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Introduction

The Australasian Institute of Digital Health (AIDH) welcomes the opportunity to contribute to the
consultation on the development of the third edition of the National Safety and Quality Health
Service (NSQHS) Standards (the Standards).

Our submission focuses on embedding digital health in the third edition, both as a way to achieve
safety and quality standards, and as a mark of safety and quality in itself.

The consolidated feedback highlights areas for enhancement in risk consideration, performance
drive, service integration, fostering a learning culture, structural improvements, and redundancy
reduction.

Ultimately, the objective is to contribute to all aspects of the quintuple aims of care:

Improving patient experience

Improving population health

Reducing per capita healthcare costs
Enhancing health professionals’ wellbeing
Advancing health equity

O O O O O
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Consultation questions

1. What existing and emerging safety and quality risks should the
Commission be considering in the third edition?

Digital Health and Data Governance

As digital systems become more embedded in care delivery, the Standards should address digital
health governance which includes clinical safety, data integrity, security, procurement, and
effective oversight of information sharing to ensure continuity and quality of care.

e Privacy, Data Protection and Cybersecurity:

e The Standards must explicitly address risks related to data protection and privacy;
cybersecurity resilience and data integrity are paramount.

e Thisis critical as the health sector continues to top the list of notifiable data
breaches (both in numbers of notifications and percentage of notifications
received). See reports from the Office of the Australian Information Commissioner
(OAIC) available at https://www.oaic.gov.au/privacy/notifiable-data-
breaches/notifiable-data-breaches-publications.

¢ Safe Information Sharing

e The Standards should promote alignment with national interoperability frameworks
to support timely access to complete, accurate, and reliable health information
across care settings.

People and Technologies
¢ Evolving technologies (Al, Machine learning):

e Asthese technologies integrate further into practice, the standards need to address
clinical safety, ethical considerations (data bias, algorithmic transparency), and
effective oversight, evaluation and ongoing monitoring.

e Virtual Care:

e Some emerging models based on integrated telehealth (consult, prescription, and
provision of medication for single conditions) present unique safety considerations
for ongoing and comprehensive care and warrant attention.

o Health Equity & the Digital Divide:
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Digital health tools can be leveraged by clinicians and patients to address
disparities in access and outcomes for diverse populations, ensuring equitable care
for all. However, the growing digital divide which impacts disproportionately priority
populations needs to be addressed to ensure safe and equitable care.

Systemic inequity can be exacerbated through data capture and digital innovation
systems that fail to represent priority populations. As such data capture systems
should ensure they adequately represent diversity and intersectionality. Digital
health innovation processes should also align with existing standards (e.g.
partnering with consumers) including priority populations in the testing, validation
and implementation of digital health technologies.

e Workforce wellbeing:

While the second edition embeds workforce training, supervision, and a safe
environment for reporting incidents, the third edition should go further by linking
these directly to digital health, recognising how well-designed tools can reduce
administrative burden, mitigate burnout, and improve staff retention.
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2. How can the third edition have a greater impact on driving high
performance?

¢ Establish the Standards core principles

As technology and care delivery evolve rapidly, the Standards must remain
contemporaneous and fit for purpose in between each edition. Core principles,
supported by guidance documentation for implementation, should be adopted that
would serve as common guardrails which would help make the Standards more
agile and future-proof.

¢ Reinforce integration of digital health in clinical governance:

Strengthen the overarching framework of the Clinical Governance Standard and
other standards by explicitly emphasising the use of organisation-wide digital
health and quality improvement systems that involve consumers, researchers, data
scientists and workforce, and leverage data available to assist (including data from
Electronic Health Records (EHRs) in continuous review and improvement.

AIDH and RACMA have made recommendations on Clinical Governance and Digital
Health in a joint position paper. It is available at:
https://racma.edu.au/app/uploads/2025/08/FINAL_Clinical-Governance-and-
Digital-Health.pdf

¢ Linkthe Standards to value-based care:

Explicitly connect adherence to the Standards with broader value-based healthcare
principles, including efficiency and cost-effectiveness.

¢ Promote evidence-based practice and innovation and emphasise outcome-based
measures and benchmarking:

Expand on systems to monitor variation in practice against expected outcomes,
provide feedback, and encourage the dissemination and adoption of innovative
approaches to safety and quality.

Shift from process-heavy compliance to clear, measurable, outcome-focused indicators.
Incorporate mechanisms for organisations to benchmark their performance against others and
facilitate peer learning from high-performing services.
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3. How can the third edition support integration of services, within and
across health services?

¢ Leverage Digital Health systems for information sharing:

Emphasise the full utilisation and interoperability of digital health systems,
including national healthcare capabilities like My Health Record and future National
Health Information Exchange, FHIR (Fast Healthcare Interoperability Resources)
standards, and the digital mental health standards, to ensure timely and complete
information flow across integrated services.

