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1. INTRODUCTION
1.1 Mission Statement
My Health Centre is committed to providing its clients with a high standard of care for the benefit of their health and wellbeing.

Our mission is to provide the highest standard of care whilst incorporating a holistic and client centred approach. 
We are committed to promoting health and wellbeing and controlling infection and disease. We do not discriminate in the provision of excellent care and aim to treat all with dignity and respect. We believe that clients come first. 

Teamwork is highly valued and encouraged within the Centre to promote a harmonious and productive environment. We place great importance on ethical and responsible behaviour as being essential to maintaining the trust and loyalty of clients and staff.

1.2 My Health Centre Profile

	Name of Centre 
	

	Street address
	

	Postal address
	

	In hours phone number
	

	After hours phone number
	

	Email address
	

	Web address
	


1.3   Services
· Health Assessments

· Health Promotions

· Referrals

· Home visits

There is a range of posters, leaflets, and brochures about health issues relevant to the community available in the waiting room, the consultation rooms and at reception.
1.4   Centre Hours

	Monday to Friday
	Monday to Friday hours: 8.30am – 5.30pm

	Saturday
	Saturday hours:  8.30am -12.30pm

	Sunday
	Closed

	Home visits
	By arrangement :   During daylight hours or after hours if unable to attend until after surgery. Home visit appointments can be made outside these times by prior arrangement with the receptionist at the discretion of the doctor.



2.  WORKPLACE  HEALTH AND  SAFETY 
This Centre  is committed to preventing workplace injury and illness and ensuring a safe and secure working environment for doctors, staff, clients and all other visitors.

It is a legal duty of every workplace to maintain standards to protect the health, safety and welfare of every person within the workplace This includes staff, clients, visitors and anyone else who may enter the premises.

All our workers have a duty of care to ensure that they work in a manner that is not harmful to their own health and safety and the health and safety of others.

All staff should be advised of the risks of infection and be encouraged to be immunised against vaccine-preventable diseases to prevent transmission of disease to and from staff and clients.  Staff should be offered additional vaccinations where appropriate depending upon the likelihood of their contact with clients and/or blood supply substances. These vaccinations may include Hepatitis A and other disease vaccinations.
.
This Centre has a designated elected health and safety representative (HSR). The name and telephone extension of our HSR is kept on the staff notice board. Information relating to WH&S issues are posted on the notice board/conveyed to all members of staff and updated regularly by the HSR. We consult with employees on matters that may directly affect their health, safety or welfare and the HSR, is also involved in the consultation 

We ensure workers have adequate information, instruction, training and supervision to work in a safe and healthy manner. Ergonomic furniture is available to reception and office staff and guidelines provided for working safely at the computer.
We maintain the workplace in a safe condition (such as ensuring fire exits are not blocked, emergency equipment is serviceable, and the worksite is generally tidy) and provide staff with adequate facilities (such as clean toilets and hygienic eating areas).
To support the safety, health and wellbeing of our staff we have policies and procedures in the following areas:
· tasks involving manual handling are identified and measures are taken to reduce or eliminate the risk of injury to doctors and staff as far as reasonably practical.

· incidents and all injuries involving all staff and clients and others that occur in the workplace are documented and managed professionally and ethically, according to relevant medical standards and guidelines.

· at induction and periodically all staff are instructed in safety and infection control protocols ensuring risks are known and precautions taken, including staff immunisation. 

· we strive to work together to maintain a safe physical work environment that supports the health and wellbeing of doctors, staff, clients and visitors.  Including ensuring regular breaks, adequate staffing levels and a smoke free environment.

· we have a duty of care to safeguard the health of employees which covers psychological as well as physical health.
· we strive to encourage consultation between management and staff on all matters pertaining to WHS matters as obligated under the legislation.

· we endeavour to provide a working environment in which all doctors, staff, clients and visitors are not subject to unlawful discrimination, sexual harassment, violence or bullying. 

· non-medical emergency procedures and fire safety precautions are clearly documented, and designated members of the emergency team have a clearly identified roles and responsibilities. 

2.1 Hazardous Substances

Our Centre does not use cleaning agents or other chemicals, which are known to be toxic to the user, such as glutaraldehyde and chlorine based products. Chemicals and cleaning agents used in our centre are used according to the manufacturer’s instructions.

 All containers of chemical agents are appropriately labelled. This is to ensure that the contents of containers can be readily identified and used correctly. For this reason, labels must be kept fixed to the container at all times and clearly understood.

The safe use, handling, storage and transport of chemicals and hazardous substances is maintained by- 

· regular audits of products used by the Centre. 

· placing safety data sheets on equipment and hazardous substances

· maintaining a register of hazardous substances 

· instructing staff members on how to handle hazardous substances appropriately 

· storing containers of chemicals in a cupboard out of the reach of children
· training staff in the correct and safe use of chemicals. 

2.2
Manual Handling
Manual handling is any activity requiring the use of force exerted by a person to lift, push, pull, carry, or otherwise move or restrain any animate or inanimate object. It includes activities involving awkward posture and repetitive actions. Manual handling injuries account for nearly 50% of all Workcover claims. Risk factors likely to cause manual handling injuries and therefore included  in risk assessments include:

· force applied

· actions and movements used

· range of weights

· how often and  for how long, manual handling is done

· where the load is positioned and how far it has to be moved

· availability of mechanical aids

· layout and condition of the work environment

· work organisation.
· position of the body whilst working

· analysis of injury statistics

· age, skill and experience of workers

· nature of the object handled.
.Procedure
Before doing any type of manual handling staff are required to  assess the situation ask the following questions:

· should two people be lifting this or am I able to lift this safely and without risk or injury?

· is my pathway clear of all objects?

· what distance am I going?

· can I see clearly?

· can I split the load to make it lighter?

Staff are reminded to avoid tasks that involve:

· twisting, bending or extensive reaching

· repeated or prolonged stooped posture 

· lifting requiring extended reach

· repetitive lifts from below mid-thigh or using forceful movements

· prolonged bent neck posture when working on low flat bench

· repetitive tasks for a prolonged time

· using excessive force to push, pull or hold object

	· prevent slips or falls by wearing appropriate footwear.

· ensure adequate lighting.

· clean area regularly; spills should be wiped up immediately.

· check equipment is in good working order and there is adequate space in which to work.

· reduce the size or weight of objects to be lifted or carried.

· weight limits: Seated – 4.5 kg. Standing – 16 to 20 kg. (For ideal conditions and with a compact load held close to the body and with a short carrying distance).




2.3 Risk Management

This Centre has designated the Centre Manager with primary responsibility for risk management including following up on incidents, injuries and adverse client events and near misses. 
	Risk assessment  


	The designated staff member conducts a thorough review of all the hazards relevant to the cause(s) of any injury that has occurred with a view to identifying appropriate controls

	Risk control  


	Involves identifying and implementing all the practicable strategies to minimise subsequent similar events or eliminate/ reduce the causes(s) of the injury or incident.


Incidents that should be reported (regardless of whether harm has occurred) to assist with making improvements to minimise the risk of recurrence, include:

· needle stick injury or mucous membrane exposure to blood or bodily fluids. 

· slip or fall.
· drug or vaccine incident (loss, misplacement or other). 

· adverse client outcome. 

· failure or inadequate client handover or identification of a client at the point of  transfer of care.
· delayed treatment or delayed follow up or  unnecessary repeat of tests.
· medication errors.
· any deviations from standard practice.
Staff are to use the Centre’s Incident Report form to report any slips, lapses or near misses or deviations in client care that might result in harm.
3.     INFECTION CONTROL


Because many infectious agents are present in health care settings, clients may be infected while receiving care, health care workers and others such as receptionists and cleaners may be infected during the course of their duties or when working or interacting with clients and other people potential infection risks to the health team and our clients need to be reduced. 

