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Today 

• clinical risk

• areas of clinical risk

• development of SCPs 

• status of SCP development

• pilot implementation of SCPs – need for CHAOP

• pain and end of life

• auditing against SCPs

• pilot audit of EoL SCP
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Definition of clinical risk:

Clinical risk is where action or inaction on the part of the 

organisation results in a potential or actual adverse health 

impact on consumers of health care

(legal opinion provided by Russell Kennedy Pty Ltd)
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Clinical risks

1. Abuse 10. Infections 

2. Constipation 11. Medication management

3. Dehydration 12. Need driven behaviours

4. Delirium 13. Oral and dental hygiene

5. Diabetes management 14. Pain

6. Depression 15. Palliative care

7. Functional decline 16. Skin integrity

8. Hydration and Nutrition 17. Sleep management

9. Incontinence 18. Swallowing disorders
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Standardised care processes (SCPs)

Focus on what staff do: 

• to prevent or minimise clinical risk

• to respond to adverse events
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Standardised care processes (SCPs)

• evidence based: developed from existing clinical practice guidelines

• clear and unambiguous

• understandable to end user

• multidisciplinary involvement where appropriate

• include provision for resident/family decision-making, choice and 

preferences

• able to enhance quality outcomes

• reviewed every 2-3 years 
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Standardised care processes (SCPs)

Do not just encompass immediate issue e.g. immediate threat of 
‘choking’ but cover whole ‘care continuum’ which includes 
resident involvement & staff knowledge & education:

• Recognition and assessment

• Interventions

• Referral

• Evaluation and re-assessment

• Resident involvement and 

• Staff knowledge and education
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Standardised care processes (SCPs)

• Front page: objective of SCP; why it is important to address 

risk; definitions; team to implement SCP 

• Brief SCP

• Full SCP

• Evidence on which SCP is based 
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Standardised care processes (SCPs)

• drafted by ACEBAC

• sent to national experts (in specific clinical risk area) for 

review (need to know residential aged care context)

• draft SCPs revised with expert feedback

• desktopped by DHHS and put on DHHS website 

https://www2.health.vic.gov.au/ageing-and-aged-care/residential-aged-care/safety-

and-quality/improving-resident-care/standardised-care-processes
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Using SCPs in practice 

Demonstrates to the Health Service Board and Quality 

Agency that the care provided to residents is evidence-

based
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Finding from pilot implementation of 10 SCPs (SCORE)

‘In order to successfully implement evidence-based aged care, staff need to 

be educationally prepared and trained to undertake comprehensive health 

assessment’

Led to development of comprehensive health assessment of the older person 

(CHAOP) education and training (4 day workshop) 

LTU now held 97 workshops – nearly 2000 nurses educated
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Clinical risk SCP

1. Abuse

2. Constipation Constipation

3. Delirium Delirium 

4. Diabetes management Hypoglycaemia

5. Depression Depression

6. Falls Falls (QI)

7. Functional decline

8. Hydration and Nutrition Dehydration

Unplanned weight loss (QI)

9. Incontinence

10. Infections 

11. Medication management Polypharmacy (QI)

12. Need driven behaviours Physical restraint (QI)

13. Oral and dental hygiene Oral and dental hygiene

14. Pain Pain

15. Palliative care End of life

16. Skin integrity Wounds: Skin tears

Wounds: Pressure injuries (QI)

17. Sleep management Sleep

18. Swallowing disorders Choking
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https://www2.health.vic.gov.au/ageing-and-aged-care/residential-aged-care/safety-

and-quality/participating-with-consumers



16La Trobe University



17La Trobe University



18La Trobe University



19La Trobe University



20La Trobe University



21La Trobe University



22La Trobe University



23La Trobe University



24La Trobe University

How to use the SCPs

• See how well current practice in the facility adheres to the 

evidence-based SCPs

• Identify gaps

• Develop an implementation plan 

• Implement

• Measure again how well current practice in the facility adheres to 

the evidence-based SCPs
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What is clinical audit?

• a process that provides a systematic framework for 

establishing care standards based on best evidence

• a way of comparing day-to-day practice with best evidence 

care standards

• a process for identifying areas of care that require 

improvement which can then be changed

• a process of providing evidence that the care currently being 

provided is of a quality standard

• a method of evaluating and improving practice
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Clinical Audit and the SCPs

Develop indicators and criteria.

This means determining what is best practice and giving some 
indication of how this is to be achieved – in the form of indicators and 
criteria 

An indicator is a broad statement of good practice based on the best 
available evidence. In the case of the SCPs these indicators derive from 
the statements/recommendations in the SCPs which have been 
developed from evidence-based guidelines.

