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The following templates, policies and procedures 
are based on the requirements of the 
RACGP Standards for General Practices (4th Edition)
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1. Instructions for use
The following series of template letters, forms, checklists and tools are examples only.  
The templates should be personalised to your practice needs and policies. They should also be saved as separate template documents so that the instructions for use and numbering system of this manual do not interfere with the style of the actual letter or form used on a daily basis.
2. Emergency and triage systems
2.1. Emergency action plan

· Assess the situation by following D.R.A.B.C. procedures as per first aid training.
· Danger 

· Response
· Airway 

· Breathing 

· Circulation

· Conduct a primary physical examination on the patient and, if necessary, stabilise him or her.

· If you are tending to the patient, ask another staff member or bystander to call the doctor (if doctor is in the practice) and call an ambulance on ‘000’. If available, contact other on-call practice staff.

· If you are on your own, you may have to leave the patient momentarily to make a call.

· Advise the ambulance of the following:

· your telephone number;
· practice address and any major landmarks/crossroads;
· number of people hurt and an indication of their condition; and
· ask the likely time of arrival.
· Continue the D.R.A.B.C. procedures. 

· Thoroughly review the patient by conducting a head-to-toes secondary examination.  

· pay attention to the history (what happened to the patient);

· symptoms (indication of pain from the patient); and 

· signs (what you can see for yourself).

· [image: image2.jpg]The recovery position

K.f’;%
e welup o e th respton e oo

Aot s cormard o bl dransze
s amd g r o o bty



If the patient is conscious, then treat the injuries or illness according to the symptoms and signs.

· If the patient is unconscious and breathing sporadically, leave him or her in the recovery position (on their side stabilised by placing the upper knee at an angle and lower arm stretched out, chin up and mouth open) and then treat any injuries such as bleeding.

· If the patient is unconscious and not breathing, then place him or her on their back and commence resuscitation until assistance arrives or the patient is revived, either by:

· Expired Air Resuscitation (EAR), also known as ‘mouth-to-mouth resuscitation’; or

· Cardiopulmonary Resuscitation (CPR) which is a combination of mouth-to-mouth resuscitation and chest compressions. 
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Stay with the patient until assistance arrives.

Triage 

Front Desk Triage Poster 

See the Front Desk Triage Poster located on Practice Assist website at www.practiceassist.com.au 
Additional resources

Online training modules are available through the Triage Guide for General Practice which is available at www.triageguide.com.au. 

2.2. Bomb threat checklist

	Exact wording of threat

	

	

	

	

	

	

	

	

	

	

	

	

	
Questions to ask

	1. When is the bomb going to explode?

	2. Where did you put the bomb?

	3. When did you put it there?

	4. What does it look like?

	5. What kind of bomb is it?

	6. What will make the bomb explode?

	7. Why did you place the bomb?

	8. What is your name?

	9. Where are you?

	10. What is your address?
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	Caller’s voice

	Accent, impediment, tone, loud, soft?

	Speech, diction, manner?

	Well spoken, irrational, abusive?

	Background noises

	Street, house noise, trains?

	Voices?

	Music, aircraft, machinery?

	Other

	Gender of caller?

	Estimated age of caller?

	Duration of call?

	Follow-up

	

	

	

	

	

	

	

	

	

	Name of staff member
	Date
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3. Practice information for patients
3.1. Practice information sheet
A comprehensive practice information sheet provides key information about your practice and is a valuable communication tool to inform patients of the services provided, emergency access, fees and other health promotion activities. It should be regularly updated to ensure information is current. 
Practice contact details
· Practice name
· Full physical address

· Post office box details, if applicable

· Website


· Contact email

· Telephone numbers
· Facsimile
Practice opening hours
Details of your opening hours, special clinics, evening and weekend services, for example:
	
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	Open
	8.00am
	8.00am
	8.00am
	8.00am
	8.00am
	9.00am
	closed

	Close
	5.30pm
	5.30pm
	7.30pm
	5.30pm
	5.30pm
	12.00pm
	


After-hours practice arrangements
Include your after-hours practice arrangements as per the policy Practice services, Chapter 4 - Care outside normal opening hours, such as:
· after-hours deputising (locum) service;
name and location of after-hours care hospital;
· after-hours cooperative of one or more local practices;
· call the practice to be diverted to the on-call medical practitioner; or
· call 000 in an emergency.
General practitioners
List the general practitioners available at your practice as well as any special interests or qualifications. For example, sports medicine, obstetrics, skin cancer checks etc.

Practice nurses, Aboriginal health workers and allied health staff
List the practice nurse(s), Aboriginal health worker(s), allied health or pathology services available at your practice as well as any special interests, qualifications, nurse-assisted items and services provided. 

Fee policy
Insert your practice policy on fees. Include an explanation for items, as applicable, such as:

· privately billing practice policy;
· bulk billing arrangements;
· hospital, nursing home or home visits;
· concessions for health care card or pension card holders;
· medical or surgical procedures;
· non-Medicare rebateable items;
· discounts for fees paid on the day;
· extra charges for weekend or after hours appointments; and
· schedule of common fees.
Health promotion activity

Health promotion activities in the practice assist the patient and promote patient proactivity towards health care and management.  This results in patients increasing their preventive health appointments within the practice. Health promotion activities can include:

· Information on waiting room or community pin-up boards.
· Awareness-raising on specific health areas using the Western Australian Department of Health What’s on in Health calendar for health topic ideas.
· Feature a health topic for one week of each month or every second month.
· Activities can commence one month prior to the ‘feature’ week.
· Contact relevant organisations for resources and promotional materials. These are usually provided free of charge.
· ‘Theme’ the practice, for example, red balloons for heart awareness week.
· Get patients involved, for example, the Heart Foundation Jump Rope for Kids program or walking challenges. Many organisations coordinate similar activities.
· Contact your Medicare Local to find out what programs they may have on offer.
· The Western Australian Department of Health operates the What’s on in Health calendar. This can be found at http://www.whatson.health.wa.gov.au/.
· For example, 1-7 September is National Asthma Week. Promote this week as the time for your asthma patients to come in for a Chronic Disease Management Plan (CDMP) or a CDMP review (if applicable).

More information

If your practice information sheet contains local advertising or promotional material, the format should also include a disclaimer that the inclusion of advertisements is not an endorsement by the practice of these services or products.

All advertising should comply with the Medical Board of Australia Code of Conduct which is available at www.amc.org.au/index.php/about/good-medical-practice.
Practice profile

Include a short profile of your practice. Cover items such as:

· Flexible appointment arrangements

· Long consultations for pap smears or multiple conditions
· Short appointments for immunisations 

· Practice nurse appointments for dressings or follow-up

· Renewing prescriptions, referrals

· Home or nursing home visits

· Special health clinics

· Child immunisation clinics

· Diabetes clinics
· Asthma clinics

· The practice cancellation policy

· Access to medical records

· Privacy and confidentiality policy

· Communication policy

· Providing test results over the phone

· Taking messages for general practitioner(s), and returning calls

· Participation in general practice accreditation and associated activities  

· Recording cultural, Aboriginal and Torres Strait Islander status

· Complaints and feedback management 

· Follow-up of results 

· Medical students or third party presence during a consultation 

· Communication and access for patients with special needs

· Disability access to the facility

· National Relay Service (NRS) for the deaf

· Translation and Interpreter Services (TIS) for patients from a non-English speaking background

Additional resources and references
· RACGP approved patient feedback survey instruments http://www.racgp.org.au/standards/fourthedition/patientfeedback
· Translating and Interpreting Service (TIS) National: https://www.tisnational.gov.au/
· NABS - National Auslan Interpreter Booking and Payment Service http://www.nabs.org.au/
3.2. Template: practice information for your patients
	Insert your practice logo here


Welcome to <<XYZ Family Practice>>
We are located at:

	 <<Insert your street address>>



	Telephone: 

	Facsimile: 

	Email:

	Website:


Practice opening hours
	Monday
	8.30am-5.00pm

	Tuesday
	8.30am-5.00pm

	Wednesday
	8.30am-7.00pm

	Thursday
	8.30am-5.00pm

	Friday
	8.30am-5.00pm

	Saturday
	9.00am-1.00pm


Fee policy
Please note that <<XYZ Family Practice>> is a privately billing practice. Payment for your consultation will be required on the day of service. 

Late payments will attract a late payment fee of $10.00 which is not claimable through Medicare. Further appointments cannot be made with the doctor until outstanding accounts are paid.

At the doctor’s discretion, children under the age of 16 years and Commonwealth concession card holders are generally bulk billed.

If you fail to attend your appointment without notifying us, a non-attendance fee will be charged. This fee is not rebateable through Medicare.

All fees and charges are subject to change and are current at <<XXX date>>

Schedule of fees

This list is of regular consultation fees only. Additional fees may apply for removal of lesions, insertion or removal of implanon or other diagnostic tests. Please speak to our reception staff if you have any questions about our fees. 

	Service
	Medicare rebate
	Private patients

	Short Level A 
	$16.60
	$36.00

	Standard Level B 
	$36.30
	$70.00

	Long Level C 
	$70.30
	$131.00

	
Prolonged Level D 
	$103.50
	$200.00


If your doctor asks you to make an appointment for the removal of a lesion, please notify reception staff as a longer appointment time will be required. Fees for the removal of lesions, such as moles, suspected melanomas and skin tags may be subject to the return of histology results and will vary dependent on the removal site and the size of the lesion. Additional costs may also be incurred for treatment room consumables such as bandages and dressings. These items cannot be claimed through Medicare. If you have any questions, please discuss this with our reception staff.


Our staff

General practitioners

· Dr Black MBBS FACRRM Dip Obs
· Special interest in obstetrics and deliveries 
· Dr Green MBcHB
· Special interest in skin cancers and dermatology
Practice nurses

· Sue Smith - registered nurse and diabetes educator
· Jo Bloggs - enrolled nurse and asthma educator 
Practice manager

· Heather Jones 

Services provided

At <<XYZ Family Practice>> we provide the following services:

· general practice and family health care;
· workers compensation and injury management;
· Well Woman and Well Man checks;
· removal of skin lesions;
· implanon insertion and removal;
· travel advice and vaccinations;
· diabetes and asthma education;
· chronic disease care plans and management;
· driver’s license medicals; and 

· immunisations.
Communication policy

Our patients may leave messages for our general practitioners, however, please note that unless the message is urgent, calls will not be returned until:

Select the most appropriate option for your practice, or create your own procedure

<Option 1>

· The end of the session

<Option 2>

· The end of the day

If a message from a patient is of a clinical nature, patients may speak to our practice nurse in lieu of the general practitioner. 


New patients

All new patients, and from time to time our regular patients, will be asked to complete our patient information form. 

