.2,
C1.3,C2.1,€2.2,€2.3,C3.1,€3.2,
€3.3,C3.4,035,C3.6,C5.1,C6.1
NSQHS Standards: Standard 1—
Clinical Governance; Standard 2 —
Partnering with Consumers

QIC Health and Community
Services Standards: Governance,
Human Resources, Service
Delivery, Quality Improvement,
Risk Management

South Wales

POSITION SUMMARY

The Practice Manager is responsible for the day-to-day management of a range of high quality,
culturally appropriate health services to clients of [Service]. They will support the DCEO to
develop and implement programs focusing on early intervention, health promotion, prevention,

and treatment within the Aboriginal context of health, considering social, emotional, cultural,
physical, and spiritual aspects.

The Practice Manager also oversees program evaluation, continuous quality improvement, and

dlinical accreditation. The role includes daily management of clinical and reception staff,
capacity building, and ensuring training and supervision. As a Practice Nurse, the role involves
triage and integrated care delivery in collaboration with GPs and relevant heafth providers.
The Practice Manager provides operational and clinical leadership to support safe, effective,
culturally appropriate, and evidence-based healthcare delivery in alignment with organisational
dlinical governance frameworks.

CULTURAL SAFETY

= Support culturally safe, t formed, and tred healthcare delivery.

o Promote respectful engagement with Aboriginal and Torres Strait Islander patients,
families, community members, and staff.

o Contribute to an organisational culture that values cultural identity, self-determination,
and community control.
o Participate in relevant cultural learning and reflective practice activities.

RESPONSIBILITIES
Practice Manager

o

Support organisational clinical governance, accreditation, compliance, au
reporting, and continuous quality improvement activities to ensure safe,
effective, and culturally appropriate service delivery.
Lead or coordinate an integrated and culturally sensitive suit of relevant clinical
and health promotion programs that meet the needs of community members,
Assist in the identification and implementation of innovations to improve the
effectiveness and efficiency of clinical service delivery.
Coordinate clinic schedule to maintain coverage.
Proactively develop and implement a range of health promotion activities.
Coordinate outreach clinics to the local Aboriginal communities.
Supervise clinical staff, including reception staff to ensure appropriate rostering,
client workflow management, compliance with agreed services levels and
national health accreditation standard to ensure performance targets are met
and exceeded.
Coordinate RACGP GP Registrar placements.
Provide quality leadership and management to team members, GPs and other
clinical staff as required, including conducting regular ongoing support and

p 1, and perf jevelopment and reviews.

o

o000 o
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® 2026 Aboriginal Health & Medical Research Council of New South Wales




o

Coordinate the review of the Medical Policy & Procedure Manual annually with
the CQI Officer including researching relevant legislation, directives, RACGP and
AGPAL standards.

and risk in relation to risks to clients,
staff and practitioners, and the organisation.

Foster a supportive environment and approach to incident reporting and

on with the focus being on system failures while not ignoring human

o

°

Assess the (non-General Practitioner) staff for clinical competency at induction,
annually and as required, inclusive of{

Infection control;

Medication safety;

Vaccine management;

Clinical procedures (within scope of practice);

Use of clinical equipment;

Allocation of AMSED modules and ensure completion by staff within
required timeframes.

CLINICAL GOVERNANCE
o Attend the Clinical Governance Committee Meeting, and Chair when required.
o Advise, direct and coordinate clinical governance across the Health Service Team.
o Ensure safety and quality in the clinic by regular menitoring and auditing of:
o Medication stock
Doctors bags
Consumable stock
Equipment maintenance
Infection control measures
Immunisation/vaccine management, including Strive for 5 annual audits

o000 0

o

Clinic housekeeping checklists

o Review infection control and vaccine/immunisation management protocels annually.

o Ensure that relevant staff are made aware of any changes to the existing P&P’s through
education and training.

o Promote use of evidence-based guidelines.

o Provide education and training on evidence-based guidelines available to the
staff

MEETINGS
o Represent [Service] in meetings as required and authorised by CEO.
o Attend meetings as required by the Deputy/ CEQ.
o Attend all Health Services Team, and Clinical C itt
Meetings.
o Chair monthly Clinical Meetings.

© 2026 Aboriginal Health & Medical Research Council of New South Wales

Duty Statement

o Attend monthly GP Meetings
©  Hold annual Health Service Planning Meetings.

KEY PERFORMANCE INDICATORS

clinic Operations & Service Flow 90% appointment capacity met each month;
reduction in client waiting time by 10%
annually.
Accreditation Maintain accreditation status with no major
non-conformances
Continuous Quality Improvement Minimum 2 audit based CQJ activities
annually
Team Management & Staffing 100% of staff receive annual performance
reviews; absenteeism rates remain under 5%.
Client Experience & Safety 285% client satisfaction based on annual
survey
Incident Management Al clinical incidents reviewed within 5
business days
Stock & Asset Management Monthly stock takes completed; 0 critical
shortages.
Compliance & Reporting 100% mandatory reports submitted by due
dates

PROFESSIONAL DEVELOPMENT
Participate in ongoing professional development and training. Evaluate and report performance
regularly to the D/CEO.

MANDATORY REQUIREMENTS

Current AHPRA Registration (Registered Nurse)

Medical pr: or equivalent
Understanding of Aboriginal and Torres Strait Islander health issues
Knowledge of Medicare Benefits schedule

Experience with RACGP/QIC accreditation standards

Computer proficieney, clinical data system experience

reporting, and Kill
Current Working with Children Check and National Police History Check
Valid NSW Driver's Licence

00000000

© 2026 Aboriginal Health & Medical Research Council of New South Wales

oy A

SIGNATURE & ACKNOWLEDGEMENT
I agree to abide by the standards and policies and have read and understood the job description
and agree to comply with same.

Employee Signature:
Date:

Manager Signature:
Date:

© 2026 Aboriginal Health & Medical Research Council of New South Wales




Interview Guide
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[Service Letterhaad]

Disclaimer

Plaase be advised that this resource has baen preparad by tha Aboriginsl Haalth and
Medical Research Council of NSW {AH&MRC) to broadly meet the needs of AHEMAC's
Mamber Organisations. This resource is a genersl guide and will naed to be smanded
to suit your particulsr organisation

AHRMRC cannot guarantss that this resource will meet all the requirements of your
individual organisation and may not be relevant to particulsr patisnts or their
cireumstances. AHAMRC strongly recommends that you undertake your own
independent skill or judgemant or sesk appropriate profassional advice relevant to
their own particular circumstances when so doing,

Intellectual Property and Copyright
Unless otherwise expressly statad, the copyright of this resourca is owned by

AH&MRAC. This resource may only be usad by AH&MRG's Member organisations and
cannot be used for any other purpose or by any other organisation or group.

This resource must not be published or replicated without AHAMRC's written
permission. All athsr rights are reservad.

Limitation of liability

AH&MRAC takes reasonable steps to maintain the accuracy of information evailable in
this resourcs, howsver, soma or sll of the information is current st the date of the first
publication, and may, from time to time, be amended, or becoma supersadad or

iss ir . AH&MRG is not for ensuring that the infarmation

contained within this resource is accurate, current, suitable or complete, and offers

no guarantes that this rasource will mast your organisation's or particular patients
needs.