Our Centre has written policies relating to key infection control processes which are reviewed and updated regularly. All staff have an individual responsibility to identify any potential infection risks within the Centre and to be familiar with and implement the relevant infection control procedures. 
	Standard precautions
	Standard precautions apply to work practices that assume that all blood and body substances, including respiratory droplet contamination, are potentially infectious. 

The use of personal protective equipment including heavy duty protective gloves, gowns, plastic aprons, masks, eye protection or other protective barriers are recommended when cleaning, performing procedures, dealing with spills or handling waste 



	Transmission based precautions
	Transmission based precautions are used for clients known or suspected to be infected with highly transmissible pathogens. Transmission based precautions are measures used in addition to standard precautions when extra barriers are required to prevent transmission of specific infectious diseases.




3.1
Hand Washing
 Dedicated hand washing facilities with hot and cold water, liquid soap and single use paper towel should be readily available in every Health Centre. Hand disinfectants designed for use without water, such as alcohol based hand gel are available at the front door, prior to entering surgery, as  well as the reception desk, in the front office and all treatment rooms. 

All new staff are informed about our hand washing procedures and regular updates and training in infection prevention are provided.

Staff must wash their hands:

	· before and after examining and treating clients
	· after routine use of gloves

	· before and after and between performing any
       procedure
	· before and after eating

	· before and after taking blood, 
	· before and after smoking

	· before and after giving an injection
	· after blowing your nose

	· after handling pathology specimens
	· after going to the toilet

	· after handling any equipment that might have
       been soiled with blood or other body substance                
	· when visibly soiled 


Hand disinfectants designed for use without water, such as alcohol based hand gel can be used in the following situations:

· emergency situations where there may be insufficient time and/or facilities e.g. in the doctors’ bags.

· when hand washing facilities are inadequate e.g. reception areas, home visits. 

· in all treatment and examination areas to encourage hand hygiene in addition to hand washing facilities. 

· in client and staff areas during flu season to encourage hand hygiene.

There are no soap bars utilised in our Centre. Where possible liquid hand wash dispensers with disposable cartridges, including a disposable dispensing nozzle, are used - where these are not available a pump pack is used. These are never topped up and are ideally discarded when empty. Should they need to be refilled, the container is washed and dried thoroughly.
Procedure
	Routine hand cleaning for soiled hands


	Hand Washing for aseptic (non-surgical) procedures

	1. wet hands thoroughly and lather vigorously using liquid soap.

2.  wash for 10-15 seconds.

3.  rinse thoroughly.

4.  dry with paper towel or single use cloth towel. 

5.  use paper towel to turn taps off if not ‘hands free’.
	1. wash hands thoroughly using neutral liquid soap or an anti-microbial cleaner (e.g. 2% Chlorohexidine).

2.  wash for 1 minute.

3.  rinse thoroughly.

4.  dry thoroughly with paper towel or single use cloth towel.

5.  use paper towel to turn taps off if not ‘hands free’.

	Hand washing prior to surgical (invasive) procedures

1. Remove jewellery

2.  Wet hands and forearms

3.  Wash hands, nails and forearms thoroughly with an antimicrobial cleaner 

4. First wash 5 minutes and each subsequent wash 3 minutes

5. Rinse carefully keeping hands above the elbows

6. Do not touch taps (ask another staff member to do this if not ‘hands free’).

7. Dry thoroughly with sterile paper or cloth towels.



3.2 Sharps Injury Management and Exposure to Body Fluid
To ensure consistency of workplace practices our policy and procedure manual contains the following written infection control protocols in relation to:
· blood and body fluid spills management. 

· blood and body fluid exposure and sharps injury management 

· a cleaning schedule for areas of the Centre  which describes the 

frequency of cleaning, products to use and person responsible. Where appropriate we have documented evidence of cleaning activity.

· procedures for all aspects of the provision of sterile instruments whether by the use of disposables, or by onsite or offsite sterilisation
· safe storage and stock rotation of sterile products.

· procedures for waste management including the safe storage and disposal of clinical waste and general waste.

· the appropriate use and application of standard and  precautions.

· access for clients and staff to PPE including evidence of education on the appropriate 

       application, removal and disposal of PPE.

· triage of clients with potential communicable diseases.

Safe handling and disposal of sharps is essential to protect the operator and staff from injury and possible transmission of disease. Sharps may be defined as any object or device that could cause a penetrative injury.
The following procedures are undertaken when disposing of sharps:

· the person using the sharp is legally responsible for its safe disposal.

· sharps must be disposed of immediately or at the end of the procedure.
· sharps must be placed in a yellow puncture-resistant container bearing the black biohazard symbol. 

· used sharps must not be carried about unnecessarily.

· injection trays must be used to transport the needle and syringe to and from the client.

· needles and syringes must be disposed of as one unit.

· needles must not be recapped.

· needles must not be bent or broken prior to disposal.

· containers must not be overfilled as injuries can occur whilst trying to force the sharp into an overfilled container – close container securely when at the fill line.

· the lid must be sealed once the container is full. 

· sharps disposal units must be conveniently placed in all areas where sharps are generated and should be mounted on a wall or on a bench to prevent spillage.

· sharps containers must not be placed on the floor or in areas where unauthorised access or injury to children can occur.

· sharps containers must not be placed directly over other waste or linen receptacles

To prevent blood and body fluid exposure standard precautions are used. Assess and manage any blood and body fluid exposure immediately.


Follow this procedure after exposure: 

1. Clean/decontaminate
· wash skin with soap and water.
·  rinse well with water or saline if mouth, nose or eyes affected.

2. Notify the Manager immediately
· explain and reassure the source and offer pre-test counselling.

· obtain consent to have the source client’s blood tested for Hepatitis B, Hepatitis C and HIV
· take a history from the source. 

· if the source is unknown the person needs to be tested. 
Treatment needs to be commenced if it is anticipated that the blood test results will not be available within 24 hours and the source client could be HIV positive. The  exposed health care worker should be referred for immediate consultation.
3.3
Notifiable Diseases and Conditions
Under the Health (Infectious Diseases) Regulations 2001, Medical Practitioners are to report specified infectious diseases and notifiable conditions to Queensland Health 1300367840.
The list of notifiable diseases and conditions can be found in the Centre Manager’s office with procedures outlined for telephone or written notifications. 

3.4  Facilities and Cleaning
Premises, including facilities and equipment are safe and adequate to meet the needs of staff and clients. Facilities are well maintained and visibly clean with surfaces accessible for cleaning. The physical conditions in our Centre support client privacy and confidentiality.
Routine Cleaning Guide
	Surface
	Method and cleaning agents to be used
	Frequency
	Cleaner

Responsible

	Treatment room benches and trolleys
	Wash with hot water and detergent. Dry thoroughly
	Nightly and more often if required
	Authorised staff

	Benches/drawers containing medical Items
	Wash with hot water and detergent. Dry thoroughly
	Weekly and more often if required
	Authorised staff

	Re-usable medical items and instruments
	Refer to procedure
	As required
	Authorised staff

	Benches and tables in kitchen
	Wash with hot water and detergent
	Nightly
	

	Sinks, hand basins and toilets
	Hot water and detergent.  An abrasive cream cleanser may be a useful stain remover
	Weekly or as required
	

	Hard floors - Treatment Room
	Vacuum and wet mop with hot water and detergent
	Weekly or as required


	

	Hard floors - Other areas
	Vacuum and wet mop with hot water and detergent


	Weekly and as required
	

	Carpeted areas
	Vacuum

Steam Cleaned
	Weekly or as required

6 –12 monthly
	

	Office desks, benches and furniture
	Damp mop with hot water and detergent / Vacuum
	Weekly
	

	Examination couches
	Hot water and detergent


	Daily
	

	Toys
	Dishwasher / Hot water and detergent
	Weekly depending on use
	

	Waiting Room furniture
	Hot water and detergent/ Vacuum
	Weekly or as required
	

	Curtains - Cubicle
	Machine hot wash


	3-monthly
	

	Windows and window furnishings
	Dry clean / Vacuum


	Annually
	

	Walls and ceilings
	Hot water and detergent
	Annually
	

	Storerooms
	Hot water and detergent
	Weekly
	


Our Centre has a spills kit readily available for cleaning of  blood or body fluids.
· 1 small bucket (with water level marked) and pre-measured amount of detergent * (in a labelled container) to be made up when necessary.

