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Overview

* Who is the Commission?

 What do we mean by health literacy?
 The NSQHS Standards

* Health literacyin the second edition

* What that means?
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AUSTRALIAN COMMISSION
oN SAFETY ano QUALITY nHEALTH CARE

* National government organisation
* Funded by Commonwealth and all states and territories
* Leading and improving safety and quality in health care

 Strategic priorities are in the areas of:
— patient safety
— partnering with patients, consumers and communities
— quality costand value

— supporting health professionals to provide safe and high-quality
care.



What do we mean by health literacy?



How the Commission sees health
literacy...

Individual health literacy Health literacy environment

HEALTH

LITERACY

Adapted from Parker, Measures of Health Literacy: Workshop Summary; Roundtable On Health
Literacy, 2009



A national approach

NATIONAL STATEMENT ON

HEALTH LITERACY

HEALTH LITERACY:

Taking action to improve
safety and quality

Taking action to improve
safety and quality

Having consumers who are partners in the processes of health and
health care is necessary for safe and high-quality care,

il eftective In order for to work,
to be able 1o giv intarpret and act sach as treatment

everyone
aptions and plare.

Vihen these condtions exiat. there i the potential to not only improve the safety and quality of health care,
Bt aleo %0 mduce haah disparitien and Increase squity.

AUSTRALIAN COMMISSION

on SAFETY ano QUALITY wHEALTH CARE August 2014 AUSTRALIAN COMMISSION

on SAFETY ano QUALITY w HEALTH CARE



The National Safety and Quality
Health Service Standards
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What are the NSQHS Standards?

* Aim: To provide a nationally consistent statement about
the standard of care consumers can expectfrom
healthcare organisations...

* Developed over 5 years with considerable stakeholder
engagement and consultation

* First edition - approved by Ministersin 2011

* Mandatory for Australian health services to be accredited
against the NSQHS Standards from 2013

* Second edition - approved by Ministers in 2017

* Mandatory for Australian health services to be accredited
against the NSQHS Standards from 2019



I D
Roles in the Standards

 Commission

* Health Ministers

 State and federal health departments
* Accreditationagencies

 Health services



The first edition (2011-2018)

Standard 1

Governance for Safety and
Quality in Health

Service Organisations

Standard 10
Preventing Falls and
Harm from Falls

Standard 9
Recognising and
Responding to Clinical -
Deterioration in Acute
Health Care

Standard 8
Preventing and
Managing Pressure
Injuries

Standard 2
Partnering with
Consumers

<

W NSQHS

y i
b

Standard 3
Healthcare
Associated
Infections

Standard 4
Medication
Safety

Standard 5

Patient Identification
and Procedure
Matching

Standard 7 Standard 6
Blood and Blood Clinical
Products Handover

10
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The first edition (health literacy)

Health literacy embedded throughout:

e Standard 1 - sharing decisions with consumers, informed
consent

 Standard 2 - involving consumers in information
development

* Providing information to consumers that is easy to
understand (most Standards)

Y

Standard 1: Standard 2
Governance for Partnering with Consumers
Safety and Quality in
Health Service Organisations
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Reviewing the first and developing
the second

* Leadership

* Understanding diversity of patients and consumers
* Electronichealth records

 Safe clinical environment

 Care planning and shared decision making

* Health literacy

* Screening and assessment

* Nutritionand hydration

e Aboriginal and Torres Strait Islander people

* Cognitive impairment

e Mental health



The second edition (2019-2029?)

00000080

Clinical Governance

Partnering with Consumers

Preventing and Controlling
Healthcare-associated Infection

Medication Safety

Comprehensive Care

Communicating for Safety

Blood Management

Recognising and Responding to
Acute Deterioration

AUSTRALIAN COMMISSION
on SAFETY ano QUALITY iwHEALTH CARE

AAAAAAA

National Safety and
Quality Health Service
Standards

Second edition

OC®e0e200
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Take a strategic approach

e Standard describes what needs to be achieved, not how to
get there

* Many different strategies and approachesto meet the
requirement

* Think about the purpose - why are you doing this and
what do you want to achieve

* Think about how to embed it into the way the
organisation works:
— governance, leadership, strategy
— policies and procedures
— day to day clinical practice
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The second edition (health literacy)

Health literacy overtly included:
* Partnering with Consumers

Implied or requiredin actions in:
* Governance
 Comprehensive Care
 Communicating for safety



Clinical Governance Standard @

Aims to ensure that health service organisations implement
a clinical governance framework that supports the delivery
of safe and high-quality health care

Clinical governance is an integrated component of
corporate governance of health service organisations.

[t ensures that everyone - from frontline clinicians to
managers and members of governing bodies, such as boards -
is accountable to patients and the community for assuring
the delivery of health services that are safe, effective,
integrated, high quality and continuously improving.