This form collects important information such as:

· who we should contact in an emergency;
· your consent for our staff telephoning or writing to you regarding results, follow-up, recalls and reminders;
· whether you wish to participate in our reminder system (for chronic disease management, pap smears, immunisations etc);
· your consent to receive via SMS (mobile text message) appointment reminders;
· personal medical history including allergies and adverse reactions, current medication and chronic conditions; and
· our practice privacy statement.
Appointments

Booking appointments with our general practitioners or nurse can be made in person or over the phone. If you or your family members are new patients to our practice, our friendly reception staff will ask a series of personal identifying questions. From time to time we will check these details with you to ensure our information is current and correct. This includes:

· Date of birth

· Gender 

· Contact telephone number

· Home address

· Medicare number

· Commonwealth concession card details

You may also be asked if you identify as Aboriginal or Torres Strait Islander heritage. By making our practice staff aware of your heritage and other cultural backgrounds, our clinical team can work to accommodate your specific health care needs.

If you are making an appointment for someone else, please ensure the receptionist is aware of whom the appointment is for so the correct personal information can be collected.

To help with the smooth running of the practice, you will also be asked some questions about your appointment to try to get the best-timed appointment for you.  
We understand you may not want to inform the receptionist of your private appointment requirements, but we ask if you have more than one thing to discuss, have something complex or need a Well Woman’s check then you should book a double appointment. If you want a lesion removed, this should have been seen and assessed by the doctor in a separate prior consultation.

Appointments are required for specialist referrals and prescriptions. Please call to speak to our nurse to check if your results have returned prior to booking a follow-up appointment with your general practitioner.

Your assistance with this is paramount in the smooth and timely running of the practice.

Patient feedback

Our practice seeks patient feedback on their experiences with our practice to support quality improvement activities. 

Despite the best intentions, complaints may arise. Please direct any feedback to our practice manager, <<insert name>> on <<telephone/email>> and we will endeavour to respond promptly and effectively.

If you feel our practice has not properly dealt with your complaint, you may contact The Government of Western Australia – Health and Disability Services Complaints Office (HaDSCO). 

· Website: https://www.hadsco.wa.gov.au/complaints/
· Complaints and enquiries line: 08 6551 7600
· Country Free Call: 1800 813 583
Waiting times

We try our best to run as close to time as possible, however, some people may be more unwell than they thought on booking their appointment and may need more time than they had booked for. 
Occasionally, our general practitioners may be called by the hospital or another doctor to help with an emergency.

When we are running considerably late we will do our best to contact you before you attend the surgery to arrange a later time or to rebook your appointment.
Follow-up of results 

If your doctor requests tests or refers you to a medical specialist, you will be advised how and when to follow-up with your doctor for the results. Generally, you will be required to make a follow-up appointment to discuss your further treatment and options.

Patients, at times, may telephone and ask front desk staff for test results.  It is our practice policy that results are given out:

Select the most appropriate option for your practice, or create your own procedure

<Option 1>

No results are given out over the phone by our front desk staff. There are no exceptions to this. All requests for results will be transferred to the practice nurse as the initial point of contact and further. The nurse may then seek further instruction from the doctor as required.

<Option 2>

No results are given out over the phone by any staff member. There are no exceptions to this. All patients are required to make an appointment to see their doctor to discuss their results, follow-up and treatment.

<Option 3>

Results may be given over the phone by front desk staff only on the written request from the doctor. Our doctors will leave a specific message to relay to patients. If you have any further questions regarding these results you will be required to make a follow-up appointment with your doctor to discuss your treatment and options. 

In all cases, our staff will conduct an identity check. Only the person whose name appears on the results may be given the information, unless the patient is a child.

Interpreter and translation services for non-English speaking patients and the deaf

If you, or someone you know, requires a translation or interpreter service to aid in their medical appointment, please speak to our reception staff. 

For more information on these services:

Interpreter services

Website: www.immi.gov.au/tis 

Telephone: 131 450 

For the deaf

AUSLAN 

Website: http://www.auslan.org.au/
More information

If you would like more information, please do not hesitate to speak to our reception staff regarding our practice policies on:

· access to medical records;
· privacy and confidentiality;
· complaints management; and
· patient feedback.
3.3. New patient questionnaire
A comprehensive new patient questionnaire provides key information about your new patients and is useful in obtaining a range of personal information, medical history and consent for different forms of communication.  New patient questionnaires should also be regularly used for regular patients to ensure recorded information is correct and current. 
Doctor’s surgery details

	Surgery practice business name:

	Name and title of doctor:

	Practice address:


Patient information details

	Name: (Mr Mrs Ms Miss Master)
	Male / Female

	Preferred title/name:
	Date of birth:

	Telephone:
	Work:
	Mobile:

	Street:

	Suburb/City:
	Postcode:


Please complete the following:

	Is English your first language? 
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	If no, please indicate if an interpreter is required. 
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	Please indicate language:
	

	Aboriginal or Torres Strait Islander 
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	Please state other cultural background:
	

	Pension/Health Care Card 
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	Private hospital insurance 
(Basic Hospital) (Intermediate) (Top Hospital)
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	Emergency contact:
	

	Relationship:
	Telephone:

	What number can we call you on regarding results, recalls or to change an appointment?

	Would you like to be contacted via SMS (mobile text message) for:  appointment  reminders, recall reminders or messages? 
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	Can we leave messages for you identifying the surgery as the caller?
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No


I authorise the following person to take messages regarding a recall, reminder or change of appointment – optional only
	Name:

	Relationship:
	Telephone:

	Signature to authorise the above:


Payment

Payment is expected on day of consultation. Eftpos facilities are available.

For information regarding billing arrangements for associated services from allied health practitioners such as pathology and radiology, these details should be sought directly from the health provider providing this service.

Please discuss any queries concerning financial arrangements with your doctor.

How did you choose this surgery? Please select from the following options:

	 FORMCHECKBOX 
  Website
	 FORMCHECKBOX 
  Internet
	 FORMCHECKBOX 
  Yellow Pages
	 FORMCHECKBOX 
  Friend or relative
	 FORMCHECKBOX 
  Other


 FORMCHECKBOX 
  I wish to receive email reminders or newsletters in the future. By providing my email address I am consenting to this use.

Please write clearly: 
	My email address is:


Personal medical history

Please note: advise your doctor of all medications you are taking, including alternative medications 

	Previous operations:
	Example

Hip replacement
	
	
	
	
	

	Dates:
	March 2001
	
	
	
	
	


	Please select from the following items if you have any history of:

	 FORMCHECKBOX 
  Asthma

 FORMCHECKBOX 
  Bleeding disorders

 FORMCHECKBOX 
  Blood clots

 FORMCHECKBOX 
  Diabetes

 FORMCHECKBOX 
  Excessive bruising

 FORMCHECKBOX 
  Headaches

 FORMCHECKBOX 
  Heart related problems


	Smoker
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	Number of cigarettes daily:


Please tick the following for any history of adverse reactions to:

	 FORMCHECKBOX 
  Previous reaction to anaesthetics
 FORMCHECKBOX 
  Previous reaction to sulphur
 FORMCHECKBOX 
  Previous reaction to aspirin
 FORMCHECKBOX 
  Previous reaction to other medications
 FORMCHECKBOX 
  Allergies − Details of allergies:
 FORMCHECKBOX 
  Previous reaction to adhesive tape, etc
 FORMCHECKBOX 
  Previous reaction to antiseptic lotions or creams

 FORMCHECKBOX 
  Previous reaction to local anaesthetic agent

	Are you taking any medications currently including aspirin and over the counter medications?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	List medications:




Privacy in our medical practice

We value the doctor-patient relationship. Patient privacy is vital to such a relationship. The Privacy Act 1988 and its recent amendments formalise the already existing and acknowledged privacy obligations of our practice.

Our doctors and staff collect information from patients primarily to provide proper care and treatment. We have a legal and ethical duty to protect patient information. Patient information may have to be disclosed to other doctors, nurses, therapists and medical technicians so that proper health care is not compromised.

The doctors in this practice are members of various medical and professional bodies including medical defence organisations. These organisations provide valuable services to their members. They require members to provide information in relation to their medical practice, which may include patient information. Our medical defence organisation is [insert relevant medical defence organisation (MDO)]. If you wish to know whether your health information is held by this organisation you may write to [insert MDO address]. 

Patients who wish to look at their information held by this practice or who may have queries about privacy of information are welcome to discuss these matters with their treating doctors.

You can assist in maintaining the accuracy of your information by advising the practice of changes to your personal contact details.

I 
 have read the above privacy information

	Signature:
	Date:


Important Note: The above suggested topics and possible wording are intended as a general guideline only. It is essential to review the procedures and systems of a particular medical practice and include details reflecting its individual features and approaches to collecting information.
3.4. Patient request for access to personal information 

In accordance with the Privacy Amendment (Private Sector) Act 2000, you are entitled to access personal information about yourself held by this organisation. An administration fee applies to cover tasks associated with this service, for example, preparation and photocopying. Every endeavour will be made to process Requests for Information within 30 working days. Your medical record contains sensitive personal information. Once in possession of this information, we recommend you take all appropriate measures to safeguard your privacy.

PATIENT TO COMPLETE

Tax Invoice <reference number>



ABN XX XXX XXX XXX

	Date of request:

	Patient name:

	Date of birth:

	Address:

	

	Previous address:

	

	Telephone (home):
	Mobile:


	Nature of request
	Please provide more information

	Moving/relocation
	

	Visiting specialist/allied health
	

	Personal records
	

	For legal reasons/action
	

	Other − please advise
	


Please note: your reason for requesting your medical records may not affect your request but we may be able to provide more or alternative information to meet your needs.
	Patient name

	Patient signature

	Date
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	Service requested (please tick the appropriate box)
	Cost of service

	I would like information from my medical record

 FORMCHECKBOX 
  Summary of patient file

OR

 FORMCHECKBOX 
  Copy of patient file
	$ W

$ X

	I would like my general practitioner to explain my medical record to me

 FORMCHECKBOX 
  Yes

OR

 FORMCHECKBOX 
  No
	$ Y

	Total cost of service
	$ W OR X + Y

	GST component
	$ Z


Please note: it may not be possible to claim a Medicare rebate on any of the above fees and charges.
((((((((((((((((((((((((((
Acknowledgment of receipt (patient to sign upon receipt of service)

	I acknowledge I have accessed the personal information in my medical record.

	Patient Signature
	Date


OFFICE USE ONLY

	Patient photo ID sighted by staff

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	Processed by

	
	

	Patient made aware of cost

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	Payment receipt number
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3.5. Patient request to transfer medical records

An administration fee applies to cover tasks associated with this service, for example, preparation and photocopying. 

Every endeavour will be made to process Requests for Information within 30 working days. Your medical record contains sensitive personal information. Once in possession of this information, we recommend you take all appropriate measures to safeguard your privacy.

PATIENT TO COMPLETE

Tax Invoice <reference number>



ABN XX XXX XXX XXX
	Date of request:

	Patient name:
	Date of birth:

	Address:

	

	Previous address:

	

	Telephone (home)
	Mobile


	Nature of request
	Practice name and address

	 FORMCHECKBOX 
  Send medical records to another practice
	

	 FORMCHECKBOX 
  Request records from another practice
	

	Other − please advise
	


Please note: your reason for requesting your medical records may not affect your request, but we may be able to provide more or alternative information to meet your needs.
	Patient name

	Patient signature
	Date
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	Service requested (please tick the appropriate box)
	Cost of service

	I would like information from my medical record

 FORMCHECKBOX 
  Summary of patient file

OR

 FORMCHECKBOX 
  Copy of patient file
	$ W

$ X

	I would like my general practitioner to explain my medical record to me

 FORMCHECKBOX 
  Yes

OR

 FORMCHECKBOX 
  No
	$ Y

	Total cost of service
	$ W OR X + Y

	GST component
	$ Z


Please note: it may not be possible to claim a Medicare rebate on any of the above fees and charges
((((((((((((((((((((((((((
Acknowledgment of receipt (patient to sign upon receipt of service)

	I acknowledge I have accessed the personal information in my medical record.