· utility  rubber gloves.

· face and eye protection: Goggles/safety glasses/face shield/mask.

· disposable or reusable impermeable/plastic apron/gown.

· roll of paper towelling (that retains strength when wet).

· scrapers (2 pieces of firm cardboard or plastic).

· hazard/cleaning sign.

· biohazard bag.

· polymerising beads or other absorbent material.

· list of contents to assist restocking after use.

· copy of the instructions for cleaning spills.

*The detergent used for general cleaning is satisfactory for treating most spills 

Method for cleaning spills

· standard precautions apply. Use Personal Protective equipment.

· get the spills kit.

· prepare detergent and water.

· tear off enough paper towel. 

· prepare rubbish bag.

If the spill is on a hard surface

· wipe up any solid matter and excess material.

· clean with detergent and water using a clean piece of paper towel each time.

· dry the surface.

If the spill is on a soft fabric or carpet

· use polymerising beads or other absorbent material.

· scrape up residue.

· dispose of contaminated material.

· clean with detergent and water using a fresh piece of paper towel each time. 

· quarantine the area until dry.

· consider arranging  for the carpet to be ‘steam’ cleaned. 

· a disinfectant may be used after cleaning.

Cleaning instruments
Equipment and medications labelled by the manufacturer as disposable or single client use are not reprocessed (cleaned) or re-used. This includes but is not limited to: Oxygen masks and tubing, nebulizer sets, spacers, razors, spatulas, auriscope tips, liquid nitrogen applicators, pins for sensory testing and medications such as eye drops and ointment, lancets for blood testing, Spirometer and peak flow mouthpieces and disposable instruments. Single use items or equipment contaminated with blood or body fluid are clinical waste and are disposed of accordingly.

Staff whose duties require them to process and clean equipment for reuse must have received adequate training in this area, be immunised and wear PPE.

	Step 1
	Wash hands with liquid soap and dry thoroughly with paper or single use towel.

	Step 2
	Put on PPE including goggles, plastic apron and heavy-duty kitchen gloves.

	Step 3
	Rinse the item under gently running tepid water over the clean sink.

	Step 4
	If unable to clean instruments immediately, open instruments and soak in a container with a lid in tepid water and detergent until they can be cleaned. Clean instruments as soon as possible as prolonged soaking damages instruments. Use fresh water and detergent

	Step 5
	Prepare sink/basin by filling with sufficient tepid water and the correct amount of detergent to cover the items being washed.

	Step 6
	Thoroughly wash each instrument in the sink/basin to remove all organic matter. Open and disassemble items to be cleaned. Keeping items under the waterline to minimise splashing and droplets, scrub items with a clean, firm-bristled nylon brush. Use a thin brush to push through holes or valves.

	Step 7
	Rinse the washed instruments in gently running hot water over the clean sink/basin.

	Step 8
	Inspect instruments to ensure they are clean. Look at hinges, handles and surfaces.

	Step 9
	Place each washed instrument on a clean lint free cloth or surface and repeat the above process until all instruments have been cleaned and rinsed.

	Step 10
	Carefully discard dirty water down the sink. If using a container, aim to pour the dirty water directly into the plughole rinsing the sink afterwards with running water.

	Step 11
	Wash cleaning brushes/cloths with detergent and tepid water after every use. Hang to dry. Can consider sterilising these in the last load of the day.

	Step 12
	Wash the sink/basin by rinsing it with tepid water and detergent. Wipe down the sink/basin with a disposable towel.

	Step 13
	Remove kitchen gloves and replace with non-sterile disposable gloves. Carefully dry each instrument with a clean, lint free cloth. Do not allow to air dry.

	Step 14
	Remove and clean personal protective equipment by washing or wiping down and drying.

	Step 15 
	Wash hands with liquid soap and dry thoroughly with paper or single use towel.


3.5 Storage of Sterile Equipment
All sterile items, including those processed in the Centre and those procured from commercial supplies, shall be stored and handled in a manner that maintains the sterility of the packs and prevents contamination from any source. Factors that influence shelf life are event-related (not time-related) and are dependent on storage and handling conditions.

Instruments in our Centre are stored: 

· in a clean, dry and well ventilated area

· in an area free from draughts

· in an area where there is reduced chance of contamination from dust and water

· with dust covers should items be stored for a long period of time

· in a manner which allows stock rotation, e.g. place recently used items at the back and take from the front

· with the contents of the package clearly visible to reduce handling of instruments.

3.6 Management of Waste
Our waste policies include:

· use of standard precautions when  handling waste

· correct segregation of waste into clinical and general waste.  

· storage of waste

· disposal of waste
When handling waste:
· apply standard precautions to protect against exposure to blood and body substances during handling of waste; wash hands following procedure
· segregation should occur at the point of generation
· waste should be contained in the appropriate receptacle (identified by colour and label) and disposed of according to the facility waste management plan
· healthcare workers should be trained in the correct procedures for waste handling.
Waste is classified into three main groups of waste – general, clinical and pharmaceutical.

.General waste disposal

General waste  is any waste that does not fall into the clinical or pharmaceutical category. It may include office waste, kitchen waste, hair, nails, , nonhazardous pharmaceutical waste, General waste is segregated at the point of use into recyclable, non-recyclable and shred-only waste eg sensitive documents/information.

Clinical waste disposal
Clinical waste may include discarded sharps, human tissue, incontinence aids, blood products, laboratory waste, radiographic waste, and cytotoxic waste. Clinical waste is placed in biohazard bags/bins as soon as possible. All chemotherapy associated waste is placed in cytotoxic waste.
Biohazard bags have a biohazard symbol and are currently coloured yellow. Single-use sharps should be placed (by the user) into a sharps container that meets the Australian and New Zealand Standards AS 4031:1992 and AS/NZS 4261:1994. Clinical waste bags should be strong, tied or sealed and should be yellow with the bio-hazard symbol printed on the bag.  Gloves must be worn when handling clinical waste bags and containers. Do not overfill. 

Pharmaceutical waste disposal

When uncertain about how to dispose of leftover pharmaceuticals, they should be returned to pharmacy for correct disposal.

Most disinfectants can be disposed of through the sewer system by running cold water into the sink before pouring the disinfectant into the sink. Leaving the cold water running for a few moments after the disinfectant has been disposed of dilutes the disinfectant.

Conservation strategies relate to conserving water, medical gloves and face masks and the use of electricity. Guidelines are provided to all staff at times when resources are in short supply.
3. 7
Personal Protective Equipment (PPE) 

Our Centre has available Personal Protective Equipment (PPE) which includes heavy duty protective gloves, gowns, plastic aprons, masks, eye protection or other protective barriers where there is potential for contact with blood or body fluids such as when cleaning, performing procedures, dealing with spills or handling waste and when dealing with infectious diseases.