, whera ions and implied by law cannot be excluded, the
AH&MRAC limits its lisbility whers it is entitled to do sa. Otherwiss, AHEMRAC, its
employses and agents ara not liabls for eny loss or damags {including consequential
loss or damage) to any users of this resource, however caused, which may arise

directly or indirectly from this resource.
Governance and Implementation

This resource should be reviewed and and din with the i s

governance and control prior to i ion

Health & Medic arch Coundil of New Sout

[Service Letterhead]

Guide - igil Health

Posi

n: Aboriginal Health Practitioner
Organisation: [Insert ACCHS Name]

Panel Ch:

[Name]
Panel Members: [Names]
Date: [Insert date]

Applicant: [Name]

1. Intreduction (for the Interview Panel to read aloud)

Thank you for coming in today. Befare we start, we would like to acknowledge the
Traditionsl Custadians of the land on which we mast and pay our respects to Elders
pest and prazant

This interview is for the position of Aboriginal Health Practitioner with [ACCHS Nams]
The purpose is to learn more abaut your skills, experience, and how you can contributa
ta delivering culturally safe and holistic health care within our community.

We'll sk you @ series of guestions rslated to clinical skills, taasmwork, communication,
cultursl knowledge, and community engagement. Please take your time whan
responding, we may taks notes during your answers.

Da you have any quastions before we start?

2. Interview Panel Instructions

«  Encure at least one Aboriginal panel member is present.

- Useyarning-styls, conversational questioning where appropriats.

- Avoid intarrupting or rushing responses — sllow silence and reflaction.

- Focus on strength-based assessment {what they bring, not just whet's missing).

« Mote examples and assess responses using the rating scala.

@ AH&MRC
N~ P -

1 2026 Abarig

[Service Letterhead]

3. Rating Scale (Example)
Seore Description
5-Excellent Excaads expectations, provides strong, relevant examples.
d4-VeryGood  Mests expactations, gives clear and thoughtful responses

3-Satisfactory  Adsquate response, limited examples but some understanding.
2-Limited Suparficial or incomplste understanding.

1 - Unsatisfactory No relevant experience or understanding shown.

4. Core Interview Questions

1. Can you tell us about your connection to Country, community, or cultural
background?

Prompt: How do you bring your cultural knowledge snd valuss into your work?

Indicators: identifies Country f community links, speaks with prids and connection, mentions
kinzhip, respact, and cultural protocols, values community wellbsing and collsctive care and
Brings culture into daily werk practice

11121314151
2. How do you ensura cultural safety for clients, familias, and collesguas?

©  Prompt: Canyou share sn sxample whers you sdvocated far a culturally appropriats spprosch to
care?

Indicators: Understands “cultural zalety” as mere then swareness, deacribes ensuring cliznts feel
safe, respected. and not judged. uses yarming, relationship-building, Mentions cultural protocols,
gender considerations, ar family context.

11121314]5]

@ 2026 Abariginal Health & Medical Research Council of New S
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[Service Letterhead]

3. What does “Aboriginal Community Controlled Health” mean to you?

o Prompt: Whyis community cantrol important in bealth sarice delivery?
o Indicatar: Mantions zel awnership,
govemance and community voice, recognises holistic model {social. emotional,
physical, spiritual health, pes rale 2 y =afe, weap: cam
11121314151

4. How do you see your role as an Aboriginal Health Practitioner contributing to
improving heslth outcomes for Aboriginal and Torres Strait lslander peopla?

o Indicator: Mantions prevention, education, health checks, building trust and
relationships, supparting follow-up, sontinuity of care, lisising bevween clisnts and

clinical tmam. promoting healthy lfestyle:

11121314151

5. Tallus about your experisnce in providing primary health cars or chronic disease
management.

\
|
|

o Prampt: What types of assessments, reatments, or health checks have you caried out?

© Indicator: Mentions adult/child health chacks, chronic disease care, wound care,
immunisation support, swarenses of clinical scope and when to s scalats, works within
AHPRA standards, facus on patient-centred, culturally safe care

11121314151

@ 2026 Aboriginal Health & Medical Research Council of New South Wales

@ AHEMRC
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Interview Guide

[Service Letterhead]

6. How do you maintain accurate clinical records and ensure confidentiality?

o Indicatars: Understands privacy Laws, cultural discration, not discussing client details

. maintains ity in small

11121314151
7. Describa how you would respond if you noticad a cliant’s health conditian
Worsening.
©  Prompt- How do you escalste care and communicate with the GP or AN?

© Indicator: Recognises clinical risk / red flags, escalates to RN/GR. follows clinical pathways,
eommunicates clearly with team, patient records actions and folliow-up

11121314151

8. Tellus about & time you warkad as part of a multidissiplinary team.

Prompt: How do you suppert collaboration between cultural and clinical stafi?

Indicatare; Collsborates with GF, AN, allisd health, SEWB, shares client updates
appropristaly, participatas in team mastings ar cace raviews, Balances cultural and
clinical perspectives

11121314]5]

@ 2026 Abariginal Health B Medical Research Council of New South Wales

@ AHEMRC

[Service Letterhead)

3. How do you mansgs conflicts or differences in opinion with colleagues?

o Indicator: Uses reapectful communication, seeks resolution, not conflict,
involves supervisor when nsaded, kesps focus on client care and respect

[112]314]5]
10.What is your understanding of CQI in a health service?

& Prompt: Can you share an exampls whers you've contributed to improving  process or serice?

a

Indicator: Mentions improving systems ar care quality, data-driven improvemants, clisnt
Feadback avargane to

[1121314]15]

11, Why do you want to work with us?

12.What do you enjoy most about working in Aboriginal haalth?

13.Where do you see yourself professionally in the next few years?

2 2026 Abariginal Health B Medical Research Council of New South Wales
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vice Letterhead]

Disclaimer

Plaase be advised that this resource has been prepared by the Aboriginal Health and Medical
Research Council of NSW [AHEMRC) to broadly meet the needs of AHEMRD's Member
Organisstions. This resource is a general Euide and will need to be amended to suit your
particulsr organisation.

AHEMRC cannot guarantee that this resource will meet all the requirements of your individual
organisation and may not be relevant to particular patients or their circumstances. AHAMRC
strongly recommends that you undertake your own independent skill e judgement or seck
=ppropriate professional advice ralavant tatheir own particular circumstances when so doing.

WL ecTuAL ProPERTY AND CoPYRIGHT
Unless othenwise exprassly stated, the copyright of this resource is owned by AHEMRC. This
rasource may only be used by AHEMRC's Member organisstions and cannot be used for any
wother purpase or by sny other organisation or group.

This resource must not be published or replicatad without AH&MRC's written parmission. All
other rights are reserved.