	Patient signature
	Date


OFFICE USE ONLY

	Patient photo ID sighted by staff

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	Processed by

	
	

	Patient made aware of cost

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	Payment receipt number


COPY TO REMAIN IN PATIENT RECORD
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4. Human resources
4.1. Appointment of staff

Positions vacant advertisements will be advertised according to the position description of the role. All terms and conditions of employment, including job offers, are to be in writing. This is to ensure the information is provided to all applicants in a clear and unambiguous manner; all parties understand and agree to comply with the terms and conditions of employment; the practice is prepared for the commencement of the new staff member; and they are able to start work without procedural delays.

Our practice maintains a staff personnel file on all members of staff including independent contractors. During induction, each staff member will review, sign and complete the following:
 FORMCHECKBOX 
  Tax file number declaration

 FORMCHECKBOX 
  Position description

 FORMCHECKBOX 
  Employment Contract or Independent Contractor Agreement

 FORMCHECKBOX 
  Orientation checklist

 FORMCHECKBOX 
  Confidentiality agreement 
 FORMCHECKBOX 
  Superannuation fund nomination

 FORMCHECKBOX 
  Personal particulars form

 FORMCHECKBOX 
  Banking details form 

 FORMCHECKBOX 
  Working with children check application (if applicable)
 FORMCHECKBOX 
  National police certificate application

4.2. Tax file number declaration

New employees should complete this form before starting to receive payments from a new payer. The information provided in the tax file number declaration will allow an employer to calculate how much tax to withhold from payments made.
Under the federal Privacy Act, employees do not need to supply their tax file number, however, they will be taxed at a higher rate.
More information can be found at www.ato.gov.au/forms/tfn-declaration/ 

Tax file declaration forms (reference NAT 3092) can be ordered downloaded at https://www.ato.gov.au/uploadedFiles/Content/MEI/downloads/TFN-declaration-form.pdf
4.3. Position descriptions

The following templates have been designed to provide a broad range of items a Western Australian general practice may wish to include when developing a position description. Final details should be removed, amended and added to suit specific practice and position needs, as applicable.
General practitioner 

	Position relationships

Consider and include the following, where applicable:
· Position title

· Position responsible to


· Supervision requirements


· Clinical supervisor as approved by the Medical Board


· Positions with direct responsibility to this position


	Qualifications and requirements of the position 

· The general practitioner is required to be appropriately trained and experienced in the discipline of general practice and assessed as competent for the position in general practice, Western Australia.

· Preferable but not essential is Vocational Recognition through Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine (ACRRM) or a recognised equivalent. 

· The general practitioner must abide by all legislative Acts governing medical practice in Western Australia.


	Key responsibilities

Clinical responsibilities
· Provide high quality primary health care services to the community in keeping with best practice standards.  

· Provide appropriate care and services to patients of all age ranges and level of health care needs.

· Respond to medical/health problems presented by patients including history taking, diagnosis, investigation, treatment and referral as appropriate.

· Provide after-hours, on-call and hospital services as rostered, if applicable. 

· Provide management of long-term conditions in line with national guidelines and pathways.

· Prescribe for patients as appropriate to need.

· Provide appropriate health promotion and preventative health care advice to all patients attending the practice. 

· Ordering diagnostic tests, as required.

· Referring patients to other providers as appropriate.


	Operational

Record and maintain accurate, adequate and relevant patient records using the established practice protocols and computerised medical records system including, but not excluding, details of: 
· Specialist referrals
· Previous health and family history
· Prescriptions
· Investigations
· Treatment
· Diagnostic results
· Registers and recalls
· Communication and coordination with colleagues, specialist services and allied health professionals when sharing the care of a patient


	Safety and quality

· Record incidents and near-misses in line with practice policy.
· Practice duty of care including meeting practice standards and accountability. 
· Maintain patient and practice confidentiality at all times.


	Appointment factors

The successful applicant will be required to:
· undertake a clinical screening interview;
· provide appropriate clinical references for contact as requested by the practice;
· participate in the Rural Health West orientation program, if applicable;
· participate in a performance appraisal process, as required;
· be available to travel by air and/or road on a regular basis;
· complete the requirements of the Medical Board of Australia, Medicare Australia and WA Country Health Service in order to maintain Medical Board registration, Medicare provider numbers, Visiting Medical Practitioner (VMP) and admitting rights (if applicable); and
· actively contribute to the development of a culture consistent with the values of <<insert the employer>>.


	Hours of work

The successful applicant will be required to participate in the general practice roster including weekends and public holidays as rostered in accordance with the practice policy, if applicable. For example:
Weekdays

· An average of 37.5 hours per week 

· Lunch break of one hour taken between 12.00pm and 2.00pm
· Include any allowances for time off during the week following on-call or weekend roster

Weekends

· Saturday rotating roster one in ‘X’ weekends

· On call and after hours

· Rotating roster one in ‘X’ days


Sample roster
Include any variation applicable in your practice taking into account on-call roster, rostered days off following on-call and evening surgery.
	Week 1

	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	0800 -1200
	0800-1200
	0800-1200
	0800-1200
	0800-1200
	0900-1200
	1000-1300

	1400-1700
	1400-1700
	1400-1700
	1400-1700
	1400-1700
	On call after hours

	Week 2

	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	Rostered off
	0800-1200
	0800-1200
	0800-1200
	0800-1200
	Rostered off

	
	1400-1700
	1400-1700
	1400-1700
	1400-1700
	

	Week 3

	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	0800-1200
	0800-1200
	1000-1430
	0800-1200
	0800-1200
	0900-1200
	Rostered off

	1400-1700
	1400-1700
	160 -1900
	1400-1700
	1400-1700
	
	


	Selection criteria

All applicants

The general practitioner will be required to provide evidence of:

· relevant and Australian recognised medical degree;
· current and appropriate registration with the Medical Board of Australia or be eligible for such;
· applied knowledge, skills and experience in general practice as appropriate for the position;
· satisfactory participation in quality improvement and continuing professional development to at least the same standards as The Royal Australian College of General Practitioner’s (RACGP) Quality Assurance and Continuing Professional Development Program;
· training in Cardiopulmonary Resuscitation (CPR) undertaken within the past three years;
· training in medical emergencies, undertaken within the past six months, if required for the position;
· current medical indemnity cover or be eligible for such;
· current criminal record screening; and
· current Western Australian driver’s licence.
Overseas trained and restricted

The general practitioner will be required to provide evidence of:

· primary source verification of medical qualifications (EICS verification); and
· work rights in Australia or be eligible for such.


Medical receptionist
	Position relationships

Consider and include the following where applicable:

· position title;
· position responsible to; and
· positions with direct responsibility to this position.


	Selection criteria 

Essential

· The ability to maintain a high level of professionalism and confidentiality.
· Excellent communication skills, written and verbal.
· Ability to work independently, show initiative and work productively within a team environment.
· Ability to communicate with a diverse range of people.
Desirable

· Previous experience in a medical reception or similar administrative position. 

· Previous experience in the use of <<insert your practice software>>.
· Working knowledge of Windows-based software systems, for example, Word, Excel.
· An understanding of the Medicare Benefits Schedule.
· An understanding of medical terminology, medical and allied health professional organisations and relevant stakeholders.
· An understanding or experience in general practice accreditation and standards.
Performance appraisal

· This position will be reviewed after three months initially then on an annual basis.
Applicants require

· current CPR training undertaken within the past three years or willingness to participate in such training;
· current criminal record screening; and
· work rights in Australia or be eligible for such.


	Appointment factors

The successful applicant will be required to:

· undertake a pre-employment interview;
· provide appropriate references for contact, as requested by the practice;
· participate in the practice orientation or induction program;
· participate in a performance appraisal process as required; and
· actively contribute to the development of a culture consistent with the values of <<insert the employer>>.


	Key responsibilities

Duties

In accordance with the practice policies and procedures you will:

· answer the telephone in a courteous and professional manner;
· receive and convey messages in writing verbally and electronically;
· liaise with patients and their families in a compassionate manner; 
· liaise with general practitioners, other health professionals and their staff; 
· make appointments;
· fax, scan and file documents;
· prepare documents for mail-out; 
· open, stamp appropriately and distribute incoming mail;
· type documents as required with a high level of accuracy; 
· place orders for stationery and/or clinical supplies, as directed; monitor stationery and/or clinical supply levels; and place orders, as required, maintaining a working supply at all times; 
· book and organise staff and/or doctors’ meetings as directed;
· participate in ongoing professional development activities; 
· contribute equitably to maintaining the cleanliness of the practice; 
· maintain practice dress standards;
· perform any other administrative duties, as directed, by the practice manager or principal doctor(s);
· handle cash, EFTPOS and other payments; and
· ensure the practice building, rooms, car park and gardens are clean, tidy and accessible to all. 


	Safety and quality

In accordance with the practice policies and procedures you will:

· participate in the practice risk management and quality improvement processes;

· record incidents and near-misses in line with practice policy;

· practice duty of care including meeting practice standards and accountability;

· maintain patient and practice confidentiality at all times;

· ensure the practice building and work spaces are conducive to a safe and practical work environment; and
· work to clinical governance processes and standards.


	Hours of work

The medical receptionist will be required to work a standard 38 hours per week. However, from time to time the medical receptionist may be required to work reasonable additional hours, as necessary, to fulfil the requirements of the position or as requested by the employer. This may include working outside of business hours, during weekends and/or on public holidays.

If employed on a part-time or casual basis, include more details.


Practice manager 

	Position relationships

Consider and include the following, where applicable:

· position title;
· position responsible to;
· positions with direct responsibility to this position; and
· scope of responsibility, accountability, financial control and permission to act on behalf of the practice owner(s).


	Selection criteria 

Essential

· Previous experience in a management and or high level practice administrative position. 

· Experience in financial management, accounting systems and reporting processes.
· Experience in payroll systems and legislated employment conditions.
· An understanding of medical terminology, medical and allied health professional organisations and relevant stakeholders. 

· The ability to demonstrate and encourage leadership and teamwork.
· Strength in building customer and stakeholder relationships.
Desirable

· Previous experience in the use of <<insert your practice software>>.
· A detailed understanding of the Medicare Benefits Schedule.
· An understanding or experience in general practice accreditation and standards.


	Key responsibilities

Financial

· Coordinate payroll services including superannuation payments, Australian Taxation Office employer responsibilities and maintain records of leave entitlements.
· Maintain accurate financial records and provide regular reports to the practice owner(s).
· Coordinate accounts receivable and payable and maintain debt prevention activities.
Operational

· Develop and maintain a suite of practice policies and procedures.
· Develop and maintain a business continuity and disaster recovery plan.
· Develop and maintain an asset register.
· Ensure consumables and equipment are kept stocked and maintained to the manufacturers standards and conditions.
· Ensure the practice building, rooms, car park and gardens are clean, tidy and accessible to all.