PPE includes:

· gloves (sterile, non-sterile and standard rubber type)

· face masks 

· face and eye shields

· gowns (long and short sleeved)

· plastic aprons.
	PPE
	Appropriate use

	Disposable gloves
	Disposable gloves should be used:

· when handling blood and body substances or when contact with such is likely

· when handling equipment or surfaces contaminated with such substances

· during contact with non-intact skin

	Sterile gloves
	Sterile gloves should be used:

· during any surgical procedure involving penetration of the skin or mucous membrane and/or other tissue.

	Heavy duty gloves
	Heavy duty gloves should be used:

· during general cleaning and disinfection

· during instrument processing

· during cleaning blood or body fluid and other substance spills.

	Surgical Masks 
	Surgical Masks can be used:

· during procedures or activities that might result in splashing and the generation of droplets of blood, body substances or bone fragments

· when there is a risk of droplet transmission of disease.

· to protect unimmunised staff and clients 

· to prevent the spread of disease (suspected or known) 

	Protective eyewear
	Protective eyewear should be used to prevent splashing or spraying of blood and body fluids into the wearers’ eyes such as during surgical procedures, or cleaning of spills, contaminated areas or instruments.

Worn by staff when there is a risk of airborne/droplet transmission of disease (suspected or known).

	Gowns and plastic aprons
	Gowns and plastic aprons should be used when there is a risk of contamination of wearer’s clothing or skin with blood and body substances such as during surgical procedures, or cleaning of spills, contaminated areas or instrument processing.

Worn by staff when there is a risk of airborne/droplet transmission of disease (suspected or known).

	Sterile gowns
	Sterile gowns should be used during procedures that require a sterile field.




3.8
Laundry 

All staff members at our Centre  have received education regarding the management of soiled linen, including when to change linen, the use of appropriate precautions during handling, the washing, drying and storage of linen. 

Procedure

Linen needs to be changed if:

· blood or body fluid has been spilt on the linen

· it is visibly soiled.

· before an operative procedure.

When changing linen:

· staff use PPE and standard precautions as required

· care is taken to ensure sharps are not caught up in the linen

Clean linen is located in a clean, dry dust free location away from dirty linen and items. 
Used linen is stored in a covered, lined container which is located away from clean items, in the
 laundry basket near the back door, before laundering.
Any linen that is contaminated with blood or body fluids is collected in a plastic bag before being
 washed.
All linen is transported in a leak proof container and a separate clean, container or basket is used to return laundered linen.
4.
CUSTOMER SERVICE

4.1 Appointments 

Our client scheduling system is flexible enough to accommodate clients with urgent, 
non-urgent needs, complex and planned chronic care, and preventative needs. 

The length of clinical consultations will vary according to individual clients’ needs. Our aim is to provide enough time for adequate communication between clients and their doctors to facilitate preventative care, effective record keeping and client satisfaction. Clients are encouraged to ask for a longer appointment if they think it is necessary.

Where possible information is provided in advance about the cost of healthcare and the potential for out of pocket expenses. 

We endeavour to respect clients cultural background and where possible meet their needs including providing privacy for clients and others in distress.  
Medical records should contain evidence of client referrals to other health care providers such as diagnostic services, hospital and specialist consultation, allied health services, disability and community services and health promotion and public health services and programs. 

Procedure

Each doctor or other health care provider such as nurses and allied health personnel have specific times allocated to his/her consulting sessions with documented needs for interval times, short and long consultations, diagnostic tests, procedures etc.  Generally, not more than 6 appointments are made for any 1 hour period and normally there will not be any appointments scheduled for less than 10 minutes.

Clients generally wait less than 30 minutes and clients are advised of any delays when a doctor is running late.  Wherever possible scheduled clients are called at home to advise of delays.

Cancellations and ‘no-shows’ are monitored and marked accordingly in the Appointments Book/Diary and these clients are followed up as appropriate. Attempts to contact clients that fail to attend appointments are documented in the client’s file. 

Procedure (making an appointment)

Obtain client’s name and correctly identify the client using  approved identifiers- name, date of birth and address. 

· determine the urgency of the appointment 

· determine the length of the appointment required. 

· advise of any potential for additional or out of pocket costs  

· inform new clients of Centre location, parking, costs and payment methods. Obtain contact phone number, address.  

· allocate nearest available time

· write client surname, given name in agreed timeslot for chosen doctor

· reconfirm client name, time and doctor.

Clients in distress

We respectfully manage clients and others in distress by providing privacy .Whenever possible the client is shown into a spare room or manager’s office; manager or RN will speak to distressed client to ascertain the cause of their distress. Doctor will be called if needed or the client may remain in the room until their consultation time is due. They may be offered a cold drink of water or a cup of tea to try and make them feel more comfortable.
Home Visits

Doctors and other staff make visits to regular clients where it is safe and reasonable. These visits may be to clients in their homes, residential aged care facility, residential care facility, or hospital both within and outside normal opening hours where such visits are deemed safe, and where the clients are acutely ill, immobile and elderly or have no means of transport to the Centre.

Procedure

A client can arrange for a home visit or the doctor may request home visits if the criteria below are met.

· regular clients 

· live within a reasonable distance as determined by the doctor
· where it is safe and reasonable

· has  provided a phone number that you have called them  back on

· client has the type of problem that necessitates a home visit such as acutely ill, immobile, elderly, have no transport or cannot access facilities due to disability.
Home visit schedules are recorded in the appointment record book at reception. All visits provided within or outside normal opening hours are documented in the client’s medical records. 
Referral protocols

Clients are referred for diagnostic testing or to another medical specialist, general practitioner or allied health professional which may be better placed to deliver a service that may benefit the client. 

The Centre has an up-to-date, computerised directory of local allied health providers, community and social services and also local specialists to assist when choosing practitioners to facilitate optimal client care. This information includes different referral arrangements and how to engage with these providers to plan and facilitate care. 

Referral documents (i.e. letters and pre-printed forms) to other health care providers must be  legible and contain relevant and sufficient information to facilitate optimal client care. Clinical handover needs to occur when all or some aspects of the client’s care is transferred to another provider such as when a client is referred. Clients are made aware that client health information is being disclosed in the referral documents.

Clients are advised of possible costs involved, including additional out of pocket costs, for procedures, investigations and treatments conducted on site prior to them being conducted. For referred services where costs are not known the clients are advised of the potential for out of pocket expenses and encouraged or assisted to make their own enquiries. If the client indicates that the costs pose a barrier to the suggested treatment or investigation alternatives may need to be discussed (e.g. referral to public services). 

Referrals sent electronically should be encrypted. In the case of an emergency or other unusual circumstance a telephone referral may be appropriate. A telephone referral needs to be documented in the client’s health record. 
	Referral letters should:

· be legible (preferably typed) on appropriate stationery.

· contain relevant background social information and history.

· contain the present problem and reason for the referral and additional relevant or sufficient information for continuing health management and to avoid duplication.

· include relevant health problems, key examination findings and current management.

· include any allergies, adverse drug reactions and a current accurate medications list.

· include the reason/purpose for the referral and expectation of the referral. 

· identify the Doctor or Clinical staff member making the referral.

· contain at least 3 of the approved client identifiers e.g. name, date of birth and address.


4.2
Client Rights

Staff members respect the rights and needs of all clients.  No client is refused access to clinical  assessment or medical treatment on the basis of gender, race, disability, Aboriginality, age, religion, ethnicity, beliefs, sexual preference or medical condition.(Unless they are known drug seekers or under the influence of alcohol)  Provisions are implemented to ensure clients with a disability can access our services. 
Our doctors, nurses and other healthcare workers inform their clients of the purpose, importance, benefits, risks and possible costs of proposed investigations, referrals or treatments, including medicines and medicine safety. We believe that clients need to receive sufficient information to allow them to make informed decisions about their care.

The Centre identifies important/significant cultural groups including non-English speaking background clients, religious groups and those of Aboriginal and Torres Strait Islander background. We endeavour to continue to develop any strategies required to meet their needs. 