= =3 Clinical Governance Standard
(actions related to health literacy)

1.15 The health service organisation:
a. ldentifies the diversity of the consumers using its services

b. Identifies groups of patients using its services who are at higher risk of
harm

c. Incorporates information on the diversity of its consumers and higher-
risk groups into the planning and delivery of care

1.31 The health service organisation facilitates access to services and facilities
by using signage and directions that are clear and fit for purpose

1.33 The health service organisation demonstrates a welcoming environment
that recognises the importance of the cultural beliefs and practices of
Aboriginal and Torres Strait Islander people




Partnering with Consumers Standard

Aims to create an organisation in which there are mutually
valuable outcomes by having:

* Consumers as partners in planning, design,
delivery, measurement and evaluation of systems
and services

 Patients as partners in their own care, to the extent
that they choose.



Partnering with Consumers Standard

(health literacy related actions)

2.3 The health service organisation uses a charter of rights that is:

a. Consistent with the Australian Charter of Healthcare Rights*®
b. Easily accessible for patients, carers, families and consumers

24

The health service organisation ensures that its informed consent
processes comply with legislation and best practice

25

The health service organisation has processes to identify:
a. The capacity of a patient to make decisions about their own care

b. A substitute decision-maker if a patient does not have the capacity to
make decisions for themselves

26

The health service organisation has processes for clinicians to partner with
patients and/or their substitute decision-maker to plan, communicate, set
goals, and make decisions about their current and future care

2.7

The health service organisation supports the workforce to form
partnerships with patients and carers so that patients can be actively
involved in their own care




Partnering with Consumers Standard
(Health literacy criterion)

2.8 The health service organisation uses communication mechanisms that are
tailored to the diversity of the consumers who use its services and, where
relevant, the diversity of the local community

29 Where information for patients, carers, families and consumers about
health and health services is developed internally, the organisation
involves consumers in its development and review

2.10 The health service organisation supports clinicians to communicate with
patients, carers, families and consumers about health and health care so
that:

a. Information is provided in a way that meets the needs of patients,
carers, families and consumers

b. Information provided is easy to understand and use

c. The clinical needs of patients are addressed while they are in the
health service organisation

d. Information needs for ongoing care are provided on discharge




Aims to ensure that consumers receive care that is:

* aligned with their expressed preferences and
healthcare needs

* considers the impact of their health issues on
their life and wellbeing

* clinically appropriate for their circumstances
 minimises harm from specific risks



Comprehensive Care Standard
(actions related to health literacy)

5.13 Clinicians use processes for shared decision making to develop and
document a comprehensive and individualised plan that:

a.

b.
(o

Addresses the significance and complexity of the patient’s health
issues and risks of harm

Identifies agreed goals and actions for the patient’s treatment and care

Identifies the support people a patient wants involved in
communications and decision-making about their care

Commences discharge planning at the beginning of the episode of
care

Includes a plan for referral to follow-up services, if appropriate and
available

Is consistent with best practice and evidence

5.20 Clinicians support patients, carers and families to make shared decisions
about end-of-life care in accordance with the National Consensus
Statement: Essential elements for safe and high-quality end-of-life care*




@ Communicating for Safety Standard

Aims to ensure timely, purpose-driven and effective
communication and documentation that support
continuous, coordinated and safe care for patients.



Communicating for safety
(actions related to health literacy)

6.9 Clinicians and multidisciplinary teams use clinical communication
processes to effectively communicate critical information, alerts and risks,
in a timely way, when they emerge or change to:

a. Clinicians who can make decisions about care

b. Patients, carers and families, in accordance with the wishes of the
patient

6.10 The health service organisation ensures that there are communication
processes for patients, carers and families to directly communicate critical
information and risks about care to clinicians




Partnering with Consumers
embedded across the Standards

Each of the six clinical standardsincludes the action:

“Clinicians use organisational processes from the
Partnering with Consumers Standard when [...] to:

a. Actively involve patients in their own care
b. Meet the patient’s information needs
c. Share decision-making”
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Use the systems and processes
(established as part of Std 2) when .....

* Preventing and managing HAI - Action 3.3
* Undertaking medication management- Action 4.3
* Delivering comprehensive care - Action 5.3

e Effectively communicating with patients, families and
carers in high-risk situations - Action 6.3

* Providing safe blood management - Action 7.3

* Recognising and responding to acute deterioration -
Action 8.3



Resource to help understand what is
needed...



NSQHS Standards
Guides

AUSTRALIAN COMMISSION
on SAFETY ano QUALITY i HEALTH CARE

{8/ NSQHS

STANDARDS

National Safety and
Quality Health Service
Standards

Second edition

C®e0e200

AUSTRALIA

0 GUALITY WHEALTM CARE AUSTRALIAN COMMISSION
SAFETY. TV HEALTH CARE on SAFETY e QUALITY mHEALTH,

AUSTRALIAN COMMSSION.
o SAFET Ym0 QUALTY wHEALTH CARE

N ComMSSIon
e

National Safety and Quality
National Safety and Quality Health Service Standards
Health Service Standards Guide for Day
Guide for Hospitals Procedure Services

0ee0e200

000200

National Safety and Quality
Health Service Standards

Guide for Multi-Purpose
Services and Small
Hospitals

0e®e0e200

National Model

Clinical Governance
Framework

(X&)

National Safety and Quality
Health Service Standards.