	Personnel

· Coordinate staff employment and rosters including annual leave cover.
· Arrange, when necessary, locum cover for clinical staff.
· Encourage governance and social responsibility.
· Encourage employee motivation, professional development and satisfaction.
· Conduct regular staff appraisals.
· Ensure safety and quality standards are met
· Lead the practice in risk management and quality improvement processes.
· Record incidents and near-misses in line with practice policy.
· Practice duty-of-care including meeting practice standards and accountability. 

· Maintain patient and practice confidentiality at all times.
· Ensure the practice building and work spaces are conducive to a safe and practical work environment.
· Ensure clinical governance processes are in place.


	Appointment factors

The successful applicant will be required to:

· undertake a pre-employment interview;
· provide appropriate references for contact as requested by the practice;
· participate in the practice orientation or induction program; 

· participate in a performance appraisal process as required; and
· actively contribute to the development of a culture consistent with the values of <<insert the employer>>.


	Hours of work

The practice manager will be required to work a standard 38 hours per week. However, from time to time, the practice manager may be required to work reasonable additional hours, as necessary to fulfil the requirements of the position, or as requested by the employer. This may include working outside of business hours, during weekends and/or on public holidays.

Applicants require the following:
· training in CPR, undertaken within the past three years;
· a current criminal record screening;
· a current Western Australian Driver’s Licence; and
· work rights in Australia or be eligible for such.


Practice nurse

	Position relationships

Consider and include the following where applicable:

· position title;


· position responsible to; and


· positions with direct responsibility to this position.


NOTE: An enrolled nurse must be supervised by a registered nurse. A medical practitioner cannot supervise an enrolled nurse.


	Selection criteria 

Essential

· Current registration with the Nurses and Midwifery Board of Australia as an enrolled or registered nurse.
· Appropriate credentialing and competence suitable for this position.
· Previous experience in a general practice or primary care setting.
· An understanding and commitment to working within the scope of practice.
· Evidence of Continuing Professional Development.
· Ability to demonstrate and encourage leadership and teamwork.
· Strength in building customer and stakeholder relationships. 

Desirable

· Previous experience in the use of <<insert your practice software>>.
· An understanding of the Medicare Benefits Schedule nursing items.
· An understanding or experience of The Royal Australian College of General Practitioners Standards for general practices.


	Applicants require the following:
· training in CPR, undertaken within the past three years or as otherwise required by the Nursing and Midwifery Board of Australia;
· a current criminal record screening;
· a current Western Australian Driver’s Licence; 

· a current Working with Children Check; and
· work rights in Australia or be eligible for such.


	Professional standards

The practice nurse will operate within all professional standards applicable including the Nursing and Midwifery Board of Australia:

· Registration standards

· Professional Code of Conduct

· Guidelines

· Scopes of practice


	Appointment factors

The successful applicant will be required to:

· undertake a pre-employment interview;

· provide appropriate references for contact as requested by the practice;

· participate in the practice orientation or induction program;

· participate in a performance appraisal process as required; and

· actively contribute to the development of a culture consistent with the values of <<insert the employer>>.


	Key responsibilities

Clinical

· Perform ECGs, spirometry and audiometry.
· Undertake ear syringing.
· Engage in health promotion activities.
· Administer and monitor Schedule 8 drugs.
· Manage and dress wounds.
· Provide assistance with minor surgical procedures.
· Triage patients.
· Administer immunisations as directed by the general practitioner. 

· Provide assistance with health assessments and chronic disease management activities.
Operational

· Work with the practice manager and principals to develop and maintain a suite of practice policies and procedures.
· Ensure consumables, equipment and medications are kept stocked and maintained to the manufacturers’ standards and conditions, including a register of stock.
· Maintain the cleanliness of clinical rooms to a high standard in accordance with national standards.
· Maintain the practice register for recalls, reminders and follow-up of test results.
· Have excellent communication and documentation skills.
· Be able to work as part of, and contribute to, a team environment.


	Safety and quality

· Participate in the practice risk management and quality improvement processes.

· Record incidents and near-misses in line with practice policy.

· Practise duty-of-care including meeting practice standards and accountability. 

· Maintain patient and practice confidentiality at all times.

Ensure clinical governance processes are in place.


	Hours of work

The practice nurse will be required to work a XX hours per week. However, from time to time the practice nurse may be required to work reasonable additional hours, as necessary to fulfil the requirements of the position, or as requested by the employer. This may include working outside of business hours, during weekends and/or on public holidays.


4.4. Duties of the infection control officer

To be an additional supplement to this staff member’s position description

<Name of practice> infection control officer responsibilities
· Maintain, review and regularly update the practice infection control policies and procedures as required.
· Ensure there are adequate supplies of, and a range of sterile reprocessed or disposable equipment.

· Maintain documentary evidence of a validated process for all instruments sterilised off site.

Monitor the integrity of the whole sterilisation process including:

· validation of the steriliser process; and

· validation of the steriliser maintenance. 

· Train and educate staff members, including at induction, in the risks of cross infections within the practice (as appropriate) including procedures for:

· hand hygiene;

· use of personal protective equipment (PPE);

· triage of patients with potential communicable disease;

· safe storage and disposal of clinical waste including sharps; and

· management of blood and bodily fluid spills.

· Ensure our practice is visibly clean.

· Coordinate the routine cleaning of our practice.

· Provide educational posters and paraphernalia to patients on respiratory etiquette, hand hygiene and precautionary techniques to prevent the transmission of communicable diseases, including:

· ‘wash your hands’ posters in the bathrooms;
· ‘cover your mouth when you cough’ posters in the waiting area; and
· posters advising patients to request and to wear a mask if influenza is suspected.

4.5. Personal details form

This form should be completed by all new staff and existing staff when changes occur.

	Employee details

	Full name


	Date of birth



	Residential address

	
	Post code

	Postal address (if different)

	
	Post code

	Telephone (H)
	Telephone (M)

	Email


	Emergency contact

	Full name

	Relationship

	Telephone (1)
	Telephone (2)


	Employment details

	Commencement date

	 FORMCHECKBOX 
 Full time
	 FORMCHECKBOX 
 Part time
	 FORMCHECKBOX 
 Casual
	 FORMCHECKBOX 
 Trainee
	 FORMCHECKBOX 
 Registrar

	Award/agreement 

	Position title

	Date of termination of employment 


	Signed


	Date


NOTE:  All records must be retained for a minimum of seven (7) years from the date the employee ceases their employment. If the business changes hands, the records should be transferred to the new employer. 
4.6. Payroll authority form

	Employee details

	Full name


	Employee number


	Date of birth



	Bank account details

	Please pay my fortnightly salary into the following account:

	Name of bank/financial institution
   

	Bank/financial institution branch name
   

	BSB number



(Must have six digits)
                                                      
	Account number

(Maximum of nine digits)

	Account name


	Please also deduct the additional amount from my salary and credit the following account:

	Amount $

	Name of bank/financial institution
   

	Bank/financial institution branch name
   

	BSB number



(Must have six digits)
                                                      
	Account number

(Maximum of nine digits)

	Account name



	Superannuation details

	Name of institution


	Address

	Telephone 

	Member number



	Signed


	Date


4.7. Orientation checklist

	Topic
	Details
	Documentation
	Further action/ comments
	Complete
	Date completed

	Welcome 

	Introduction to manager and team
	
	
	
	 FORMCHECKBOX 

	

	Personnel forms complete
	See checklist
	
	
	 FORMCHECKBOX 

	

	Organisational structure 
	
	
	
	 FORMCHECKBOX 

	

	Emergency procedures
	
	
	
	 FORMCHECKBOX 

	

	Keys/security pin
	
	
	
	 FORMCHECKBOX 

	

	Location and use of office equipment
	· Fax

· Photocopier

· Telephones

· Email
	
	
	 FORMCHECKBOX 

	

	Parking arrangements 
	
	
	
	 FORMCHECKBOX 

	

	Stationery ordering
	
	
	
	 FORMCHECKBOX 

	

	Mail system
	
	
	
	 FORMCHECKBOX 

	

	Work conditions

	Hours of work
	
	
	
	 FORMCHECKBOX 

	

	Meal breaks
	
	
	
	 FORMCHECKBOX 

	

	Overtime
	
	
	
	 FORMCHECKBOX 

	

	Leave requests 
	
	
	
	 FORMCHECKBOX 

	

	Payroll
	Timesheets

Payslips
	
	
	 FORMCHECKBOX 

	

	Role and responsibilities
	
	
	
	 FORMCHECKBOX 

	

	Staff and team meetings
	
	
	
	 FORMCHECKBOX 

	

	Fair Work conditions
	
	
	
	 FORMCHECKBOX 
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	Topic
	Details
	Documentation
	Further action/ comments
	Complete
	Date completed

	Policies and procedures

	Telephone and electronic communication
	
	
	
	 FORMCHECKBOX 

	

	Code of conduct
	
	
	
	 FORMCHECKBOX 

	

	Privacy and confidentiality
	
	
	
	 FORMCHECKBOX 

	

	Misconduct 
	
	
	
	 FORMCHECKBOX 

	

	Disciplinary procedures
	
	
	
	 FORMCHECKBOX 

	

	Complaints management
	
	
	
	 FORMCHECKBOX 

	

	Occupational health and safety
	
	
	
	 FORMCHECKBOX 

	

	Termination and redundancy 
	
	
	
	 FORMCHECKBOX 

	

	Bullying and harassment
	
	
	
	 FORMCHECKBOX 

	

	Training and required competencies - as per role

	For example

	Medical receptionist
	Answering telephones
	
	
	 FORMCHECKBOX 

	

	
	Making appointments
	
	
	 FORMCHECKBOX 

	

	
	Re-scheduling appointments
	
	
	 FORMCHECKBOX 

	

	
	Taking messages
	
	
	 FORMCHECKBOX 

	

	
	Adding a new patient
	
	
	 FORMCHECKBOX 

	

	
	Processing an account payable
	
	
	 FORMCHECKBOX 

	


	Employee
	Signed
	Date

	Manager
	Signed
	Date
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4.8. Letter of appointment

<Date>

<Applicant name>

<Applicant address>

Dear <Name>

Letter of appointment

As discussed on the telephone on <date of discussion>, we are very pleased to offer you the position of <Position> with <Name of practice>.

I wish to confirm the following details:

	Salary
	$........ plus <X%> superannuation

	Probationary period
	3 months with a review on or before this date

	Hours of work
	<Hours of work>

	Role
	See attached Position Description

	Terms
	See attached Employment Contract and Confidentiality Agreement


Attached is a list of Duties and Responsibilities, Contract of Employment and Confidentiality Agreement which we will discuss further when you commence. You will also be provided with a full orientation program to provide you with the required skills and knowledge to effectively perform your role.

Please inform me in writing of your decision regarding this offer by <date>.