The Centre provides respectful care at all times and is mindful of a client's personal dignity. We have a plan in place to respectfully manage clients in distress. 
Client privacy and confidentiality is assured for consultations and in medical and accounts records, appointments, telephone calls and electronic media including computer information.  Doctors and staff do not leave client information in any format in areas of the Centre or surrounds for unauthorised access by the public.  Information no longer required that contains any reference to clients, including diagnosis reports, specialist’s letters, accounts etc. is securely disposed of via shredding.  

Clients have a right to access their personal health information and may request to view their record or obtain a copy.  

Our privacy policy for the management of health information is displayed in the waiting room and also on an information sheet.  It should be made available to anyone who asks.  This policy includes information about the type of information we collect, how we collect it, use and protect it and to whom we disclose it.  

Clients have the right to refuse any treatment, advice or procedure.  

.

We acknowledge a client’s right to complain.  We provide mechanisms to ensure that this feedback in addition to positive comments and suggestions are freely received and implemented where possible.  
4.3
Non-English-Speaking Clients

Our doctors and staff have a professional obligation to ensure they understand our clients and that the clients understand any verbal instructions or written information. 

Clients who do not speak or read English or who are more proficient in another language, or who have special communication needs are offered the choice of using the assistance of a language service to communicate with the Doctor or Centre team members.  

We are also aware that alternative modes of communication may be used by our clients with a disability and we endeavour to inform ourselves of how to access and use these services or technology to achieve effective communication with these clients. 

A contact list of translator and interpreter services and services for clients with a disability is maintained, updated regularly and readily available to all staff. 
Procedure

Once you have determined that the client may have special communication needs ask the client’s consent to use assistance. 

Check the client’s medical record to see what if any services have been used before. 

The use of children as interpreters is not encouraged. An appropriate staff member can act as interpreter if the client consents. Note on the medical records the client’s nominated interpreter or any professional services that have been used and arrange these prior to the consultation. 
4.4   Culturally Appropriate Care 

We aim to identify important and significant cultural groups and have implemented strategies to meet their needs. We also aim to accommodate the specific needs of clients who experience disadvantage and increased disease risk whether due to socioeconomic factors, educational or literacy issues, cultural background, or disability. 
In order to improve health outcomes, we:

· encourage our clients to self-identify their Aboriginal or Torres Strait Islander origin or cultural background 

· encourage staff to ask the Aboriginal or Torres Strait Islander or other cultural background of our clients.

· Identify clients on registration forms and offer membership to closing the gap program with medicare

 We are sensitive and aware that there may be many reasons why clients are reluctant to identify their Aboriginal or Torres Strait Islander or other cultural background and equally there are reasons why staff are reluctant to ask about the cultural background of our clients.  

We are working towards identifying and recording the cultural background of our new and existing clients.  Cultural background and ethnicity can be an important indication of risk factors and can assist GPs and staff in providing disease prevention and delivering culturally appropriate care.  The Centre has developed a draft  Reconciliation Action Plan.
4.5 
Client Feedback

We encourage clients and other people to give feedback, both positive and negative, as part of our partnership approach to healthcare, and we have processes in place for responding to feedback. The Centre Manager is responsible for organising and implementing client surveys. The data collected is analysed and the findings, including any improvements made, are communicated back to our clients.

Our Suggestion Box in the waiting room allows clients to give us personal feedback on a day- to- day basis. We aim to follow-up ideas and acknowledge notes of appreciation where we can.  

Where possible clients are encouraged to raise any concerns directly with the team and attempts are made for a timely resolution of such concerns in accordance with our complaints resolution process. 

Feedback is sought on the following six categories that are considered critical to client’s experiences within healthcare facilities.

· access and availability

· information provision

· privacy and confidentiality

· continuity of care

· communication and interpersonal skills of staff

4.6 Complaints

Opportunities are available for clients and other visitors to tell us, ‘How we are doing” and we collect systematic client experience feedback at least every 3 years.  

The Centre’s  information brochures provide clients with information on how to provide feedback, including how to make a complaint.  

We have a complaints resolution process which all staff can describe, and we also make the contact details for the state or territory health complaints agencies readily available to clients if we are unable to resolve their concerns ourselves. 

All staff should be prepared to address complaints as they arise.  Depending on the nature of the complaint and advice received from medical indemnity company, complaints are recorded and actioned, with a copy placed in the client’s medical record if related to client care.  The Manager should be advised of all complaints.

.
Procedure

Clients and others have opportunities to register their complaints either verbally to staff, in writing (letter) or via our suggestion box at Reception Desk.  Clients should feel free to complain anonymously if desired. All staff should be prepared to address complaints as they arise.  

When receiving complaints staff should keep in mind the following in order to minimise further client anxiety and hostility, possibly leading to litigation:

· handle all complaints seriously, no matter how trivial they may seem.

· verbal complaints made in person should be addressed in a private area 

· use tactful language when responding to complaints.

· don’t blame other staff. Clients may not have all the facts or may distort them.  

· address the client’s expectations regarding how they want the matter resolved.

· assure the client that their complaint will be investigated, and the matter not overlooked.

· offer the clients the opportunity to complete a formal complaint form. (They may accept or decline).

· document or Log all complaints and other relevant information and place this in the complaint folder 

· alert the Doctor or relevant Clinical staff about disgruntled or hostile clients so he/she can diffuse the situation immediately.

· always inform the Manager if you  become aware of any significant statements made by the client or  a significant change in client attitude. Often clients will tell staff when they are reluctant to tell the doctor.

5.  OFFICE PROCEDURES
5.1 
The Telephone

The telephone is recognised as a vital vehicle for creating a positive first impression, displaying a caring, confident attitude and acting as a reassuring resource for our clients and all others.  Our aim is to provide a professional and empathetic service whilst attempting to obtain adequate information from the client or caller.

Staff should not argue with, interrupt or patronise callers.  Courtesy should be shown to all callers.  Every call should be considered important.

Staff members are mindful of confidentiality and respect the client’s right to privacy. Client names are not openly stated over the telephone within earshot of other clients or visitors.  

Staff do not give out details of clients who have consultations here nor any other identifying information such as accounts information, except as deemed necessary by government legislation or for health insurance funds.   

Personal calls should be kept brief, mindful of engaging telephone lines.

A comprehensive phone answering message is maintained and activated to advise clients of how to access medical care outside normal opening hours. This includes advising clients to call 000 if it is an emergency. 

Incoming Call

· pick up receiver within 3 rings and state, (Good morning, MY HEALTH CENTRE), this is (XXXX speaking), How can I help you?
· if caller has not identified themselves – ask their name.

· if call is for an appointment refer to . “Appointments” procedure
· if taking a message or when assessing what the caller wants, do not hurry the caller, nor speak with an urgent, loud voice.  If necessary repeat your questions or message clearly.

· telephone messages, electronic messages, emails must be forwarded to the relevant person on the day received.

· never attempt to diagnose or recommend treatment over the phone.

· encourage the caller to write down any instructions and advice given.

· have the caller repeat any instructions back to you to assess their understanding of what you have said.

· ensure you obtain the caller’s consent prior to placing them on hold in case the call is an emergency.

Documentation of telephone calls

A logbook or computer entry is used to record all significant and important telephone conversations or electronic communications including after-hours contacts and medical emergencies and urgent queries. All the information can later be written into the client's chart if required.

The log records:

· the name and contact phone number of the client/caller.
· the date and time of the call.
· the urgent or non-urgent nature of the call.
· important facts concerning the client’s condition.
· the advice or information received from the doctor.