LIMITATION OF LIABILITY

AHEMRC takes ressonsble steps to maintain the sccuracy of information available in this
rasource, however, some or all of the information is currant at the date of the first
publication, and may, from time to time, be amended, or become superseded or otherwisa
insccurate. AH&MRC is not responsible for ensuring that the information contained within
this resource is accurate, current, suitable or complate, and offers no guarantes that this
resource will mest your organisation’s or particular patients needs

, where conditions and implied by law cannot be excluded, the
AHEMRC limits its liability where it is entitled to do 3o, Otherwise, AH&MAC, its employses
and sgents ara not lisble for any loss or damage (including consequentisl loss or dsmsga) to
any users of this resource, however caused, which may arisa directly or indirectly from this
resource.

Governance and Implementation

This resource should be raviewed and andorsed in accordance with the organisation’s
governance and document control processes prior to implementation

Induction Guide
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STAFF INDUCTION CHECKLIST

Systems set up

vice Letterhead]

% AH&MRC

Employee Details
Name:
Position:
Employment Type:
Start Date:

Probation / Review Date
Scheduled: O Yes [ No

Contact Details

Residential Address:
Contact Number:
Email Address:
Emergency Contact:
Relstionship:
Contact Number:

& ¢ I

Employee ID:
Line Manager:
Mentar / Buddy:

Purpose
This inductian is designed ta ensure that all staff arz appropristely oriented, supportzd, and
=quipped ta perform their roles safely, effectively, and in slignment with best practice standards
within an Aboriginal Community Controlled Health Service (ACCHS). It aims to embed & clear
understanding of how to deliver safe, high-quality, and culturally appropriate care that respects
the needs, values, znd priorities of Aboriginal and Torres Strait Islander communities. The
induction process supports staff to mast relevant accreditation and legislative requiremants. it
also introduces staff ta the organisation’s systems, gavernance structures, clinical znd
processes, and Conti Quality {cau) framewark. Impersantly, the
induction fosters an understanding of the ACCHS model of care, reinfarcing the principles of
community contral, cultursl safety, accountability, and continuous improvament, ensuring staff

are able to contribute meaningfully to both service delivery and positive health outcomes for
the community.

Contract / Employment Agreement
Frovided:

Fosition Description Provided:

Bank Details Submitted:

Qualifications / Certifications Verified:
superannuztion Fund Details submitted:

Tax File Number Declaration Completed:

National Police Chack:

Immunisation Status Reviewed:

confidentiality Agraement Signed

Code of Conduct signed:

conflict of Interast Declaration
completed:

Ccomments:

O ves O No

[lves [0 No

Ol ves O No

[lves [0 No

Ol ves O No

[lves [0 No

Ol ves O No

Ol ves O No

Ol ves O No

[lves [0 No

Ol ves O No

Waorking With children Check (T
applicable):

AHPRA Registration (i applicable]:

Medicare Brovider Number {if
applicable):

Professional Indemnity  Insurance
werifizd [if appliczble):

Email & IT access Providzd:

PRODA / HPOS Access (if
applicable):

FIMS Access {Level assignad
appropriate ta role):
Wy Health Record Access:

Emergency Equipment Orisntation
completed:

Community intreduction
completed:

scope of Practice confirmed:

Ol ves O Mo

[lves [ No
#
#
[lves [ No
[l ves [ Mo

[lves [ No

Ol ves O No

[l ves [ Mo

Ol ves O No

[lves [ No

[l ves [ Mo
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SECTION 7: CLINICAL SYSTEMS & PRACTICE OPERATIONS Cultural safety training SECTION 12: ROLE-SPECIFIC COMPETENCIES
Responsible: Clinical Lead [ Admin Lead Infection conmral training (Customise per role - RN, GP, AHW, Admin, etc.)
Item Employee Signature Date Fire safety ] emergansy waining Item Employee Signature Date
patient identification procedurss (3 identifiers) Emergancy Respanse Role Eplened feg fire clinical competencies (i applicable)
warden, first responder) - -
ointment systems and workflow - uipment traini
i " ‘workplzce bullying & harassment Faup "
Recalls, raminders, and results management Program-specific requirements
Code of conduct acknawledgment
Referral processes fintemal/external) Wedicare / billing processes (if applicable]
After-hours arrangements
SECTION 10: FACILITIES & SITE ORIENTATION
Medication management processes Responsible: Line Manager
Use of clinical guidelines/ resources Ttem Employee signature Date SIGNATURE & ACKNOWLEDGEMENT
I confirm that | hve complsted the induction, understand my role snd responsibilities, and
site walk-through completad p . .
SECTION 8: COMMUNICATION & TEAM PROCESSES & welk-through comples agree to comply with 2l orzanisational policies, procedures, and standards.
Responsible: Line Manager Staff facilities (kitchen, lockers, amenities)
Employee Signature:
Item Employee Signature Date Equipment lacations and use
Internz| communication channels (emails, Emergency exits and ssssmbly points Date:
metings)

Security systems and sccess Manager signature:

Handaver pracesses

Team mestings and expactations -
= SECTION 11: COMMURMITY & CLIENT-CEMTRED CARE oaE

Line Manager / cultural Lead

Escalation pathways for clinical/non-clinical issuss

ACCREDITATION & COMPLIANCE MAPPING [FOR INTERMAL USE)

Use of interpreters (2 g IS Nationsl] Item Employee Signature. Date RACGP: C1.2, €13, €5.1, €6.1

principles of client-centred care
SECTION 9: MANDATORY TRAINING & COMPLIANCE P NSQHS Standards: standard 1, Standard 2

Respansible: O / HR Respect, dignity, and cuiturzlly safe practice workforce & Legislative Requirements

Fair Work Ombudsman

Item Employee Signature Date warking with families and community sir Work Act 2008 [smployment conditions, workplace rights)

Basic LiTe Suppart (BLS / First Ald) Feathack and engagement with community safe work Australia— Work Health and Safety (WHS) Act and Regulations

privacy Act 1986 {confidantiality and hezith information)
Wandztary reparting (child protction]

Mandatory reporting legislstion (state-hased)

Elder abuse awarenass

@ AH&MRC @ 2025 Ahariginal Health & Medical Research Council of New South Wales @ AH&MRC @ 2026 Abariginal Health & Medical Research Council of New South Wales @ AH&MRC @ 2026 Abariginal Health & Medical Research Council of New South Wales
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Disclaimer

Plaase be advised that this resource has bean praparad by the Aboriginal Heslth and Medical
Resaarch Council of NSW [AH&MRC) to broadly meet tha needs of AH&MRC's Membar
Organisations. This resource is a ganeral guida and will need to ba amended to suit your
particular organisation

AHEMRC cannot guarantaa that this resource will maat all the requiremeants of yourindividual
organisation and may not be relevant to psrticular patients or their circumstances. AHEMRC
strongly recommends that you undsrtake your own independent skill or judgement or sesk
appropriate professional advice ralevant to their own particular circumstanzes when 5o deing.

Intellectual Property and Copyright

Unless otherwise expressly stated, the copyright of this resource is owned by AH&MRC. This
resource may only be used by AHEMRC's Member organisstions and cannot be used for any
«other purpose or by any ether organisation or group.