Congratulations and I look forward to hearing from you shortly.

Yours sincerely

<Practice Manager>

Enclosed:
Duties and Responsibilities
Contract of Employment 
Confidentiality Agreement 
4.9. Superannuation fund nomination 

Employees are required to nominate a superannuation fund or retirement savings account to receive superannuation entitlements. The Australian Taxation Office provides more information on this process at https://www.ato.gov.au/business/super-for-employers/. 
At 1 July 2014, the employer contribution of superannuation payments is a minimum of 9.5 percent of each eligible employee's ordinary time earnings, paid each quarter. The Australian Government has announced the rate will remain at 9.5 per cent until 30 June 2021 and then increase by 0.5 percentage points each year until it reaches 12 percent.
Superannuation fund nomination form www.ato.gov.au/uploadedFiles/Content/CAS/downloads/nat8676.pdf  
· Copy attached in Appendices 
4.10. Fair work information statement

From 1 January 2010, this Fair Work Information Statement is to be provided to all new employees by their employer as soon as possible after the commencement of employment. 
The Statement provides basic information on matters that will affect your employment. 
If you require further information, you can contact the Fair Work Infoline on 13 13 94 or visit www.fairwork.gov.au.
· Copy attached in Appendices 
4.11. Working with Children Check
The Working with Children Check (WWC Check) is a comprehensive criminal record check for certain people in child-related work in Western Australia.

The WWC Check aims to increase the safety of children in our community by helping to prevent people who have a criminal history that indicates they may harm children from working with children.

More information on who is required to complete a WWC Check can be found at www.checkwwc.wa.gov.au/checkwwc 

WWC Check application forms are available at authorised Australia Post outlets. 
4.12. National Police Certificate

A National Police Certificate (NPC) lists an individual’s criminal and Western Australian traffic court outcomes and pending charges that are deemed disclosable at the time of application. The certificate is used by employers and licensing bodies for screening process.
More information can be found at www.police.wa.gov.au/Ourservices/InformationAccess/NationalPoliceCertificates/tabid/1339/Default.aspx 

Application forms are available from participating Australia Post outlets.
4.13. Staff immunisation program information
Patients and staff of our general practice are exposed to the risk of infection through minor surgery, internal examinations, diagnostic procedures and the administration of medication.  

Infection control principles are derived from the epidemiology of infectious disease transmission, involving the interaction between host, agent and environment.  Infection control practices aim to prevent infection transmission by limiting the exposure of susceptible people (hosts) to micro-organisms (agents) that may cause infection.

Infection control measures protect people in health care settings from infection by:

· maximising host defences;
· removing or controlling sources and reservoirs of micro-organisms (the ‘agent’); and
· reducing the risk of transmission by promoting an environment where the risk of interaction (i.e. contact, droplet or airborne) between potentially infectious agents and susceptible people is minimised.

Standard precautions such as hand washing, immunisation, adherence to the principles of asepsis, use of personal protective equipment and maintenance of a clean, safe environment form the basis for the prevention and control of infection in health care settings.
In addition to these measures, the Australian Immunisation Handbook: 10th edition,  recommends the following vaccinations for persons at increased risk of certain occupationally acquired vaccine-preventable diseases.
Healthcare workers 

	All healthcare workers 

Includes all workers and students directly involved in patient care or the handling of human tissues.
	· Hepatitis B

· Influenza

· MMR (if non-immune)

· Pertussis (dTpa)

· Varicella (if non-immune)

	Healthcare workers who work in remote Indigenous communities or with Indigenous children in the Northern Territory, Queensland, South Australia and Western Australia as well as other specified healthcare workers in some jurisdictions.
	· Vaccines listed for ‘All healthcare workers’ 

· Plus hepatitis A

	Healthcare workers who may be at high risk of exposure to drug-resistant cases of tuberculosis (dependent on state or territory guidelines).
	· Vaccines listed for ‘All healthcare workers’ 

· Plus consider Bacillus Calmette–Guérin (BCG)


Source: Australian Immunisation Handbook: 10th edition

http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
4.14. Staff immunisation consent/refusal form

I, <Name of staff member> have read the Staff Immunisation Program information supplied by this practice concerning immunisation.

I acknowledge that this practice offers vaccination against Diphtheria, Tetanus, Polio, Influenza, Measles, Mumps and Rubella and may consider Bacillus Calmette–Guérin.
	Name
	Date of birth

	Position

	I agree to be immunised against the following:

	 FORMCHECKBOX 
 Hepatitis B
	 FORMCHECKBOX 
 Varicella (if non-immune)

	 FORMCHECKBOX 
 Influenza
	 FORMCHECKBOX 
 Hepatitis A

	 FORMCHECKBOX 
 MMR (if non-immune)
	 FORMCHECKBOX 
 BCG

	 FORMCHECKBOX 
 Pertussis (dTpa)
	

	I have been previously immunised or have acquired immunity through past infection for the following diseases:

	 FORMCHECKBOX 
 Hepatitis B
	 FORMCHECKBOX 
 Varicella 

	 FORMCHECKBOX 
 Influenza
	 FORMCHECKBOX 
 Hepatitis A

	 FORMCHECKBOX 
 MMR 
	 FORMCHECKBOX 
 BCG

	 FORMCHECKBOX 
 Pertussis (dTpa)
	

	I am aware of the risks involved in occupationally acquiring the vaccine preventable diseases above and refuse to be immunised against the following:

	 FORMCHECKBOX 
 Hepatitis B
	 FORMCHECKBOX 
 Varicella 

	 FORMCHECKBOX 
 Influenza
	 FORMCHECKBOX 
 Hepatitis A

	 FORMCHECKBOX 
 MMR 
	 FORMCHECKBOX 
 BCG

	 FORMCHECKBOX 
 Pertussis (dTpa)
	

	I am refusing treatment for the following reasons (optional):

	

	

	Employee name 
	Date

	Signed

	Witness name 
	Date

	Signed


4.15. Reference checking questions

	Applicant name

	Applied for position

	Referee name

	Date of reference check

	Check employment dates in previous job.

	 FORMCHECKBOX 
    Check previous salary.

	 FORMCHECKBOX 
    Check duties performed in previous job.

	 FORMCHECKBOX 
    Clarify referee’s working relationship with the applicant (direct or indirect).

	 FORMCHECKBOX 
    Did the referee review the applicant’s work on a daily/weekly/periodical basis?

	 FORMCHECKBOX 
    Did that person perform his/hers duties in a timely manner?

	 FORMCHECKBOX 
    What was that person’s time keeping like?

	 FORMCHECKBOX 
    Did that person take more than an ordinary amount of unexpected (sick) leave?

	 FORMCHECKBOX 
    How did that person communicate with their managers?

	 FORMCHECKBOX 
    How did that person communicate with their peers?

	 FORMCHECKBOX 
    How did that person communicate with other staff?

	 FORMCHECKBOX 
    How did that person handle pressure?

	 FORMCHECKBOX 
    How did that person handle customer complaints?

	 FORMCHECKBOX 
    Was the person a team player or an individualist?

	 FORMCHECKBOX 
    Did that person acquire any skills/qualifications on their own initiative?

	 FORMCHECKBOX 
    Did that person go the ‘extra mile’ or just perform as per their job description?

	 FORMCHECKBOX 
    Did that person perform any extraordinary duties associated with their job?

	 FORMCHECKBOX 
    Did that person add any extraordinary value to the company?

	 FORMCHECKBOX 
    Was that person self-motivated?

	 FORMCHECKBOX 
    What were the person’s strengths?

	 FORMCHECKBOX 
    What were the person’s weaknesses?

	 FORMCHECKBOX 
    Was that person counselled on any matter (performance)?

	 FORMCHECKBOX 
    Would you re-employ if the opportunity arose?


Would you like to provide further information?     Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 
     
4.16. Staff continuing professional development record 

This practice has a policy of training all staff members to be competent in the performance of all assigned duties. We will endeavour to provide each member of the practice with opportunities for personal and professional development on a regular basis.

Training and development activities are provided by some of the following methods:

· in house;
· external providers;
· seminars, conferences and workshops;
· medical journals, magazines and newspapers; and
· self-paced learning modules.

All education sessions are recorded in each staff member’s professional development record.

	Name

	Position


	Date
	Topic
	Provider
	Staff Signature
	Cost to practice 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4.17. Leave request form

Staff member to complete and return to practice manager

	Name:
	Date:

	Requesting the following type of leave:

 FORMCHECKBOX 
    Parental leave  

 FORMCHECKBOX 
    Annual leave  

 FORMCHECKBOX 
    Personal/carer’s leave   

 FORMCHECKBOX 
    Compassionate leave

 FORMCHECKBOX 
    Community service leave  

 FORMCHECKBOX 
    Long service leave

	Date(s)/period requested:

	Days/hours requested:

	Signed:
	Date:


Practice manager to complete

	Check holiday roster – is adequate cover available? 
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No

	Requesting the following type of leave:

 FORMCHECKBOX 
    Parental leave  

 FORMCHECKBOX 
    Annual leave  

 FORMCHECKBOX 
    Personal/carer’s leave   

 FORMCHECKBOX 
    Compassionate leave

 FORMCHECKBOX 
    Community service leave  

 FORMCHECKBOX 
    Long service leave

	Date(s)/period requested:

	Days/hours requested:

	Adequate leave accumulated?  
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No

	Date(s)/period requested:

	 FORMCHECKBOX 
    Approved
	 FORMCHECKBOX 
    Declined 

	Signed:
	Date:


 FORMCHECKBOX 
    Return copy of request to staff member

 FORMCHECKBOX 
    File copy of request in personnel file

Conditions of leave:

Sick leave, in excess of three days, must be supported by a medical certificate.
5. Occupational health and safety
5.1. Incident report form

	Personal details

	Name
	

	Position
	

	Company
	

	Incident details

	

	

	Date and time of incident
	

	Date reported
	

	To whom it was reported
	

	Location where incident occurred
	

	Work process being performed at time of incident

	

	Cause of incident

	

	Details of injury

	

	Witnesses
	

	Treatment details

	

	Treatment provided

	

	Referral for further treatment (eg hospital if required)

	

	Post trauma management (eg rehabilitation if required)

	

	Signature of worker
	Date
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	Investigation and action check

	Employer name
	

	Details of incident review (eg what happened, why)

	

	

	

	

	

	

	

	Could the incident have been avoided                 FORMCHECKBOX 
  Yes                FORMCHECKBOX 
   No

	If yes, action taken

	

	

	

	

	

	

	Employer signature
	Date


Reference: Queensland Government, Workplace Health and Safety, First Aid Advisory Standard 1999 (July 2000).
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5.2. Hazard identification checklist 
	Hazard identification checklist

	Practice

	Date
	Time

	Location of Inspection

	Inspected by

	Signature


	Core safety
	OK

(
	Not OK

(
	Details/observations
	Action to be taken

	Fire safety 
	(Examples)
	(Examples)

	· All fire system inspections are current – [six monthly] 

· Fire extinguishers 

· Hose reels   
	(

	
	· Tag shows extinguishers (x2) and hose inspection every six months. 

· Last inspection August 2017.
	