· details of any follow up appointments.
Alternative modes of communication

	· electronic (email or SMS) 

· national Relay Service (NRS) for hearing impaired

· translation and Interpreter Service (TIS) for non-English speaking background


5.2 Accessing the Internet

It is important to adopt secure practices when accessing and using the Internet. The Internet can be accessed by all members of staff; however, excessive use of the Internet is not acceptable. Usage for personal use  should be limited especially if done during work hours. Staff members have full accountability for Internet sites accessed on their workstations and are expected to utilise this tool in an acceptable manner.  

This includes (but is not limited to):


· limiting personal use of the Internet

· accessing only reputable sites and subject matter  

· verifying any information taken off the Internet for business purposes prior to use

· not downloading any unnecessary or suspect information

· being aware of any potential security risks

· not disclosing any confidential information via the Internet without prior permission 

· maintaining the confidentiality and business ethics in any dealings across the Internet

· observing copyright restrictions relating to material accessed/downloaded.

The Centre reserves the right to check individual’s Internet history as a precaution to fraud, viruses, workplace harassment or breaches of confidentiality by employees.  Inappropriate use of the Internet facility will be fully investigated and may be grounds for dismissal.

5.3 Meetings 

Regular discussions where all staff are encouraged to have input are important in building a high performing team. We aim to cultivate a just, open and supportive culture where individual accountability and integrity is preserved, but there is a whole-of- team approach to the quality of client care. Meetings are conducted as required to facilitate the exchange of Centre news, other general administration and protocol issues, complaints and to discuss risk management issues. 

Urgent daily notices and other general items for immediate attention are written in the communication book which is kept at reception. The Nurse’s communication book is located in the treatment room beside the telephone.
Procedure

Staff meetings are held every two to three months and minutes are recorded.  All staff are expected to attend unless on annual or sick leave.

Administrative and Workplace  Health and Safety practices are regularly reviewed at these meetings. 

Discussion and suggestions for improvement to quality, client safety or policies and procedures associated with risk management is a standing item on our meeting agenda. 

The decisions made at staff meetings should be documented along with the person responsible for implementing the related action.
5.4 
Office Supplies


Supplies of stationery, including prescription pads, letterhead, certificates etc. are accessible only to authorised persons.  

Procedure

Stock is checked monthly, and items are re-ordered when supplies are low. Incoming goods are checked against orders and invoices.  

When a staff member takes a supply of stationery e.g. pen, sticky notes etc. they are to tick off the item as having been removed from the cupboard. 
5.5 Equipment Register 

We maintain a register of equipment which includes the scheduling requirements for service or maintenance. Any maintenance and calibration requirements are undertaken on a regular basis in accordance with the manufacturer’s instructions to ensure the equipment is maintained in good working order.
Electrical safety checks and biomedical checks are performed annually or as required.  

Maintenance, repairs, electrical and biomedical checks are documented in the equipment register. This register is retained as proof of the Centre’s quality control and preventative maintenance program. 

Furniture used by the staff and in the client waiting areas is maintained in good condition, is ergonomically effective and can be easily cleaned and wiped down.
Medical equipment
	auriscope

blood glucose monitoring equipment

disposable syringes and needles

equipment for resuscitation

equipment to assist ventilation 
examination light

eye examination equipment 
gloves (sterile & non-sterile)

height measurement device

measuring tape

stethoscope


	ophthalmoscope

oxygen

patella hammer

peak flow meter 
spirometer

scales

spacer for inhaler

specimen collection equipment

sphygmomanometer 

tourniquet

urine testing strips

torch
	x Ray viewing facilities

hand sanitiser dispenser

dedicated vaccine fridge

ultrasound

nitrogen therapy for the treatment of skin cancers

baby scales and measures

baby change table and disposable wipes and nappies

crutches

surgical masks

thermometer


5.6 Security 
We ensure  as much as possible that our facilities provide appropriate security for clients, staff and visitors. All staff are aware of, and are able to, implement protocols to ensure the safety and security of all persons.
The premises are protected by a computerised alarm system that has motion detection sensors located at various points on the site.  Security codes are routinely changed for computers and the security system. 

Clients, visitors and trades people are to report to the reception desk. Where appropriate visitors and trades people should wear an identification name badge on site. 

Confidential waste is placed in a locked storage box prior to shredding or secure destruction by our security documentation storage and destruction firm. 

All drugs of dependency and Schedule 8 medications are locked in the safe
6.     MEDICAL RECORDS
6.1 
Privacy and Security of Personal Health Information

This Centre is bound by the Federal Privacy Act 1998 and  Information Privacy Act 2009 (Qld)  which include the nine National Privacy Principles and provisions regarding contracted service providers and the transfer of personal information.

 Personal health information includes medical details, family information, name, address, employment and other demographic data, past medical and social history, current health issues and future medical care, Medicare number, accounts details and any health information such as a medical or personal opinion about a person’s health, disability or health status. It includes the formal medical record whether written or electronic and information held or recorded on any other medium e.g. letter, fax, or electronically or information conveyed verbally.  

For each client we have an individual client health record (paper, electronic or a combination of both), containing all clinical information relating to that client. Our client health records can be accessed by an appropriate team member when required. We also ensure information held about the client in different records (e.g. at a residential aged care facility) is available when required. 
Any information given to unauthorised personnel will result in disciplinary action and possible dismissal.
Security is maintained for paper based medical files at all times.  Paper based medical records are stored in the filing system behind the reception area and the Manager’s office..  

Personal health information should be kept where staff supervision is easily provided and kept out of view and access by the public e.g. not left exposed on the reception desk, in waiting room or other public areas; or left unattended in consulting or treatment rooms. 

Computer security requires a sound back up system and a contingency plan to protect the Centre from loss of data. 
Care should be taken that the general public cannot see or access computer screens that display information about other individuals. To minimise this risk automated screen savers should be engaged.

Members of the Centre team have different levels of access to client health information. To protect the security of health information, GPs and other staff do not give their computer passwords to others in the team. 

Correspondence
Electronic information is transmitted over the public network in an encrypted format using secure messaging software. Where medical information is sent by post the use of secure postage or a courier service is determined on a case by case basis. All electronic correspondence should follow naming protocols that clearly indicate the purpose of the correspondence.

All correspondence and business documents must contain the Centre’s image, phone number, address and email contacts. All letters and referrals are to be signed and dated by the appropriate person. 

Attention is to be given to appropriate language, spelling, grammar and punctuation. All documents for publishing such as brochures, notices, minutes of meetings, are to be checked by the Manager prior to printing. Use of images must be approved and Copyright legislation complied with.
 Footers on all correspondence and other documents should indicate:

· date and time

· author, file name, document title and file path
· name of person granting approval if required
· page numbers if the document is longer than one page.
Emails

Emails are sent via various nodes and are at risk of being intercepted. Client information may only be sent via email if it is securely encrypted according to industry and best practice standards.  Email protocols require all emails to contain subject headings, date and time as well as the name of the sender and the recipient. Electronic signatures may be used. Messages should be written using acceptable language, grammar, spelling and punctuation.
6.2
Computer Information Security 

Our Centre  has systems in place to protect the privacy, security, quality and integrity of the data held electronically.  Doctors and staff are trained in computer use and our security policies and procedures and updated when changes occur.

All staff have access to a computer to document clinical care. For medico legal reasons, and to provide evidence of items billed in the event of a Medicare audit, staff, especially nurses always log in under their own passwords to document care activities they have undertaken. 

Our computers comply with the following security checklist- 
· computers are only accessible via individual password access to those who have appropriate levels of authorisation. 

· computers have screensavers or other automated privacy protection devices 

· servers are backed up and checked at frequent intervals 

· back up information is stored in a secure off-site environment. 

· computers are protected by antivirus software that is installed and updated regularly 

· computers connected to the internet are protected by appropriate hardware/software firewalls. 