This resource must nat be published or replicatad without AHAMRC s written permission. All
other rights are reserved

Limitation of liability

AHEMRC takes reasonsble staps to maintsin the accuraey of information available in this
resource, however, some or sll of the infarmation is current at the date of the first
publication, and may, from time ta time, be smended, or beceme supersedad or otherwise
inaccurate. AHAMRC is not responsitile for ensuring that the infarmation contained within
this resource is accurate, current, suitable or complete, and offers no gusrantee that this
resource will meet your organisation's or particular patients needs

. where conditions and impliad by law cannot be excluded, the
AH&MRG limits its lisility where it is entitled to da s0. Otherwise, AH&MAG, its employees
and agents are not lisble for any loss or damaga (including consequential Loss or dsmage) to
any usars of this resource, however caused, which may arise directly or indirectly from this
resource.

Governance and Implementation

This resource should be reviewed and endorsed in accordance with the organisation's
governance and document contrel processes prior to implementation.
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[Organisation Name]

Clinical Governance - Safe and Effective Patient Care
Policy and Procedure

Document Control

Palicy T Tlinical Governance - Saie and Effective
Patient Care Polioy & Prosedurs

Falicy Number WK

Fpproval Date DOIMMITTTY

Amended Date DO/MMITTTY

Next Review Datz DO/MMITTVY

Wersion Number 1.0

Rasponsiole Officer Executive Manager - Glinical Services /
Practice Manager

Acoreditation Mapping Coda RACGF-C1.1,C13, C1.3A-C, C21,02.2,
©2.3,G2.4,63.1,G3.2,03.3,G34,C3.5,
©5.1,C6.1
NSQHS Standard 1 |Clinical Governance),
Standard 2 (Partnering with Consumers},
Standard 5 (Comprehensive Carel.
Standrd & (C icating for Safaty)

#2% AHaMRC g e P
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1. Purpose

The purposa of this policy is to ensure that all clinical care provided st [Grganisation Name] is
safe, effective, patient-centred, and delivered in sccordsnce with best practice, legislative
requirements, and clinical governance frameworks.

This palicy ensures that:

o clinicaleare is delivered safely end consistently scross the organisation
patient management supports continuity, coordination, and quality of care
clinical decision-makingis evidence-based and practitionar-lad

risks to patiant safaty ara identified, escalated, and mansgad

systems are in place 1o support ing, ion, and i impr
services meet accreditation and regulatory requiraments

o

o

o

o

2. Scope
This policy applies to all indhidusls involved in the delivery and support of clinical care,

including:

o Genaral Practitionars
o MNurses and Aboriginal Health Practitioners

i@ AH&MRC gt
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Alliad Health Providers
Administrative and Reception Staff

o

o

Students, trainees, and volunteers
Visiting health prafessionsls and contractors

o

o

This policy applies to all aspects of patient care and management, including:

clinical consultations and assessment

o

care planning and traatmant

5 and
o referrals and coordination of care
o results menagement and follow-up
o documentstion and communication
o clinical risk and escalation

3. Definitions

Clinical Governance - The framewark through which the organisstion is sccountable for
continucusly impreving the quality and safety of clinical sare and safeguarding high standards
ofcara.

Safe and Effective Care - Healthcare that minimises risk and harm to patients while achieving
optimsl health outcomes based on current evidence and best practice.

Clinical Dacision-Making - The profassional exarcised by quslified practitionars
based on patient assessment, clinical guidelines, and individusl needs.

Continuity of Care - The coordinsted delivery of heslthcare services over time and across
providers to ensure consistent and effective care.

Risk Manag: ~The ication and mitigation of risks that may impact
patient safety or quality of cara.
4. Policy Statement

[0 ion Name] is i delivering ssfe, high-quality, and culturslly approprists
heslthcare through a robust clinical govemance framework.

All patiant care must prioritise patient ssfaty, clinicsl sppropriataness, and continuity of care.
Clinicl decisions must be made by appropriately uslified practitioners snd supportad by
evidence-based guidelines and best practice standards.

The arganization ensures that systems are in place to support safe clinical care, including
ppropriate trisge. P ing. refarrals, and follow-up.

Care must be deliverad in accordance with

o RACGP Standards for General Practice
o MSQHS Standards
o ralevant Commonwealth snd NSW Legislation

@ AHaMRC et i
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o beraviewsd through clinical governance and guality improvement systems

8.4 Referral Management
1. The treating practitioner must:
o determine whether referral to an extarnal provider or service is elinically
raquired
o discuss referral options and obtain patient consent
o complete refarral documentation including relevant clinical history,
medications, investigstion results, and urgency
2. Administrative or clinical staff must:
o send referrals securely and within required timeframes
o document refarral transmission and outeomes within the patient record
© =ssist patients with appointment coordination whare required
3. Urgent referrals must:
o beclesrlyidantified as urgent
o beeseslated whara dalsys may impact patiant safety
© bemonitored until eenfirmad racaipt or sppaimment sllocstion oceurs
4. Incoming specialist correspendence and reparts must:
o bereviewsd by the trasting practitioner
o beincorporated into the patient health record
o have requirad follow-up actions documented and complated

8.5 Test Results Managemant

1. Allincoming pathology, imaging, and diagnostic results must:

o be reviewed by the requesting practitioner or delegated suthorised practitionar

o beactionad within clinically sppropriate timeframes
o include documentad clinicalinterpretstion and follow-up actions
2. Critical or significantly sbnormal results must:
o beescalated immediatelyto the treating practitioner
© prompt urgent patient contact and follow-up
o be documentad within the patient record
3. Clinical staff must:
o initiata recalls, refarrals, repeat testing, or trestment as directed by the
practitionar
o document all patient contact sttempts and follow-up actions
4. Administrative staff must
& monitor outstending results systems
o escalste unreviewad or missing results to clinical staff
o supportrecsll and reminder procasses
5. The organisation must maintain systems for:
tracking cutstanding results
menitoring unacknowledged results
identifying delays in follow-up
suditing results mansgement processes

@ AH&MRC & 2038 Abogt
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6.6 Clinical Documentation

Al staff providing clinical care or administrative support relating to patient management
must document relevant information within the approved patient management systam.
Clinical documentation must:

Y]

o becompletad as soon as practicable following patiznt
o beaccurate, objective, legible, and clinically relevant
o include sssessment findings, clinical decisions, trestment, referrals, consent,
and follow-up sctions
o identify the practitioner making the entry
Staff must:

o

o slways maintain patient confidentiality snd privacy
o sccess patient racords only wher sutharisad and required for care delivery or
operational purposes
o« complywith privacy and health records legislation and organisational policies
Amandmants or corractions to heslth racords mus:

=

o remain tracesble within the cinical information system
o notobscure original documentation
o complywith legal and ping

8.7 Clinical Risk |dentificstion and Escalation
1. Allstaff must:
o identify and escalate actual or potential clinical risks impacting patient safaty
o reportincidents, nesr misses, hazards, and patient safety concems through
spproved reperting systems
o participate in investigations and corractive actiona where required
2. Clinical incidents requiring escalation may include
o patientdsterioration
o medication errors
= abnormal or missed tast results
o delays in treatment or refarral
= infection prevention and contrel breaches
o communication failures
o documentation errors
o squipmant or emironmentsl risks impacting patient ssfety
3. The Practice Manager and Executive Management must:
= review reported incidents end identified risks
o implement comective and preventative actions
& monitor trends and recurring issues
o escalate significant risks through governance structures where required
4. Clinical govemance activities must include:
e clinicsl audits
o incident reviews
o preseribing audits
o infection prevention and control monitoring
o patienttecedback review

@ AH&MRC 2028 Ao
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= continuous quality improvement activities

e ion menitoring and self sctivities

7. Roles and Responsibilities

Role Responsibilities

AllStaff Follow this policy and procedure and support safe. respectful
&nd culturally appropriate patient care. Escalate clinicalrisks,
incidents, end patient safety concerns appropristaly.