	· All fire equipment has location marker clearly displayed.  
	(

	
	· Fire alarm near lift.
	

	· Access to all fire equipment is clear.  
	
	(
	· There is a storage box in the fire hose cupboard.
	· Investigate and remove.

	Emergency evacuation 
	(Examples)
	(Examples)

	· Evacuation maps/ diagrams and instructions are current and clearly displayed in work area. 
	
	(

	· No evacuation map displayed in waiting room.
	· Install evacuation map in waiting room.

	· Emergency exits and egress paths are clear of obstructions or stored items. 
	(

	
	
	

	· Egress travel paths and stairways are safe design and in good condition.
	(

	
	
	

	· Emergency exit lights are clearly visible.
	(
	
	
	

	· Assembly areas are allocated, sign posted and understood by staff.
	
	(

	· Staff interview showed confusion over assembly area.

· Assembly area not sign-posted. 
	· Raise at next staff meeting.

· Emergency assembly area to be sign-posted. 

	· Building warden identity is clearly displayed.  
	(
	
	
	

	· At least one evacuation drill has occurred in previous year.  
	(

	
	· Evacuation drill held most recently December 2016.
	

	First aid 

	· First aid kit is available for each work area/group.
	
	
	
	

	· First aid kit is checked regularly, restocked and cleaned. [Note date of last check]  
	
	
	
	

	· First aid kit has proper first aid signage or labels. 
	
	
	
	

	· First aid kit contents contain only appropriate first aid equipment [no medications] 
	
	
	
	

	· First aid personnel identified and contact numbers clearly displayed.
	
	
	
	

	· If no first aider – a person is nominated to monitor kit.  
	
	
	
	

	· Emergency phone numbers are displayed clearly.
	
	
	
	

	· All first aid treatments and injuries are recorded
	
	
	
	

	· A sharps disposal container is provided.
	
	
	
	


	Core safety
	OK

(
	Not OK

(
	Details/observations
	Action to be taken

	Communication         

	· A noticeboard or other display is provided for this work area. 
	
	
	
	

	· Basic emergency information is displayed including:  

· Fire wardens.

· First aid officer/s.

· Emergency evacuation plan and/or procedures. 

· Emergency evacuation maps. 
	
	
	
	

	Electrical [general] 

	· Random checks on specified electrical equipment shows testing and tagging on required basis (electrical safety regulations).
	
	
	
	

	· Unsafe electrical equipment is not used and removed or tagged ‘Out Of Service’.
	
	
	
	

	· No piggy-back plugs or double adaptors used.
	
	
	
	

	· Clear access [1 metre] is available to switchboards.
	
	
	
	

	· Switchboards are locked, in good condition and clearly marked.
	
	
	
	


	· Area is protected by safety switches [RCD].
	
	
	
	

	Material handling and storage 

	· Materials are stacked correctly to prevent objects falling.
	
	
	
	

	· Racks or bins used where possible.
	
	
	
	

	· Easy access to stored items [floor clear of trip items].
	
	
	
	

	· Shelving capacity meets needs of stored mass (sufficient amount, strength, adequate fixing to wall, freestanding).
	
	
	
	

	· Commonly used or heavy items stored between mid-thigh and shoulder height.
	
	
	
	

	· Mechanical lifting aids available and in good condition (eg trolleys, levers, drum lifters).
	
	
	
	

	· Waste bins are provided and emptied regularly.
	
	
	
	

	· Work or storage floor areas are clear of clutter and waste.
	
	
	
	


5.3. Hazard observation and correction form 
	Hazard observation and correction form

	Date
	

	Name of person who identified the hazard
	

	Source (please tick)                          FORMCHECKBOX 
  Audit        FORMCHECKBOX 
  Visual        FORMCHECKBOX 
  Incident        FORMCHECKBOX 
  Other

	Location of Hazard
	

	Supervisor/occupational health and safety representative
	


Risk matrix:

	Likelihood
	Injury or incident consequences

	
	Extreme
	Major
	Moderate
	Minor

	Very Likely
	1
	2
	3
	4

	Likely
	2
	3
	4
	5

	Unlikely
	3
	4
	5
	6

	Very Unlikely
	4
	5
	6
	7


Action priority:

	1, 2 or 3
	Extreme – high risk, senior management attention need to do something about these risks immediately.

	4 or 5
	Do something about these risks as soon as practical. Don’t ignore.

	6 or 7
	Low level risks, manage through lower level order risk control options.
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	Description of hazard(s)
	Risk
	Risk calculator score

	
	High
	Medium
	Low
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Description of hazard(s)
	Corrective action
	Follow-up action required
	Date followed up

	
	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	

	
	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	

	
	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	

	
	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	

	
	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	

	
	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	

	
	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	

	
	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	

	
	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	


	Date finalised
	

	Originator notified 
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Date notified 
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6. Template letters to patients
6.1. Sample recall letter
(To be sent via registered post)
<Date>

<Patient name>

<Patient address>

<Patient date of birth>

Dear <Name of patient>

Your recent test results have returned.

As discussed with your doctor, we recommend making an appointment to discuss the results.
Unfortunately, we have been unable to contact you by telephone, which is why we have sent you this letter.

Please ring us at the surgery on <Telephone number> to make an appointment with Dr <Name of doctor>.

If you have already been in contact with your doctor to discuss the results, please disregard this letter.

Yours sincerely
<Practice nurse>

Our reference:

6.2. Sample reminder letter
<Date>

<Patient name>

<Patient address>

<Patient date of birth>

Dear <Name of patient>

At <Name of practice>, we are committed to promoting preventative health, wellbeing and disease prevention to all patients.

Our records show that you are now due for your <monthly/annual> <test name/check-up name>.

Please ring us at the surgery on <Telephone number> to make an appointment time with Dr <Name of doctor>.  Our operating hours are <operating hours details>.

If you have recently had this <test/check>, please disregard this notice. If you have had this <test/check> at another clinic, please let us know so we can keep your medical records updated.

Should you have any queries or concerns, please don’t hesitate to contact us at the surgery.

Yours sincerely
<Practice nurse>

Our reference:

7. Stocktake and ordering
7.1. Medical supplies – stock count and expiry date check log 
	No of stock counted
	Name of product
	Storage location
	Expiry Date
	Date Checked
	Staff Initials

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


7.2. Medical supplies – monthly log book
By signing this form you agree that you have checked the quantity and the expiry dates of the stock.

	Year

	Month
	Staff Member
	Signature
	Date

	January
	
	
	

	February
	
	
	

	March
	
	
	

	April
	
	
	

	May
	
	
	

	June
	
	
	

	July
	
	
	

	August
	
	
	

	September
	
	
	

	October
	
	
	

	November
	
	
	

	December
	
	
	


7.3. Template office supplies list
	Re-order code
	Name of product
	No. ordered
	Date ordered
	Date delivered
	Staff Initials

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Supplier

	Practice manager approval


8. Patient feedback and complaints 
8.1. Acknowledgment of complaint letter

<Date>

<Patient name>

<Patient address>

<Patient date of birth>

Dear <Name of complainant>

Thank you for your letter dated <date> concerning < issue of complaint>. 

This practice is committed to improving patient care and we are investigating the issue(s) you have raised.

I regret that you have had a difficult experience with our practice. We will review our service as a result and take necessary action to ensure that this does not re-occur.

We will conduct a thorough investigation into your complaint and, once this is complete, I will get back to you with a resolution.

Please do not hesitate to call me at the practice on <phone number> during working hours if you wish to add more information or need more immediate assistance.

Yours sincerely

<Practice manager>

Our reference:

8.2. Complaint form
The following details are recorded by the person taking the complaint and placed in the complaints file once resolved. As this is a quality control measure and the complaint has been resolved, the complainant details are de-identified for this purpose. 
	Date of complaint

	 FORMCHECKBOX 
   Regular patient           FORMCHECKBOX 
   New patient

	Description of complaint (as provided by complainant)

	

	

	

	

	

	

	

	

	Follow-up action taken

	

	

	

	

	Situation resolved 
	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

	If no, reasons why

	

	

	

	Further action to be taken

	

	

	

	

	Staff signature
	Date


8.3. Suggestion box response sheets
<Name of practice>

<Address>

<Telephone number>

Doctors and staff at this practice are committed to providing you with a high standard of patient care.  

Your input will help us to improve our service.

Is there any aspect of our care that could be improved?
Do you have any thoughts on how we could improve it? 
Do you have any general feedback about us? 
Your responses are treated in confidence. Thank you for taking the time to write down your suggestions.

9. Confidentiality and privacy
9.1. Privacy audit checklist
A privacy audit of policies and procedures is conducted regularly within the practice. Following this audit, changes to the policies and procedures will be made (if necessary) and training will be conducted accordingly
	Reviewing the practice 
Mark check box with (  for met

	Reception desk

	Audio privacy – staff

 FORMCHECKBOX 
   Are measures taken to ensure that conversations with patients remain private and that waiting patients cannot hear?

 FORMCHECKBOX 
   Do staff talk into the desk to reduce sound carrying around the room?

 FORMCHECKBOX 
   Is there background noise such as the TV and radio to reduce voice carrying?

 FORMCHECKBOX 
   Do staff leave the room when delivering/discussing sensitive information to patients over the phone?

	Audio privacy – patient

 FORMCHECKBOX 
   Is privacy assured when the patient is giving personal information in person or on the telephone?

 FORMCHECKBOX 
   Does the patient have the option of providing sensitive information in a separate room?

	Visual privacy – medical records/pathology/accounts

 FORMCHECKBOX 
   Are the computer screens positioned so that patients cannot view the screen?

 FORMCHECKBOX 
   Are patient records turned over or covered when not in use?

 FORMCHECKBOX 
   Has a screen saver been set so that it automatically activates and is password protected?

 FORMCHECKBOX 
   Are waiting patient files protected from being viewable and/or accessible by the public?

 FORMCHECKBOX 
   Is the storage area of medical records in a location that prevents access by the public?

	Security – practice

 FORMCHECKBOX 
   Does the practice have a secure door?
 FORMCHECKBOX 
   Is there an alarm system (recommended, but not essential)?

 FORMCHECKBOX 
   Does the practice have fire protection including fire extinguishers and smoke alarms?

 FORMCHECKBOX 
   Does the practice or building have a security company (recommended, but not essential)?

	Security – medical records

 FORMCHECKBOX 
   Are paper records stored in a fireproof cabinet?
 FORMCHECKBOX 
   Is this cabinet lockable?

 FORMCHECKBOX 
   Are electronic records stored securely? (See IT privacy section for more information.)


	Confidentiality

 FORMCHECKBOX 
   Is there a policy to ensure that personal information is not disclosed to an unauthorised person over the phone or in person?

 FORMCHECKBOX 
   Does the patient have the option of their name not being called out in the waiting room?

	Practice documents

 FORMCHECKBOX 
   Does the patient information sheet advise that the practice abides by the Australian Privacy Principles (APPs) and that a privacy policy is available on request?
 FORMCHECKBOX 
   Does the patient health summary questionnaire advise that the practice abides by the APPs and that a privacy policy is available on request (recommended, but not a requirement)?