We have  the following information to support the computer security policy:

· current asset register documenting hardware and software including software licence keys

· logbooks/print-outs of maintenance, backup including test restoration, faults, virus scans

· folder with warranties, invoices/receipts, maintenance agreements

This Centre has a sound backup system and a contingency plan to protect information. This plan is tested on a regular basis to ensure backup protocols work properly and that we can continue to operate in the event of a computer failure or power outage.

6.3 
Third-party Requests for Access to Medical records/health information 

Requests for third-party access to medical records should be initiated by either receipt of correspondence from a solicitor or government agency or by the client completing a Client Request for Personal Health Information Form. Where a client request form or signed authorisation is not obtained the Centre  is not legally obliged to release information. Written requests should be noted in the client's medical record and not filed away until action is completed. Where hard copy medical records are sent to clients or third parties, copies are forwarded not original documentation wherever possible. If originals are required copies are made in case of loss.

Where requests for access are refused the client or third party may seek access under relevant privacy laws. We only transfer or release client information to a third party once the consent to share information has been signed and in specific cases informed client consent has may be sought. 

6.4 Medical Record Systems 

All staff endeavour to keep the information in clients’ health records up-to-date and where possible, data is entered using accepted coding or drop down selections rather than free text to assist with audits and chronic disease registers. Care is taken when entering sound alike or look alike medicines, particularly when using the “drop down” boxes in electronic prescribing programs. 

Medical records are essential to provide evidence of all services billed under the Medical Benefits Schedule (Medicare) and the continuing care of our clients.  The contents are confidential and covered by privacy legislation. Doctors and staff have a responsibility to maintain the confidentiality of every medical record, which is each client’s right.

The Centre team can describe how we correctly identify our clients using three client identifiers, name, date of birth, address or gender to ascertain we have the correct client record before entering or actioning anything from a record. We use Pracsoft software for the storage and management of client health information.
On accepting a new client relevant details are entered into the  Pracsoft database.

Computerised client records are only accessed by authorised doctors and staff via secure login/password. 

.
Paper based diagnostic test results and other incoming client correspondence must be dated and passed on to the client’s treating doctor. Once the doctor has actioned and initialled the document it will be scanned and securely stored. If results are received electronically they will be checked by the doctor and the appropriate action box marked.
Original copies are retained for 6 months and then shredded.
Corrections in the electronic record should be recorded by referring to the date of the original entry and the associated amendment.
	HEALTH RECORD INFORMATION

	the clients full name, DOB, address and gender (or additional information to assist with correct client identification). 

where appropriate client contact and demographic information. 

medical history.

clearly visible documentation of any allergies. 

a health summary. 

an updated problem list

progress or consultation 

clinical correspondence including referrals, X-rays.

documentation of telephone calls, home and hospital visits and after hour’s communication and visits.

other relevant information such as Work Cover or insurance information or legal reports.


	The active client health records also demonstrate that the Centre routinely records: 

· Aboriginal and Torres Strait Islander status.

· the person the client wishes to be contacted in an emergency (Not necessarily the next of kin).

· and that we are working towards recording the cultural backgrounds of all our clients.




6.5 
Allergies and Alerts

 Alert notification may be required for allergic responses, drug reactions, and previous aggressive behaviour or guardianship/custody arrangements.

To ensure that all clients have their allergic status recorded especially any allergies to medications to facilitate safer prescribing, information is recorded on their medical records. In computer based records “no known allergies” is recorded in the absence of any allergies to note. 

6.6
Retention of Records and Archiving

Paper based client records that are no longer current but are required by legislation to be kept, are filed alphabetically in the secure filing cabinet in the Manager’s office. Electronic records are filed according to name, date of birth and address. 

Client Health Records must be kept until the client is 25 years of age, if a child, or a minimum of 7 years following the last year of the client’s attendance, whichever is greater. 

This Centre retains paper medical records for a minimum of (7-25) years.  Inactive electronic client records are retained indefinitely or as stipulated by the relevant national, state or territory legislation. 

Client account records are also retained for a minimum of 7 years. 

Records of drugs of addiction stock and administration must be retained for a minimum of 3 years.

Sterilisation cycle records and evidence of vaccine fridge temperature monitoring are retained as per client health records.

Where our clients have chronic conditions or genetic diseases their records are kept for the duration of the client attending our Centre.
Records of clients that have been sought for legal purposes are retained for (7) years.

Records of deceased clients are kept for (7) years following the year of death.

Outdated  paper based test results that no longer have Clinical  relevance are removed to assist with storage.  This is done in in compliance with state legislation.

The Centre has a process in place to allow for the timely identification of information to be removed, stored, shredded or archived and to enable timely retrieval of paper based client health records.
7.  STOCK CONTROL
7.1 Office Supplies


Supplies of stationery including prescription pads, letterhead, certificates etc. are accessible only to authorised persons.  The Health Centre Manager, or delegate, checks and maintains stock ensuring perishable materials are rotated so oldest is used first.

Stock is checked monthly and items are re-ordered when supplies are low. Incoming goods are checked against orders and invoices.  

When a staff member takes a supply of stationery e.g. pen, sticky notes etc. they are to tick off the item as having been removed from the cupboard. Staff will advise the Health Centre Manager when stationery stock is needed. Necessary and regularly used items should be re-ordered on our purchase order form and when extra supplies or new items are needed, purchase requisitions are  directed to the Health Centre Manager .

7.2 Medical Supplies
Registered Nurses can only access locked drug storage facilities. Stock checks and re-ordering is under the direction/supervision of a doctor who is personally present. Perishable medical supplies including vaccines, pharmaceutical and medical consumables are correctly stored, stock rotated, and items discarded if past expiry dates.
A designated person has primary responsibility for the proper storage and security of medicines, vaccines and other healthcare products. They are required to maintain a log of areas to be checked such as the drug cupboard, doctors’ bags, and fridge and other cupboards containing perishable medical stock. The log documents the location, date and initials of the staff member checking the stock and is kept in the Manager’s office.  

Stock is rotated in a uniform manner with oldest nearest to the front of the shelf, drawer etc. Stock is marked with expiry date and is rotated according to the expiry date. All sites are checked 3 monthly with a note made in the log to re-check if items will pass expiry date before the next review. i.e. name of item, location and expiry date. Vaccines are left in boxes so expiry date is evident. 

Items with expired ‘use by dates’ are to be withdrawn from active storage location and disposed of immediately according to manufacturer’s instructions and  drug destruction/disposal guidelines. 
8.
HUMAN RESOURCES
My Health Centre ensures current legislation is implemented in respect of workplace relations regulations and the decisions of Fair Work Australia.
8.1
Awards and Entitlements

This Centre complies with all its legal obligations towards its employees.  These include:

· provision of rates of pay, leave and other entitlements as set out in the relevant Award or workplace agreement

· a safe and healthy workplace
· equal opportunity and freedom from discrimination and harassment

· protection of employee and client privacy

· maintenance of appropriate staff records.

Additionally, this Centre  follows established procedures and policies for employment and management of staff, including:

· clear communication of expectations and standards, using position descriptions and job specifications as well as staff codes for conduct and presentation.

· recruitment procedures which are fair, thorough and facilitate selection of the best candidate.

· a formal induction procedure for all staff, to familiarise them with important procedures relating to client care, workplace health and safety, emergencies, confidentiality and conduct.

· regular feedback and opportunities for development through performance review.

Work conditions

	Hours 
	38 hours per week

	Leave entitlements
	12 month unpaid parental leave

4 weeks annual leave

10 days personal/compassionate leave or community service leave

Long service leave 

	Public holidays
	Paid day off

	Termination
	Up to 4 weeks’ notice of termination

	Nurses Award 2010, (Award code MA000034)  www.fairwork.gov.au.