Heslthcars Providers Deliver safe, svidence-based clinical care within scope of
practice and maintain accurate clinical dosumentation.
Manage sssessment, trestmant, raferrals, prascribing, and
fallow-up pracasses sppropristely.

Reception / Administrative Staff Support patient access, appointments, recalls, referrals, and

inistrative . Escalate urgent ions or
concems to clinical staff promply.

Practice Manager Ensure systams, training, complisnca, and clinical
governance processes support sate and effective care
delivery. Monitor incidants, audits, and quality improvement
sctivities.

Executive Management Provide oversight of clinical governance, risk mansgement,
aceraditation, and patiem safety systemes. Support
continuous i and organissti

8. Cultural Considerations

[Organizaticn Name] is i ing culturally sate, trauma-informed,
and community-centred care that recognises the Importanea of culture, identity, family,
community. and lived experience in achieving positive health outcomes.

Allstatf must provide eare in a manner that:

o raspacts the cultural identity, vslues, beliets, nd communication praferancas
of patients
supports equitabls, accessible, and culturally responaive healthcare services

© promotes patient dignity, trust, safety, and self-detsrmination

o recognises theimpacts of trauma, racism, discrimination, and systemic barriers
an health and wellbaing

© supports patients to sctively participate in decisions regarding their care

Staff must:

o communicste raspactfully and ask patients how they would like to be sddressed

)

provide clear, plain-language explanations regarding care, treatment,
medications, referrals, and follow-up requirements

)

allow appropriate time for communication. questions, and shared decision-
making

o offer acosss to interpratars, Abariginal Haalth Workers/Practitionars, support
persons, or family involvernent where appropriate and with patient consent

@ AH&MRC
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o maintain patient privacy, confidentiality, and cultural raspect at all times

The arganisation must support eulturally safe access to care by:

providing flexible and i i options where
supporting continuity with prefarred practitionars whare possible

facilitating culturslly appropriste raferral pathways and coordinsted care
recognising and respending to barriers including transport, financisl hardship,
heslth litaracy, dissbility, housing instability, snd social complexity

linking patiznts with intarnal programs, cutresch senices, snd extarnal suppart
senvices where eppropriate

a0 0 0

)

Al staff are expected to contribute to & culturally safe envirenment through respectful
communication, professional conduct, ongoing cultural leaming, and participation in
‘continuous quslity imprevemant sctivitizs thet strangthan equity, patient expariance, and
‘community trust.

9. Related Policies & Documents

o
)

Privacy & Confidentiality Policy Informed Cansent Policy Infection

Prevention and Control Policy

o

Clinical Documantation Policy

Feedback and Complsints Management
Policy

Clinical Risk Management Policy

o

Incident Management Policy

Emergency Response Procedure

©pen Disclosure Palicy

Deterforsting Patient Procedure

Medication Mansgement Folicy

Continuous Quality Improvement (CQI}
o Sate Prescribing Policy Framework

Clinical Governance Framewark

Recall and Reminder Policy

Gultural Safety Policy

Test Results Mansgament Policy

Records Mansgement Policy

o

Referral Management Policy

10. Monitoring & Review

Compliance with this policy and procedura will be menitored through:

clinical sudits
preseribing and medication reviews

ingident reparting and risk management

patient feedback and cultursl ssfety fzedbsck

recsll, results, and documentation audits

continuous quality improvement and accreditation activities

LECECECI )

o

This palicy will be reviewsd every two years or sarlier if:

@ AH&MRC -
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o legislstive o accraditstion requirements change
o significantrisks orincidents are identifiad
o monitoring or audit activities identify the need for review.

11. Breach of Policy

Failure to comply with this pelicy and procedure may result in:

risks to patient safety and quality of cara
traachas of legislative, profassional, or aceraditation reguirsmants
clinical govarnance or organisationsl risk

diseiplinary action in with icnal policies and p

o o o0o0

Allidentified brasches, incidents, or concems must b reported ta the Practica Manager and/or
Exacutive Management and managed in accordance with incident management and clinical
EOVeMaNce processes.
12. Appendix

D and

The fallowing external and intarnal ressurces have informed the development of this policy and
procadura:

DocumentTitle Type Location / Aceess
Privacy Act 1988 External  hios:/fwwer,ofic.gov.au

Health Records and Information Privacy Act 2002 External  NSW Legislation
(NSW)

Work Health and Safety Act 2011 (NSW) External  NSW Legislation

Poisons and Therapeutic Goods Act 1966 [NSW)  Extarnasl  NSW Legislation

RACGP Standards for General Practice External  hitos: e racgn orgal

National Satety and Quality Heslth Servica External  hitns://eewer satetyandquality govan
INSQHS) Standards

Australisn Charter of Hesltheare Rights External  hitns://eewer satetyandquality govan
Naticnal Guide to Preventiva Healthcare for Externsl  MACCHO /RACGP

Aboriginal and Torres Strait Islander Peopla

AHPRA Code, Guidelines end Professional Extarnal  hrtps:/iwww.shpra.gov.au
Standards
Therapautic Guidalines Extarnal  hELpS:/iwww.1g.0rE.8U

@ AH&MRC e e 1
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Document Title Type Location / Access
Orgeni Clinical Internsl  Internal Document
Incident Management Policy Internal  Internsl Document
Madication Managemant Policy Internal  Intarnal Document
Cliniesl Documeantation Policy Internal  Intarnal Document
Racall snd Reminder Policy Internal  Intarnal Document
Infection Frevention and Centrol Folicy Internal  Intarnal Document
Gultural Safety Palicy Internal  Intarnal Document
13. Version History
Version Date Author Change Summary

DO/MMANYYY  [YourNsme]  Inivialdraft
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Continuous Quality Improvement &
Operational Systems

i

The Resource Suite includes practical tools to support Continuous Quality Improvement (CQI), operational consistency, monitoring

activities, and accreditation readiness across Member Services.