 FORMCHECKBOX 
   Is there a privacy poster on the wall?

 FORMCHECKBOX 
   Are patient brochures available on request?

 FORMCHECKBOX 
   Does the practice have a privacy policy?

	Anonymity

 FORMCHECKBOX 
   Do patients have the option of being seen anonymously?

 FORMCHECKBOX 
   Do you advise the patient that they must pay cash and they cannot be prescribed medication?

	Consultation room

	Patient information

 FORMCHECKBOX 
   Is patient information out of view of other patients such as medical records or reports, mail and scripts?

	Computer screen

 FORMCHECKBOX 
   Is the previous patient’s chart removed from the screen before the next patient arrives?

 FORMCHECKBOX 
   Has a screen saver being set so that it automatically activates and is password protected?

	Telephone calls

 FORMCHECKBOX 
   Are calls from/for other patients taken during a consultation?

 FORMCHECKBOX 
   If sensitive information needs to be discussed, is the call taken in a different room or a message taken?

	Consultation attendees

 FORMCHECKBOX 
   Do staff, registrars, students, non-treating doctors and nurses ever attend a private consult?

 FORMCHECKBOX 
   Is consent received from the patient before the patient enters the consultation?

 FORMCHECKBOX 
   How is the doctor advised of the patient’s preference regarding having a registrar, student, non-treating doctor or nurse attending the consultation?


	Patient records

	Are there procedures in place for:

 FORMCHECKBOX 
   Noting patient restrictions on access (eg custodial parent only)?

 FORMCHECKBOX 
   Noting patient restrictions on use of record or as to disclosure to others?

 FORMCHECKBOX 
   Distinguishing between information collected before 21 December 2001, and collected after that date, to reflect the different obligations that apply to access, use and disclosure?

	Data quality

 FORMCHECKBOX 
   What measures does the practice take to keep information up-to-date, accurate and complete? For example: a statement or poster indicating that patients should advise reception that they have changed address?


	Inactive patient records

 FORMCHECKBOX 
   Are inactive patient records reviewed and appropriate action taken?

 FORMCHECKBOX 
   Are archived patient records stored securely?
 FORMCHECKBOX 
   Do archived records need to be kept?

 FORMCHECKBOX 
   Can they be permanently discarded?

 FORMCHECKBOX 
   Are appropriate measures in place to destroy archived records no longer required? For example shredded or incinerated?

	Medical record identification system

 FORMCHECKBOX 
   Is there an alphabetical or numerical system (other than Medicare or Department of Veterans’ Affairs number) in place to identify patient records?

	Release of medical records

 FORMCHECKBOX 
   Is there a process in place to provide patients with access to their medical records?

 FORMCHECKBOX 
   Is there a process in place when transferring patient’s medical records to another practice or overseas?

 FORMCHECKBOX 
   Does this process ensure consent and adherence to the APPs?

	Confidentiality agreements

 FORMCHECKBOX 
   Have all employees been requested to and signed a confidentiality agreement?

 FORMCHECKBOX 
   Have all contractors who have access to personal health information been requested to and signed a confidentiality agreement? For example: system administrators and cleaners.

	Reminder systems

 FORMCHECKBOX 
   Do you collect consent from the patient before placing them on a reminder system or register?

 FORMCHECKBOX 
   Do you document this consent on file?


	Recall systems

 FORMCHECKBOX 
   If the patient calls for their results, do you verify their identity by asking specific questions? For example date of birth, middle name, home address?

 FORMCHECKBOX 
   When leaving a phone message, do you ensure that you do not mention where you are calling from?

 FORMCHECKBOX 
   When sending a letter, do you ensure that it is marked private and confidential and does not contain sensitive information?

 FORMCHECKBOX 
   Do you document attempts to contact the patient on their file?

	Research and practice quality improvement projects

 FORMCHECKBOX 
   Do you ensure that you obtain consent?

 FORMCHECKBOX 
   Are patients adequately informed when the practice is undertaking research and quality improvement activities?

 FORMCHECKBOX 
   When possible, are there procedures in place to remove identifying patient data?

	Computer security

	Screen-savers


 FORMCHECKBOX 
   Are screen-savers being used?

 FORMCHECKBOX 
   Are they set to automatically activate after a short period of time (eg two minutes)?

 FORMCHECKBOX 
   Are they password protected?

	Passwords

 FORMCHECKBOX 
   Set to limit number of attempts before preventing access?

 FORMCHECKBOX 
   Difficult – for example combined alpha/numeric; upper/lower case.
 FORMCHECKBOX 
   Regularly changed?

 FORMCHECKBOX 
   Not shared?

 FORMCHECKBOX 
   Not written down?

 FORMCHECKBOX 
   Changed if becomes known by another person?

	Physical and data security

 FORMCHECKBOX 
   Is equipment, for example laptops that are removed from the practice, kept secure and password protected?

 FORMCHECKBOX 
   Are there redundant procedures in place that can be repealed or revised? 
 FORMCHECKBOX 
   Is a device with electrical filtering used to prevent damage to hardware (for example safety switch)?

 FORMCHECKBOX 
   Are there procedures in place to ensure that data is removed, destroyed or cleansed once it is no longer required or needed?

	Access controls

 FORMCHECKBOX 
   Are access privileges granted on a ‘need to know’ basis?

 FORMCHECKBOX 
   Have contractors who require access to the system signed confidentiality agreements?


	Data security

	Backups

 FORMCHECKBOX 
   Is there a data backup process in place?
 FORMCHECKBOX 
   Are the tapes/disks rotated?

 FORMCHECKBOX 
   Are the tapes/disks periodically tested to ensure backup is successful?

 FORMCHECKBOX 
   Are the tapes/disks stored securely or destroyed?

	Anti-virus management

 FORMCHECKBOX 
   Is anti-virus software used?
 FORMCHECKBOX 
   Are files from external sources virus scanned before being used?

 FORMCHECKBOX 
   Are anti-virus updates systematically obtained and distributed to other computers?

 FORMCHECKBOX 
   Are email attachments from unknown senders not opened?

	Accessing the Internet

 FORMCHECKBOX 
   Is the Internet access computer stand-alone or is there a firewall in place?

 FORMCHECKBOX 
   If using a modem, is it configured to dial-out on demand?

 FORMCHECKBOX 
   Is confidential data encrypted before being sent over the Internet?

	Communicating by e-mail

 FORMCHECKBOX 
   Is confidential data encrypted before being e-mailed?

 FORMCHECKBOX 
   Are e-mails sent with a confidentiality notice in case an unauthorised person receives it?

	Website

 FORMCHECKBOX 
   Does your practice have a policy specifically for your web site?


10. Confidentiality agreements
Staff members, temporary staff and contractors that require access to the practice’s systems are required to sign confidentiality agreements before commencing work.  
I
(name) understand that as a condition of employment by (name and address of practice) I shall, neither during nor after the period of employment/engagement with the practice, except in the proper course of my duties or as permitted by the practice or as required by law, divulge to any person any confidential information concerning:

· patient personal, health and financial information;
· the business or financial arrangements or position of this practice or any related company; and
· any of the dealings, transactions or affairs of the practice or any related company.

The contractual arrangement between this practice and its employees/contractors is founded on trust. I undertake not to knowingly access any confidential information about the business of the practice, patients or patient medical information, unless such information is essential for me to properly and efficiently perform my duties. I am aware that these conditions extend to unnecessary discussion of confidential information within the practice. I understand that any breach of this trust will render me liable to disciplinary action, termination and/or civil proceedings.

I further undertake to inform my supervisor immediately if I become aware of any breach of privacy or security relating to the information I access in the course of my duties.

This restriction ceases to apply to any information or knowledge which subsequently comes into the public domain by way of authorised disclosure.

All confidential records, documents and other papers together with any copies or extracts thereof in my possession will be returned to the practice on the termination of my employment.

Staff member
Date 

Signature

Manager 
Date 

Signature

Source: Sample confidentiality agreement. The Royal Australian College of General Practitioners. Computer and Information Security Templates: www.racgp.org.au/your-practice/standards/computer-and-information-security-standards/ 
10.1. Privacy and confidentiality collection statement  

	This sample has been provided by Avant from their Guide to Privacy Reforms and should be adapted to meet the needs of your practice.

The privacy policy must contain the following information:

· The kinds of personal information that the practice collects and holds;

· How the practice collects and holds personal information;

· The purposes for which the practice collects, holds, uses and discloses personal information; 

· How an individual may access personal information about the individual that is held by the practice and seek the correction of such information;

· How hw an individual may complain about a breach of the Australian Privacy Principles (APP), or a registered APP code (if any) that binds the practice, and how the practice will deal with such a complaint;

· Whether the practice is likely to disclose personal information to overseas recipients; and

· If the practice is likely to disclose personal information to overseas recipients – the countries in which such recipients are likely to be located if it is practicable to specify those countries in the policy.

Availability of a privacy policy

A practice must take reasonable steps to make its APP privacy policy available:

· free of charge; and

· in such form as is appropriate.

A practice will usually make its APP privacy policy available on its website or in the waiting area. If a person or body requests a copy of the APP privacy policy in a particular form, the practice must take reasonable steps to give the person or body a copy in that form, for example, in soft copy or hard copy, by post or email.


Introduction

We are committed to protecting the privacy of patient information and to handling your personal information in a responsible manner in accordance with the Privacy Act 1988 (Commonwealth), the Privacy Amendment (Enhancing Privacy Protection) Act 2012, the Australian Privacy Principles and relevant state and territory privacy legislation (referred to as privacy legislation). 
This privacy policy explains how we collect, use and disclose your personal information, how you may access that information and how you may seek the correction of any information. It also explains how you may make a complaint about a breach of privacy legislation.

This privacy policy is current from [insert date]. From time to time we may make changes to our policy, processes and systems in relation to how we handle your personal information. We will update this privacy policy to reflect any changes. Those changes will be available on our website and in the practice.

Collection

We collect information that is necessary and relevant to provide you with medical care and treatment and manage our medical practice. This information may include your name, address, date of birth, gender, health information, family history, credit card and direct debit details and contact details. This information may be stored on our computer medical records system and/or in hand written medical records.

Wherever practicable, we will only collect information from you personally. However, we may also need to collect information from other sources such as treating specialists, radiologists, pathologists, hospitals and other health care providers.

We collect information in various ways, such as over the phone or in writing, in person in our [insert clinic/practice/centre/rooms] or over the internet if you transact with us online. This information may be collected by medical and non-medical staff.

In emergency situations, we may also need to collect information from your relatives or friends.

We may be required by law to retain medical records for certain periods of time depending on your age at the time we provide services.

Use and disclosure

We will treat your personal information as strictly private and confidential. We will only use or disclose it for purposes directly related to your care and treatment, or in ways that you would reasonably expect that we may use it for your ongoing care and treatment. For example, the disclosure of blood test results to your specialist or requests for x-rays.

There are circumstances where we may be permitted or required by law to disclose your personal information to third parties. For example, to Medicare, police, insurers, solicitors, government regulatory bodies, tribunals, courts of law, hospitals or debt collection agents. We may also, from time to time, provide statistical data to third parties for research purposes 

We may disclose information about you to outside contractors to carry out activities on our behalf, such as an IT service provider, solicitor or debt collection agent. We impose security and confidentiality requirements on how they handle your personal information. Outside contractors are required not to use information about you for any purpose except for those activities we have asked them to perform.