8.2
Position Evaluation and Recruitment

Effective selection and management of staff is critical to the success of this Centre.  Our ability to care for clients and operate a successful business depends upon attracting, developing and retaining the right people.

 A job description is developed to clearly communicate the responsibilities and expectations of the position. A position description establishes the role of the employee within the organisation, documents the parameters of the responsibilities and duties associated with that position and forms the basis for evaluation and lines of accountability. 

Selection criteria are developed based on the job description.  The selection procedure is non-discriminatory, and all candidates are treated with courtesy and respect.  

The successful candidate is provided with a Letter of Offer of Employment prior to commencement, which is signed by both the candidate and the employer.  This ensures both parties have a clear understanding and a written record of the agreed terms and conditions of employment.  

8.3
Staff Employment Records 

We maintain staff employment records which comply with all legal and statutory obligations. These include:

· employment records

· payroll records

· currency records eg immunisations, training

· privacy and confidentiality

8.4
Staff Induction

My Health Centre has an induction program for all new staff which includes ongoing monitoring of progress in their new role.  To ensure staff and client safety, new members of the team must be able to demonstrate knowledge of the key procedures in the Policy and Procedure Manual and key operating systems relevant to their role within the Centre by the end of the induction period. 

Every employee of this Centre  is aware of the privacy policy and has signed a privacy statement as part of their terms and conditions of employment.
8.5
Performance Review
Annual staff reviews are conducted to ensure continuing high levels of work performance and to assist in job enrichment.  The review is part of a continuous process of feedback to individual staff on their work performance. It is extended to include performance improvement and career development.

The relevant position description forms the basis for evaluation and lines of accountability. The performance review document, including comments concerning current progress and future goals, is signed by both parties, with a copy retained by the staff member. The original is filed in the Staff Record File.

. 
8.6
Disciplinary Process
The Centre  Manager has the day to day responsibility for ensuring that employees meet the required standards for work performance and conduct. Generally, the focus is on positive ways of motivating staff, including:
· communicating clearly what has to be done.

· setting joint goals or targets.

· coaching staff.

· resolving problems as they occur.

· providing informal feedback and counselling about poor performance.

8.7 Staff Code of Conduct  and Presentation
It is expected that all employees will behave in a courteous manner, which portrays the image of the Centre in a positive and professional way, while maintaining the levels of service and care which our clients expect. Any staff member who interacts with clients, other visitors or employees is expected to behave according to acceptable professional and social standards at all times.  
· All staff are required to be punctual when starting and finishing work each day.  

· The consumption of food or drink is not permitted at reception
· All staff maintain a clean, neat and tidy appearance and dress in a manner which is not likely to be offensive to the clients attending this Centre. Jewellery and makeup should not be excessive.

· Clothing should be ironed, clean and kept in good condition.

· Staff should maintain high levels of personal hygiene paying particular attention to excessive body odours and general cleanliness.

· All staff with long hair should have it tied back neatly. 
8.8
Equal Opportunity, Bullying and Harassment
My Health Centre  seeks to provide a working environment in which all employees are able to perform their duties without being subject to discrimination or inappropriate behaviour.  Our Centre complies with our legal obligations and has a range of policies and procedures to encourage Equal Opportunity and prevent discrimination, bullying and harassment. These include:
· a policy preventing bullying and harassment of any kind, including sexual harassment

· a procedure to deal with the personal threats of violence. 
· an anti-discrimination policy 

· a grievance procedure for complaints arising from breaches of these policies.  
Any employee who is subjected to bullying, harassment or intimidation by a fellow employee, manager or supervisor should notify the Centre Manager. All complaints of harassment will be promptly and confidentially investigated using the Centre’s grievance procedure. Any employee or manager who violates this policy will be subjected to disciplinary action.
8.9 Anti-discrimination Policy

This Centre does not discriminate on the basis of:

	· race (including colour, nationality and ethnic origin). 

· family status including marital status and responsibilities as a carer.

· sexual orientation and lawful sexual activity.

· age.

· gender and gender identity.

· physical features.

· political beliefs or activity.

· religious beliefs or activity.

· breastfeeding.

· impairment including physical, intellectual or psychiatric.
· pregnancy or potential pregnancy.

· political opinion or activity.

· criminal record.

· union membership or industrial activity.

· personal association with a person with any of the above characteristics.




8.10 Reconciliation Action Plan Commitment
A commitment to read widely to understand a diverse range of Indigenous voices.

A commitment to continue seeking information on Australia’s Indigenous history and to proactively improve knowledge of First Nation people.
A commitment to maintain relationships with local community groups to support cultural awareness and safety.

A commitment to ensure that marketing, promotional materials and communication strategies are inclusive.

A commitment to learn more about the traditional owners on whose land we live and work.
A commitment to call out racism and to contribute to a culturally safe environment.

9   CONTINUOUS IMPROVEMENT
9.1 Policies and Procedures

Policies and procedures relating to the administration of this Practice are formally reviewed on an annual basis or when changes occur requiring earlier review or revision. MY HEALTH CENTRE encourages and promotes sharing information about quality improvement and patient safety including protocol and policy/procedure review or suggestions.

Procedure

Discussion and suggestions for improvement to quality, patient safety or policies and procedure is a standing item on our meeting agenda. 

Staff may informally approach the Practice Principal or Manager with suggestions for new policies and procedures or with revisions to existing policies and procedures. 

A designated staff member has responsibility for co coordinating and sustaining our infection control processes. This includes continually modifying and improving our procedures and written policies in accordance with the most recent evidence and guidelines and ensuring the timely dissemination of information concerning changes to infection control procedures or information about national and local infection control outbreaks. 

The Practice Principal, in consultation with the Practice Manager and staff approve all policies and procedures. Once approved, documentation is amended in this manual and elsewhere as necessary eg in patient information brochures, clinical manual, and patient forms.

9.2 Client feedback

Quality improvement or clinical audit activities for the purpose of seeking to improve the delivery of a particular treatment or service is considered a directly related secondary purpose for information use or disclosure. Therefore, we do not need to seek specific consent for this use of patients’ health information. However, we include information about quality improvement activities and clinical audits in our practice consent form for the collection and use of health information.
We seek structured /systematic patient experience feedback at least once every 3 years. Feedback collected includes, but is not limited to, the following 6 categories that are considered critical to patient’s experiences within healthcare facilities.

· access and availability

· information provision

· privacy and confidentiality

· continuity of care

· communication skills of the clinical staff

· interpersonal skills of clinical staff 

The data collected is analysed and the findings, including any improvements made, are communicated back to our patients.

Procedure 

At any time, patients may provide feedback or make a complaint. 

· a notice is displayed in the waiting room and in the practice information sheet advising how to make a complaint to our practice. We also advise the contact information for the State/Territory health complaints agency and the commonwealth agency.

· the Suggestion Box is located at reception and reception staff ensure there is an attached pen and paper available. 

· staff are trained to ensure patients of the practice feel confident that any feedback or complaints made at the practice will be handled appropriately. 

9.3 Data collection and analysis

MY HEALTH CENTRE uses patient and practice data to identify opportunities for improvement and to monitor evidence of improvement occurring. 

Analysis of practice data may also inform any changes to services or other practice activities to improve the health outcomes of our patients. These quality improvement activities may necessitate a new or revised written protocol.

Formal revision and final approval of all new and revised policies and procedures is presented at a staff meeting.  

Our practice can demonstrate improvements we have made in response to the analysis of patient and others feedback, including complaints, and where appropriate we provide information to patients about improvements made as a result of their input or feedback. 

Our practice undertakes quality review activities such as audits, routine data checks, accounts reviews and medical record reviews. 
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