Resources Include

X3

*

CQIl improvement plans

3

S

Audit and review templates

e

2

Riskandincident management registers

X3

%

Accreditation and self-assessment tools

X3

8

Operational workflow resources

X3

S

Patient Management System (PMS)
guidance documents

** Monitoring and compliance tools

Key Focus Areas

Continuous improvement and
accountability

X3

*

Governance andrisk management

X3

S

Operational consistency

3

%

Accreditation and compliance
monitoring

3

%

Data integrity and system governance

X3

¢

Practical implementation across day-
to-day operations
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Best Practice

User Permissions

A =UserDetails B= Patlen_t c- Merge D= Patient Bank E = Clinical Record | F = Clinical Notes | G = Prescriptions H =PastHx 1= Prescrioe on
Demographics Patients Account behalf of
L=
M= N = Investigation | O = Obstetric _ _ . R=Family/ $=SetupDrug __ . )
Corresgcl:rtldanca Somspamize Rgmans Data P = Pap Smears Q =EPCitems Social Hx Sheets T = Practice Email
W=Sber:1d :Efmfll X=M sz EKPD:_ Z=Export AA =Import BB = Subpoena | CC = My Health DD =RMy H;:alth EE = Search
onbe z_a ° =Messages emographic Clinical Data Clinical Data tool Record Access _ecm_ Clinical Data
Practice Data Registration
" 1I=Word
HH = Reminder 1) =Word KK= MM = Perform a NN = Restore . PP =0wn
i Processor ) . LL = Passwords 00 = Printers
Lists Processor Configuration Backup from a backup Preferences
Templates
58= TT=REMErENce | 1y _printstored | WV =Seript | WW=Patient | XX=Download : zz=Bulk | AAA=Double
Investigation Data Base (MIMS, . . . YY = Health Link Document Book
A Scripts Lookup Education Material Data )
Request List ETC) Import Appointments
DDD = Strata EEE= HHH = Direct Iil = Send BP KKK = Setup
FFF = A ts |GGG = P t JJJ = Report: LLL=SetupF
SSO Appointments ceounts EIERS Billing Comms Msg P Sessions s

RRR=PRODA | SSS=BP Browser
Setup Access

000 =Resent
Batches

PPP = Medicare
Refunds

QQQ=Best
Health Settings

J =Immunisations

U = Daily Msg

FF = Change Patient
Confidential Status

QQ = User

Preferences

BBB = Override On the
Day Appointments

MMM = Banking

K = Observations

V=Contacts

GG = Allocate
Investigation
Reports

RR=
Immunisation
Batch numbers

CCC = Waiting
Room

NNN = Chegue
Details

Patient Management Systems User Access Guide

Access
No Access /Not Allowed /
NA
Deny Access
View Only VO
Add /Edit AE
Add /Edit/ Delete X

Allowed Access AA




Patient Management Systems U
Best Practice

ABCDETF®GH | JKLMHENDP GRTSTUVY V¥ X VY Z AA BB CCDDEE FF GG HH Il JJ KK LL MM NN 00 PP Q@ RR S8 TT UU ¥¥ ¥W¥ XX YY ZZ AAA BBB CCC DDD EEE FFF GGG HHH

KKK LLL MMM NNN DOO FPF Q88 RRR SSS

Guest (Vo)

Practice Manzzer ®
Office Manager X
Principal Dactor ®
Employea Doctor v
Practice Nurse v

KOK X X X X AR AR AA K AA AA AA AR AR AR AR AL AA AR AR AR K AA AA AR AA AR AA X X AA AA AA AR AR K AR AR AR AR AR AR AA AR AR X X AR AR AR AR K AR AR
VO VD VD VO WA AA AA R AA AA NA NA NA AA AA AA MA MA AA AA X AA AA NAMA MA AA MA X KA NA NA MA AA X NA AA AA AR MA  AA  MA
® ® ®
B B B

"

®oOOR K AAAA XX AR AA AA AR R AA L AA
"
%

ROVD R R X R AR AR AA K AA AA AA AR AR AR AR AA AA AR AR AR AR AR NA A AR AR R X RA AA AA AR AA AR AR AA AB AR AR AR AR AR X H AR AR AA WA R AR AA

®
=
=
=
&
=
a
=
a
=
a
E]
E
=
&
=
&
%
x
x

®
®
®
MA VD AA AE X M MAH M WOOVOOX M X N AR AR AR W MA AA AA NA AA AR AR AL AA AR AA AR AR NA MAMA MA AR MA NA AA AA AL AR AR AR AR AA AA AR AR AR X AR AR WD WD AR AR MA  MNA WD AR AR
VO AR R YD R OMA R R YD VO VO VO XK VO X MA MA AA YD MA AA NA NA NA NA AA AA MA NA NA AA MA AA NA MA MA NA AA MA NA AA AA AA MA AA WO NA AA AA AR NA  AA  AA K WA WA NA  AANA MA MA NA  MA  NA MNA  NA  MA  AA
A& X NA YD YD NA NA NA NA VD YO VO NA NA NA MA NA AL AA YD AA AA NA NA NA NA NA A& NA NA A& NA NA NA NA NANA NA AA MA NA NA NA MNA MA HA WO MA NA A4 AS A% A4 MA X AE VO VD AANA NA NA NA  NA  NA  NA  NA  NA  AA
MA VD MA ¥O MA MA MA MA NA VO VO VO KA AA WA MA MA AL AA WD MA AA MA NA NA MA MA MA NA KA AA NA MA MA MA MANA MA AA MA KA KA NA MA MA KA WO WA NA A4 MA  RA A4 MA X VO VO VO AANA MNA MNA NA  MA  MA MNA  NA  NA AR
WA VO MA YO MA MA NA NA NA VO YO VO KA NA HA MA NA MA AA YD MA AA NA NA NA NA MA MA NA WA MA NA MA NA NA MA NA NA AA MNA MA WA NA MNA NA KA WO KA NA MA MA  MA  AA MA X VO VO VO AANA MNA MNA NA  MA  MA NA  NA  NA  AA
X MA MA MM AANA NA NA MNA MR NA NA  NA  NA AR

®

Senior Receptionist vo
Receptionist v
lunior Receptionist v
Midwife vo

MM X KRR KR
=
&

MA VO AR X VD R NA R WO YO VO X X VO X NA MA AA YD NA AA NA NA NA NA AS AA NA MA NA AA NA AA NA NA NA  NA AA NA MA AR AA AA NA AR WO MA AA A4 AA N AR AR