Criteria are those items necessary in order to achieve best practice and 
provide the more detailed and practical information on how to meet 
the indicator. Criteria refers to the resources (structure) which you 
need, the actions (process) that must be undertaken, and the results 
(outcomes) you intend to achieve. 

The criteria need to be measurable.
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Structure criteria (what you need) – resources in the system that are necessary 
for the successful achievement of the indicator and may include a 
consideration of staffing levels and skill mix, requirements for knowledge 
and expertise, tools, organisational arrangements and the provision of 
equipment and physical space.

Process criteria (what you do) refer to the actions and decisions taken by staff 
in conjunction with residents in order to achieve the specified indicator and 
may include assessment, education, evaluation and documentation. Process 
criteria may include existing policies, procedures or protocols.

Outcome criteria (what you expect) describe the desired results from the 
perspective of the recipient of the service or care and are typically 
expressed in terms such as physical or behavioural response to an 
intervention, reported health status or level of knowledge and satisfaction. 
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Clinical audit using the Pain SCP

Recommendation in SCP Audit Indicator 

Pain identification through direct 
enquiry about the presence of pain 
should occur on admission

On admission all residents are 
assessed for the presence of pain
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Audit indicator: On admission all residents are assessed for the 
presence of pain

Structure Process Outcome

A validated self-report pain 
assessment/measurement 
tools in accessible format is 
available in the facility 

Staff ask residents who can 
self-report about the 
presence of pain using the 
validated self report 
assessment/measurement 
tool 

On admission 100% of 
residents who can self-report 
are asked about the 
presence of pain using a 
validated self report 
assessment/measurement  
tool.

A validated observational pain 
assessment/measurement tool 
is available in the facility

Staff are educated and 
competent in the use of the 
validated observational pain 
assessment/measurement 
tool 

On admission 100% of 
residents who cannot self 
report are assessed for pain 
using the validated 
observational pain 
assessment/measurement 
tool.Staff use the validated 

observational pain 
assessment/measurement 
tool for residents who cannot 
self-report
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Audit questions

Is there a validated self-
report pain 
assessment/measurement 
tools in accessible format is 
available in the facility 

Y/N On admission how many 
residents who can self report 
were asked about pain using 
validated self-report pain 
assessment/measurement tool  

N = 

Is there a validated 
observational pain 
assessment/measurement 
tool is available in the 
facility

Y/N How many staff have been 
educated and are competent in 
the use of a validated 
observational pain 
assessment/measurement tool

N =

On admission how many 
residents who cannot self report 
were assessed for pain using the 
validated observational pain 
assessment/measurement tool

N =
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How many staff have attended this education in the last 12 months

Staff education 
What you need What we do 

Education programs Y/N N = (could have diff 

categories of staff)

Does the facility have an education program 

that covers the palliative approach? 

How many staff have 

attended this education in 

the last 12 months?

Does the facility have an education program 

that covers how to manage a family conference 

and meeting family’s needs? 

How many staff have 

attended this education in 

the last 12 months?

Does the facility have an education program 

that covers the common signs and symptoms 

at end of life? 

How many staff have 

attended this education in 

the last 12 months?

Does the facility have an education program 

that covers the knowledge and skills required 

in the management of the common symptoms 

experienced at end of life?

How many staff have 

attended this education in 

the last 12 months?

Does the facility have an education program 

that covers the knowledge and skills required 

to meet emotional, spiritual/religious and 

cultural needs and managing existential 

distress?

How many staff have 

attended this education in 

the last 12 months?

Does the facility have an education program 

that covers the bereavement options for the 

family/carer?

How many staff have 

attended this education in 

the last 12 months?

End of life SCP
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Outcomes and Actions

Identified Gaps Action – what needs 
to be done

Responsibility -
who will do it

When will it 
be done
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To explore the capacity of Victoria's residential aged care facilities to 

implement the evidence based best practice end-of-life standardised care 

process (SCP).

Mixed method study

• Audit against the end-of-life SCP

• Key informant interviews

• Survey staff knowledge, confidence and attitude

• Focus groups and interviews with staff
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What we found

• no formal processes for assessing family support and 

bereavement needs pre and post death

• validated screening and assessment tools not used (like PCOC)

• family meetings ad hoc and informal and generally conducted 

by GP

• workforce development ? weak – expectation that a nurse will 

be across everything by benefit of qualification and experience. 

Unqualified staff training is ‘on the job’

• not much use of external services
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Further education requested in:

• religious and cultural considerations

• pain management

• advance care planning

• end-of-life care pathways

• observation and assessment skills
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Comprehensive Health Assessment Workshops

Recognising and reporting changes in residents’ health 

education package

Sandra Cowen

9479 6008

s.cowen@latrobe.edu.au