Accreditation
Workbook

e@eue00
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AUSTRALIAN COMMISSION
on SAFETY ano QUALITY w HEALTH CARE

NATIONAL SAFETY AND QUALITY HEALTH
SERVICE STANDARDS SECOND EDITION:

OVERVIEW

Background
Aim Thes first wedlion of

The National Safety ana
Cuality Health Service s sy sred punily oymen ol v mprovesd
(NSGHS) Standards, patient sfety. For cxampie, adverse arug feaztcns and medicabon
developed by the 3

Australian Commission
on Safaty and Quality of admizzicas to Ineraive care unts has decreased.
In Beaith Care (the
Commisston), are
designed to protact the
public from heem end Lo
improve the gusity of
health care in Austratia,

Second edition

Thi swcond aiton of e NSQHS Standacds will be Saschid i
November 2017, and hasth service ceganiaation will be asacased
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STANDARDS
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User guides

* Aboriginal and Torres Strait Islander health

* Governing bodies

* Health service organisations providing care to children
* Measuring and evaluating partnering with consumers

* Mental health services

* Healthcare variation

* Migrantand refugee health

Chemotherapy services

End-of-life care

* Cognitiveimpairment



Online resource portal

e @ o o 0 0 0 0
NSQHS Select role... = The Standards Resources Assessment Updates Help Search the standards O

STANDARDS v

Welcome to the NSQHS Standards

S EHODPDE AR

The NSQHS Standards provide a nationally consistent statement of the level of care
consumers can expect from health service organisations.

Start by selecting your role:

Assessors Clinicians Healthcare Managers Members of Safety & Quality
Consumers Governing Body Managers

nationalstandards.safetyandquality.gov.au




Other resources to help...

AUSTRALIAN COMMISSION
onSAFETY ao QUALITY w HEALTH CARE
H Lt Shesf
An introduction to improving health
literacy in your organisation

A fact sheet for quality managers

This fact sheet provides an introduction to health literacy, and how your organisation's
environment affects how people understand and use your information and services. Taking
stops to make your i more ible will aiso help you meet some
of the requirements of the National Safety and Quality Health Service (NSQHS) Standards.

1 1 mportant part of \iteracy E
sale and high-quaity health care

nsumers find,
about heath
l, writen or ookng

Health literacy ¥

Gap

Introduction ,
Analysis

Comments Basics of
and Health

Feedback Literacy

O
@& Health Literacy

Home  About Uy Caresns  Contatly sl FAQ @B tmall Updates

U3 gt ot Wt & Wi s

@ Research and Guality Q

Research Data  Tools News  About

Funding & Grants

Aty & Patiers Satety Juaty Measirs Tools & I

Conican & Providay

AHRQ Health Literacy Universal
Precautions Toolkit

Tducenon 8 Tranmg

Hevpean & Maath systoms 2nd odition

Frevntar

The AHRQ Health Literacy Universal Precautions Toolkit, 2nd edition, can help peimary care practices

reduce the complexity of health care, Increase patient understanding of health information, and
enhance support for patients of all health Ieracy levels

R e—
Woction Program
oSS o, What Are Health Literacy Universal Procautions?
Mot vy vn Pt
o Oty HeORN Keracy Urvenal recaution: are the STept That practices take wher they disume tTat af patients may Nave
nd o e

* AMAGuakty Indcaton™
amed at-

Nereing Home Suevey on

Patient Satety Culre 0 patints, 5o that the sk ot

with and conteming
MAsCOMMUNKaTon (| minimazed
© Miaking the office enwironment and heslth care rystem easies 10 navgaie.
 S4POMTING patienty efforts to Iprove their heaith

* Comvumer Asessmant of
Haatincare Prowden and

3
3

HEALTH LITERACY:

A summary for Clinicians

Recruiting
Consumer
Advisors

Background
Information
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AUSTRALIAN COMMISSION
on SAFETY moQUALITY w HEALTH CARE

AUSTRALIAN COMMISSION
on SAFETY ano QUALITY w HEALTH CARE

Top Tips for
Safe Health Care

)3
1) Ww 5k 22

What you need to know
for yourself, your family or
someone you care for.

Health literacy for managers

How can | BEA PUT SYSTEMS PARTNER WITH
CREATE A LEADER IN PLACE CONSUMERS
GOOD HEALTH S

LITERACY N it o

ENVIRONMENT sl bt s o 1oy

- COMMUNEATION
L

~ A s &yt
-
—pnani

www.satetyandquality.gov.au

AUSTRALIAN COMMISSION
on SAFETY avo QUALITY o HEALTH CARE
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Timelines
e November 2017

— NSQHS Standards and first round of resources launched
— Gradual release of resources as they are finalised and approved

* April 2018

— Launch of online training modules for assessors

* June 2018

— Launch of interactive online resource portal

* July 2018

— Transition to assessment to the second edition starts

* January 2019

— Assessment to the second edition



AUSTRALIAN COMMISSION
oN SAFETY ano QUALITY nHEALTH CARE

D safetyandquality.gov.au

y twitter.com/ACSQHC

Youl[ll[l = youtube.com/user/ACSQHC