® ®
Psychologist VO VD MA VO AA AE YD WO NA WO X YD YO VO VD VO VD X NA MA AA VD MA AA NA NA NA NA AA MA AA HA KA NA MA AA NA MA NA NA AA NA KA NA AA AA NA AA X MA AA NA MA  HA  AA  NA MA MA WA AANA MNA MNA NA  MA WA NA  NA  NA A
Dietitian VO VO MA MA AA AE YO WO NA WO X YO YO VO VO MA VD X MNA MA AA VD MA AA NA NA NA NA AA MA AA NA KA NA MA AA NA MANA NA AA MNA KA NA AA AA NA AA R MA NA NA MA MA  AA MA VO MA MA WA AANA MNA MNA NA  MA  MA NA  NA  NA  AA
Diabates Educator VO VO WA NA RS AE VO WO NA YO X YO YO VO VO WA VO X NA MA AA VO NA AR NA NA NA NA AA MA AA NA NA NA NA AA NA MANA NA AS MNA MA NA AR AA NA AR K MA NA NA MA NA  AA MA VO MNA MA NA AR NA NA NA NA  NA MA NA NA  NA AR
Physiotherapist VO VD MA MA AM AE YD WO NA WO X YO YO VO VD MA VD X MNA MA AA VD MA AA NA NA NA NA AA MA AA NA KA NA MA AA NA MANA NA AA NA KA NA AA AA NA AA X MA NA NA MA MA  AA MA VO MA MA WA AANA MNA MNA NA  MA  MA NA NA  NA A
Podiatrist VO VO MA MA AM AE YO WO MNA WO X YO YO VO VO MA VD X MNA MA AA VD MA AA NA NA NA NA AA MA AA NA KA NA MA AA NA MANA NA AA MNA KA NA AA AA NA AA R MA NA NA MA NA  AA MA VO MA MA WA AANA NA NA NA  MA  MA NA NA  NA  AA
Social Warker VO VD MA NA AA AE WO WO MNA WD X VO VO VO VO MNA VD X NA MA AA VD NA AR NA NA NA NA AA MA AR WA KA NA NA AR NA MANA MNA AA MNA NA NA AR AA NA AR K MA NA MA MA MNA  AA MA VO MNA MA MA  AANA NA NA NA  NA MNA NA NA NA AR
Speech Fathologist VO VD MA MA AM AE YD WO NA WO R YO YO VO VD MA VD XK MNA MA AA VD MA AA NA NA NA NA AA MA AA NA KA NA MA AA NA MANA NA AA MNA KA NA AA AA NA AA R MA NA NA MA MA  AA MA VO MA MA WA AANA MNA MNA NA  MA  MA NA  NA  NA A
Occupational Therspist V0 VO NA WA AA AE WO %D MA ¥O % WO YO VO VO NA VD X MA MA AA YO NA AA NA NA NA NA AA MA AA MA NA NA NA AA NA NA MA MA AA MA NA KA AA AA NA AA X NA NA MA MA MA  AA MA VD NA MNA  NA  AANA NA NA MA  MNA  MA MA NA  NA &M
Dentist VO VD MA MA AA AE WD X MNA WO NA VO VO VO WA MA NA VO AR MA AA WD MA AA MA NA NA MA A MA AR WA KA AA MA AR MA MANA NA AL MA KA MNA NA AA AR AA WO MA NA MA MA MA  AA AR VO VO AE X AANA MNA MNA NA  MA  MA NA  NA  NA AR
Medical Student VO X MA MA AM AE YO WO NA WO X YO YO VO VO VO VD X MNA MA AA VD MA AA NA NA NA NA AA AA AA NA KA AA MA AA NA MA NA NA AA NA KA NA AA AA NA AA WO MA NA NA MA  MA  AA MA X MA MA WA AANA MNA MNA NA  MA  MA NA NA  NA A
Aboriginal HealthWorker V0 % NA NA A& AE WO %D MA ¥O X WO YO VO VO VD VD X NA NA AA YO NA AA NA NA NA NA AA AR AA MA NA AR NA AA NA NA MA NMA A& NA NA HA A& AA NA AA YD NA NA MA NA HNa A& NA X NA MNA NA  AANA NA NA MA  NA NA NA NA  NA AR
Exercize Physislogist VO VD MA MA AA AE WD WO MA WO X VO VO VO VD MA VD X MA MA AA WD MA AR MA NA NA MA A MA AR WA KA NA MA AR MA MANA NA AL MA KA MNA AR AA MNA AA X MA NA MA MA  MA  AA MA VO MA MA WA AANA MNA MNA NA MA  MA NA  NA  NA AR
Radiographer VO VO MA MA AA AE YO WO NA WO X YO YO VO VO MA VD X MNA MA AA VD MA AA NA NA NA NA AA MA AA NA KA NA MA AA NA MANA NA AA MNA KA NA AA AA NA AA R MA NA NA MA MA  AA MA VO MA MA WA AANA MNA MNA NA  MA  MA NA  NA  NA  AA
Chiropracter VO VD MA NA A% AE YO WO NA WO K YO YO VO VD MNA VD R NA NA AA VD NA AS NA NA NA NA AA MA AA NA RA NA NA AS NA MANA NA AA NA NA NA AA AA NA A& R NA NA NA NA  NA  AA MA VO NA MA NA  AANA NA NA NA  NA  NA NA  NA  NA  AA
Osteapath VO VD MA MA AM AE YD WO NA WO X YO YO VO VD MA VD X MNA MA AA VD MA AA NA NA NA NA AA MA AA NA KA NA MA AA NA MANA NA AA NA KA NA AA AA NA AA X MA NA NA MA MA  AA MA VO MA MA WA AANA MNA MNA NA  MA  MA NA NA  NA A
Massage Therapist VO VO MA MA AA AE YO WO NA WO X YO YO VO VO MA VD X MNA MA AA VD MA AA NA NA NA NA AA MA AA NA KA NA MA AA NA MANA NA AA MNA KA NA AA AA NA AA R MA NA NA MA MA  AA MA VO MA MA WA AANA MNA MNA NA  MA  MA NA  NA  NA  AA
Orthoptist VO VO WA NA RS AE VO WO NA YO X YO YO VO VO WA VO X NA MA AA VO NA AR NA NA NA NA AA MA AA NA NA NA NA AA NA MANA NA AS MNA MA NA AR AA NA AR K MA NA NA MA NA  AA MA VO MNA MA NA AR NA NA NA NA  NA MA NA NA  NA AR
Dental Prosthetist VO VD MA MA AM AE YD WO NA WO X YO YO VO VD MA VD X MNA MA AA VD MA AA NA NA NA NA AA MA AA NA KA NA MA AA NA MANA NA AA NA KA NA AA AA NA AA X MA NA NA MA MA  AA MA VO MA MA WA AANA MNA MNA NA  MA  MA NA NA  NA A
Nurse Practitioner VOOX OMA VO AMAE X R ONAR R X WO VO X X X XK AR AAAA R NA AA AA NA AR AA AA AA AA AA AA AA R AA NA MANA NA AA NA KA AA AA AA AA AA R AR AA AA AA  AA  AA AR X AE AE K AAAA VO VO AA AA  MA NA YWD AA AA
Audiclogist VO VD MA MA A AE WD WO NA WO K WD VO VO VO MA VD X NA MA AR WD MA AA NA NA NA MA AR MA AR NA KA NA MR AA MA MANA NA AL MNA NA NA AR AR NA AR K MA NA MA MA MA AR MA VO MNA MA  NA AR NA NA NA NA MR MA NA NA NA AA
Resource

Clinical Pharmacist VO VO MA MA AM AE YO YO NA WO X YO YO VO V0 VO VD X MA MA AA VD MA AA NA NA NA NA AA MA AA NA KA NA MA AA NA MANA NA AA MNA KA NA AA AA NA AA R MA NA NA MA NA  AA MA VO MA MA WA AANA NA NA NA  MA  MA NA NA  NA  AA
Aberiginal and Torres