Data quality and security

We will take reasonable steps to ensure that your personal information is accurate, compete, up-to-date and relevant. For this purpose, our staff may ask you to confirm that your contact details are correct when you attend a consultation. We request that you let us know if any of the information we hold about you is incorrect or out of date.

Personal information that we hold is protected by:

· securing our premises;

· placing passwords and varying access levels on databases to limit access and protect electronic information from unauthorised interference, access, modification and disclosure; and

· providing locked cabinets and rooms for the storage of physical records.

Corrections

If you believe that the information we have about you is not accurate, complete or up-to-date, we ask that you contact us in writing (see details below).

Access

You are entitled to request access to your medical records. We request that you put your request in writing and we will respond to it within a reasonable time.

There may be a fee for the administrative costs of retrieving and providing you with copies of your medical records.

We may deny access to your medical records in certain circumstances permitted by law, for example, if disclosure may cause a serious threat to your health or safety. We will always tell you why access is denied and the options you have to respond to our decision.

Complaints

If you have a complaint about the privacy of your personal information, we request that you contact us in writing. Upon receipt of a complaint we will consider the details and attempt to resolve it in accordance with our complaints handling procedures.

If you are dissatisfied with our handling of a complaint or the outcome you may make an application to the Australian Information Commissioner or the Privacy Commissioner in your state or territory.

Overseas transfer of data

We will not transfer your personal information to an overseas recipient unless we have your consent or we are required to do so by law.

Contact

Please direct any queries, complaints, requests for access to medical records to:

[insert details of contact person]
This sample provided by Avant – Guide to Privacy Reforms 
11. Cleaning and infection control
11.1. Cleaning schedule
	Surface
	Product
	Method
	Frequency

	Smooth surfaces, eg bench tops, couches, sinks, toilets and floors.
	Detergent and water, damp cloth or disposable wipes.
	Wiping/rubbing with a damp cloth, or use disposable wipes. Dry the surface with a clean cloth.
	As determined by the practice (eg bench tops, sinks, toilets and treatment room floors daily, other floors every second day).

	Smooth floors.
	Detergent and water and mop and bucket.
	Damp mopping ensures dust is captured and not dispersed into the air. 
	As determined by the practice (eg daily).

	Note: mops need to be cleaned and left to dry after use (not left wet in a bucket).

	Carpet (regular vacuum cleaning).
	Vacuum cleaner. 
	Vacuum. 
	As determined by the practice (eg daily).

	Carpet (spot cleaning eg vomitus).
	Spill kit or carpet cleaning solution recommended by manufacturer or vacuum cleaner.
	Use spill kit to blot up excess moisture and other matter. Clean according to directions for use. Assist carpet to dry quickly (ventilation/ heating). Quarantine until dry.
Use carpet cleaning solution for other spills.
Use vacuum cleaner for solid objects.
	As determined by the practice (eg when soiled).


	Carpet (steam/dry cleaning).
	Usually performed by a carpet cleaning contractor with suitable equipment and products.
	Perform out of hours if possible assist carpet to dry quickly and quarantine until dry.
	As determined by the practice (eg when soiled or yearly).

	Fabrics, eg furniture.
	Use a fabric cleaner recommended by the manufacturer or detergent and water.
	Clean according to directions for use and quarantine until dry.
	As determined by the practice (eg When soiled).

	Other items, eg stethoscopes, tape measures.
	Detergent and water or alcohol wipes.
	Clean thoroughly, wipe over with alcohol wipe but avoid use on stethoscope tubing.
	As determined by the practice (eg monthly).

	Toys.
	Detergent and water.
	Clean thoroughly.
	When visibly soiled. 
Immediately if young children are observed ‘mouthing’ toys and monthly.


11.2. Validation record
	Practice name


	

	Date of annual validation


	

	Batch number and test indicator description

	

	Temperature and time at which validation is being done  
	degrees celsius
	minutes

	Servicing/testing documentation from service provider attached
	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

	Validation methodology checklist attached
	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

	Validation (challenge) pack
	


	Type
	

	Contents
	
	

	
	
	

	
	
	


Validation (challenge) load

	Contents
	
	

	
	
	

	
	
	


	Location of test indicators diagram
	Loading diagram
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Test indicator results

	
	Pos 1
	Pos 2
	Pos 3
	Control

	Load 1
	
	
	
	

	Load 2
	
	
	
	

	Load 3
	
	
	
	


	Validation process successful
	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

	If no, reasons why:
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11.3. Cold chain variance form

	Staff member
	Date

	Variance details

	Vaccine refrigerator reported outside 2o-8oC
	Date

	
	Time

	Minimum/maximum last read and reset
	Date

	
	Time

	Possible duration of unsatisfactory temperatures
	Days

	
	Hours

	Temperature recorded at
	Temperature between 0.1oC-2oC

	
	Temperature 0oC or below

	
	Temperature above 8oC

	Vaccine details

	Vaccine
	No of vaccines
	Batch numbers
	Use-by date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	VIVAS contacted
	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No
	Date

	Instructions received
	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No
	Date

	Instructions completed
	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No
	Date

	Personnel details

	Staff Member

	Signature
	Date


11.4. Spills kit 

Our spills kit will be contained within a rigid walled container labelled ‘spills kit’ and stored in an easy-to-reach location. A laminated guide with a complete list of contents and instructions for use will be contained within the spills kit. 

The spills kit will include:
· kitty litter, polymerising beads or other absorbent material;
· good quality paper towels;
· scrapers (eg two small pieces of stiff cardboard);
· plastic (clinical and general) waste bags;
· pre-measured detergent in a labelled container or detergent wipes;
· hazard sign to quarantine area;
· non-sterile or utility gloves;
· goggles, face shields and masks; and
· disposable or washable permeable gown or apron.

Method for cleaning spills

Standard infection control precautions apply including personal protective equipment (PPE) appropriate to the task (eg gloves, goggles/face shield, apron – which are put on before attending to the spill). 

The method for cleaning spills will depend on the volume of the spill and where it occurs. 

If the spill is on a hard surface:

· wipe up and safely remove any solid matter and excess material. Use the paper towels, scrapers etc;
· dispose of solid matter in the prepared plastic waste bag;
· clean the area with detergent and water using a clean piece of paper towel each time;
· dispose of paper towels and scrapers;
· dry the surface completely. Use the hazard sign to reduce the risk of slips;
· wash and dry mops and buckets with detergent;
· consider further treatment such as disinfection if site is large or in contact with skin; and 

· dispose of contaminated material including PPE as per local requirements.

If the spill is on non-removable soft fabric or carpet:

· Do not use liquid on the spill as this will spread the spill.

· Use kitty litter, polymerising beads or other absorbent material.

· Scrape up residue safely with scrapers without causing material to disperse.

· Dispose of solid matter in the prepared plastic waste bag.

· Damp-pat surface (do not wipe or scrub) to remove further material.

· Dispose of contaminated material including PPE as per local requirements.

· Clean fabric or carpet with damp cloth (detergent and water) or recommended carpet cleaning agent.

· Quarantine the area until the soft fabric or carpet is dry.

· A disinfectant may be used after cleaning.

Hand hygiene should be performed after management of any spill.

12. Quality improvement
12.1. Quality improvement register

	Date issue presented
	Issue identified
	Contributing causes of incident / issue
	Impact
	Existing controls
	Actions to reduce chance of reoccurrence
	Who is responsible for implementation
	Timeframe
	Measures of outcomes:

Quantitative

Qualitative

	Example

	May 2014
	Gardisil injection given to infant instead of chickenpox vaccination.
	Two cubicles in treatment room = two patients at one time being treated.

More than one injection being drawn up at a time.
	Wrong injection given to patient.

Potential side effects.

Unhappy and worried parents.

Threat of litigation.
	Doctor checks patient and orders before nurse goes ahead with vaccination.
	When drawing up injections tape ampoule to syringe with tape.

Two people to check ampoule against orders before injection is drawn up.
	Practice nurse
	Immediately
	No more incidents of wrong injection administered.

Staff feel supported by extra measures.

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Sample provided by AVANT with permission to share May 2014.
12.2. Complaints register

	Date issue presented
	Issue identified
	Contributing causes of incident / issue
	Impact
	Existing controls
	Actions to reduce chance of reoccurrence
	Who is responsible for implementation
	Timeframe
	Measures of outcomes:

Quantitative

Qualitative

	Example

	May 2014
	Complaint regarding long waiting times after scheduled appointment.
	No fit-in appointment slots therefore urgent appointments put appointment schedule behind.
	Patients are often kept waiting one hour after scheduled appointment.
	Informing the patient of delay
	Inserted two appointment slots morning and afternoon to be utilised for fit-in appointments only. These are only to be utilised on the day of request.
	Practice manager
	Immediately
	No more complaints.

Staff feel supported by extra measures.

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Sample provided by AVANT with permission to share May 2014
12.3. Referral tracking register

	Patient
	Date sent
	Referred to
	Speciality
	Urgent referral?
	Non-urgent referral?
	Latest date before follow-up
	Reviewed by doctor
	Action
	Signed 

	
	
	
	
	
	
	
	Date
	Initials
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	


Sample provided by AVANT with permission to share May 2014
12.4. Test tracking register
	Patient
	Date sent
	Referred to
	Speciality
	Urgent referral?
	Non-urgent referral?
	Latest date before follow-up
	Reviewed by doctor
	Action
	Signed 

	
	
	
	
	
	
	
	Date
	Initials
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	


Sample provided by AVANT with permission to share May 2014
13. Posters
13.1. Medical observer notice

	Insert your practice logo here


	OUR PRACTICE IS PROUD TO SUPPORT THE TRAINING OF MEDICAL STUDENTS.

This exposure to general practice is important for the recruitment and training of our future workforce.

We currently have a medical student on clinical placement observing real general practice consultations with our doctor(s).

If you do not wish a student to be involved in your consultation, please advise reception and/or your medical practitioner prior to your consultation commencing.


<<Insert your street address, suburb and post code>>

Telephone: XXXX XXXX  Fax: XXXX XXXX
ABN: XXX XXXX XXXX

13.2. Personal details notice 

	Insert your practice logo here


	QUALITY IS IMPORTANT TO OUR PRACTICE

Why do we keep asking who you are?

It is important that we ask you to provide your personal details at every visit or telephone contact so that we can ensure we are matching the right patient with the right records. 

Please be patient while our team ask for your:

· Name

· Date of birth

· Address

· Contact number


<<Insert your street address, suburb and post code>>

Telephone: XXXX XXXX  Fax: XXXX XXXX
ABN: XXX XXXX XXXX

After hours arrangements


If you require medical attention outside of our business hours please:


Call 000 in an emergency.


Telephone XXXX XXX XXX for our �on-call after hours general practitioner.


Telephone XXXX XXXX for the <<XYZ>> after-hours deputising service.


Attend the <<XYZ>> Hospital Emergency Department located on <<Insert street address>>.
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