Straitlsiander Health

Practitionar VO X MA VD AA R WD R NAR
Drugand Aleshol Worker VO Vi MA YO AA BE WD WO NA WO
Tobacco Worker VO VO MA VO AA AE YO WO NA O
Sexual Health Worker VO VO MA VO AA AE YO WO NA O
Traditional Healer VO VD MA YO AA BE WD WO NA WO
Childand Maternal Nurse VO X MA VD A& ¥ WO % MA 8
Counszalior VO VO WA VO A AE VO WO NA O
Welfare Worker VO VD MA VO AA AE YO WO NA O
SEWE Staff VO VO MA VO AA AE YO WO NA O
Optometrist VO VO WA NA AS AE VO WO NA O
Contract Doctor VOOX MA VO AA AE X R ONA R

Registrar VOOX MA VD AABE X R NAR

HA MA A YO NA AS NA NA NA& NA AA AA NA NA NA A& MA AR NA NA NA NA AA NA NA A& AA
MA MA AS WO MA AR NA MA NA MA MA MA MA MNA KA NA MA AR NA MAMA MA AL MA NA MA NA
MA MA AA YO MA AA NA NA NA NA MA MA MA NA NA NA MA AA NA MA MA NA AA MA NA MA NA
MA MA A YO NA AS NA NA NA& NA AA MNA AA NA NA NA MA AR NA NA NA NA AA NA NA NA AR
MA MA AS WO MA AR NA MA NA MA AA MA AA MNA KA NA MA AR NA MAMA MA AL MA NA Ma AR
MA MA AA YO MA AA NA NA NA NA AA AA MA NA NA AA MA AA NA MA MA NA AA MA NA MM AA
MA MA AS WO MA AR NA NA NA NA RA NA AA NA WA NA MA AR NA MA NA  NA AR MA NA NA AR
MA MA AL YD MA AA NA NA NA NA AA MA AA NA NA NA MA AA NA MA MA NA AA MA NA MA AA
MA MA AL YO MA AA NA NA NA NA AA MA AA NA NA NA MA AA NA MA MA NA AA MA NA MA AA
MA MA AS WO MA AR NA NA NA NA RA NA AA NA WA NA MA AR NA MA NA  NA AR MA NA NA AR
AR AR AA R NA AA NA NA NA NA AA AA AA AA AA AA R AA NA MANA NA AA MA NA AA AA
AR AR AA R NA AA NA NA NA NA AA AA AA AA AA AA R AA NA NAMA NA AA MA NA AA AA

303 X X K H N K X K KX
% % % w K ok X KX
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1. Purpose

‘The purpose of this paliey s to establish a systematic, proaciiv toidentifying,
organisational and clinical risks.

The simis to ansura tha safety, wellbaing, sndcultursl , staff,  wihits

‘and legislative requirements.

2.Scope

o, contractors, and visiting
and govarmanca isks across all servica araas.

3. Definitions
Rk h
Risk Register - Al identified risks.

Residual Risk - The remaining risk after controls have been applied
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Risk management activities wil

ssfaty, d
+ Beinformed by Abariginl ways of knowing, being and doing.
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‘ Accessing the Resource Suite

The Resource Suite is being developed as a centralised
collection of practical resources available to AH&MRC

Member Services through the Member Portal.



ViSit AH &M RC Our People to Live Stronger & Longe: AH&MRC Give Work with Us Contact
website

Sector Support Member Services Policy and Ethics Resources Events Shop ) Q

Ll Navigate to the
top right-hand
side of the
website, where Disaster Resilience

AH&MRC is committed to supporting eur Member Services and communities in preparing

you willfind a o spondin o -t and it gt el sl
maroon ‘Login’ .

button in the top

menu bar. - - 3
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. ‘@7 DS o o 00000
th o . We also pay our respects to Elders past,
5 ( ; l k L g : \ ALK y community. 0
. L4 3 I C o I n M ; . e present and emerging.
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It will take you to a
log in page. If you
know your account
details, login here.
If not, select ‘Don’t
have an account?
Sign up’ underneath
the white log in box.

Member Login

It will present you
with 2 membership
options. Select
‘Ordinary User’ on
the left-hand side.




Filloutthe New
Membership
Form. You will only
need to fill out your
name, email
address, job title,
and organisation.

Your account will go
into a cooling off
period untilthe
comms team create
your account (within
an hour in business
hours).

ur People to Live Stronger & Longer
O AHEMRC

About Sector Support Member Services Policy and Ethics Resources Events

Home | Member Overview | Ordinary Membership

Ordinary Membership - Online Form
o

Personal Information Membership Details Declaration and Consent

Part A

Applicant Details

Name of Organisation”

Required*

s [




This will take you to
the Member
dashboard. From
here, you will see
‘Action Items’.

You will see relevant
information for
Member Services,
upcoming grants,
and other news.

Select‘New CQI
Resource Suite
Available Now’.

About

Edit Profile

General
Edit Profile

Password

Log out

https://www.ahmrc.org.au/my-account/edit-account/#

Sector Support

Member Services

First Name *

Katelyn
Display Name *

Katelyn Pascoe

Email Address *

kpascoe@ahmrc.org.au

Policy and Ethics

Resources

Last Name *

Pascoe

AH&MRC Give

Events

Work with L
Shop )

Ashleigh Brissett

Member Dashboard

Sign Out




N—

About Sector Support Member Services Policy and Ethics

tome | Dashboard

Action ftems Latest News Latest Resources Upcoming Events

Welcome, Katelyn Pascoe

Action Items

New CQI Resource Suite Available Youth Throughcare (FASD Grant opportunity: Aboriginal-
Service) - Expression of Interest led Alcohol and Other Drugs
Now Open (AOD) research consortium

uth Grant of

Read More @ Read More @

Our Mob, Our Media, Our Grant Opportunity: Community White-brown powder
Message - Gambling Harm Living Supports Grant containing metonitazene
Prevention Grants

Read More @
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You will also be able
to access the
Resource Suite under
‘Resources’ from our
website’s main
navigation bar. It will
take you to all of our
resource categories.

Please note that you
must be logged in to
access the Member-
only Resource suite.

About

Sector Support Member Services Policy and Ethics Resources




Future Development & Next Steps

The Resource Suite will continue to evolve through ongoing collaboration, implementation activities, and engagement
with Member Services across the sector.

Current Priorities Planned Activities Continued Development Focus
++ Expanding practical operational +» Development of additional ++» Supporting consistent and
resources for ACCHSs workforce and operational sustainable systems across

++» Strengthening accreditation, CQl, A B Altlse
and governance support tools ¢ Expansion of accreditation, «» Strengthening statewide
¢ Increasing Medicare, digital health, CQl, and risk management collaporation and shared
and compliance resources R sicEs leanning
+» Ongoing Member Service +* Maintaining alignment with
consultation, feedback, and sector priorities and best
collaboration practice standards

The Resource Suite will continue developing in response to sector needs, operational challenges, and emerging priorities
across Aboriginal Community Controlled Health Services.




Open Discussion & Feedback

Thank you to all Member Services for your ongoing collaboration, engagement, and commitment
to strengthening quality improvement, governance, and culturally safe healthcare systems across
the sector.

We value:

Feedback on the Resource Suite

Suggestions for future resources and tools

Ideas for CQI collaboration and shared learning

Discussion around operational challenges and sector priorities

s Ongoing engagement and partnership with Member Services
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