Highlight (per AIDH federal election statement 2025") the standards-based
infrastructure to enable interoperability and seamless, transparent, safe, ethical
and authorised use and storage of digital health and patient data, and policies that
encourage the adoption and use of this infrastructure.

Emphasise seamless transitions of care:

e Strengthen requirements around discharge planning, handover, and
continuity of care, particularly for priority populations and across different
healthcare locations, providers, and levels of care (e.g., acute, primary,
aged care, community services, virtual care).

e The second edition’s Communicating for Safety Standard highlights
structured handover and critical information sharing. We recommend
amplifying these requirements with a digital health lens; for example,
ensuring interoperability of digital communication systems, secure transfer
of electronic health information, and the use of national digital health
standards.

¢ Leverage Digital Health tools for improving clinical governance:

Digital health tools can provide enterprise-wide performance metrics by defining
and integrating strategic, operational, and clinical indicators. Real-time reporting
and analytics, and the ability to immediately access actionable insights will enable
swift recalibration of strategies.

Integration of digital dashboards enable organisations to visualise leading and
lagging measures to monitor progress and identify areas for improvement.
Workforce capability planning can be enhanced through data analytics to inform
development and training needs, as well as capacity planning, and therefore

1 Available at https://digitalhealth.org.au/election-statement-2025/
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improve workforce management. Additionally, real or near-real-time insights into
incident management will enable organisations to innovate for safety faster.

e Again, on this topic, refer to AIDH/RACMA Clinical Governance and Digital Health
joint position paper.?

¢ Promote cross-sector collaboration and shared governance:

¢ Include standards that explicitly promote integration across primary, acute, aged
care, and mental health services, including virtual care services, and encourage
shared governance structures to break down silos.

¢ Promote multidisciplinary collaboration and shared care plans:

e Further underscore the importance of defined roles and responsibilities within
multidisciplinary teams and encourage interoperable systems and shared
documentation across providers.

e Reinforce processes for integrated screening, assessment, and goal-directed
comprehensive care planning that involve all relevant services from the outset of

care.

e Make sure that the Standards are appropriate for adoption by all care providers
alike, whether they are a large hospital or a small private allied health practice in
primary care.

2 Available at https://racma.edu.au/app/uploads/2025/08/FINAL_Clinical-Governance-and-Digital-Health.pdf.
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4. How can the third edition support a continuous learning approach and
minimise a compliance mindset?

¢ Emphasise collaborative learning health systems:

Promote the concept of healthcare organisations as collaborative learning systems,
where data from daily operations continuously informs improvements in care
delivery.

¢ Include measurements of effectiveness and outcomes by including clinical
measures of quality in data collection, such as through the use of Patient
Reported Measures (PRMs) to measure value of care and demonstrate
whether an intervention was effective, rather than simply completed.

Promote partnering with data scientists and researchers to provide analysis for
learning-health system style quality improvement.

Learning should be promoted at individual and organisational level, as well as at
local, state, and national level.

¢ Emphasise learning from incidents and feedback:

Place greater emphasis on the analytical, reflective, and learning aspects of
incident management, investigation, and feedback/complaints systems,
showcasing how they inform systemic changes rather than just being reporting
requirements.

Strengthen feedback loops for clinical practice variation and promote proactive
learning by expanding on how feedback from practice variation informs collective
learning and professional development.

Introduce requirements for proactive learning strategies such as prospective risk
assessments, simulations, and peer review for learning.

e Promote a “Safety culture” concept:

Explicitly weave the concept of a blame-free environment, collaboration to seek
solutions, and a willingness to direct resources to safety concerns throughout the
Standards' intent and explanatory notes, encouraging cultural transformation.

Promote open disclosure as a learning opportunity and encourage environments
where staff feel safe to report errors, near misses, and system vulnerabilities
without fear of punitive action, fostering a blame-free culture.

Implement platforms or mechanisms for health services to share lessons learned,
best practices, and innovative solutions.
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o Refine language to consistently underscore the purpose of systems as actively
seeking opportunities for improvement.

¢ Embed continuous learning as a core principle:

e See ourcomment on core principles at Question 2 above. Ensure that the key
principles include continuous learning structures and processes.
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5. What needs to change in the current format and structure of the
standards for the third edition to be easier to understand and act on?

¢ Interactive digital-first design with strong emphasis on user experience:

e Develop a more interactive, user-friendly digital version with features like
searchable content, embedded links to resources and tools, visual aids,
flowcharts, checklists, and decision trees.

o Provide more practical examples and case studies as additional documentation.
Supplement "Actions" with brief, practical examples or illustrative scenarios for
diverse service contexts, either within the document or as linked supplementary
guides.

¢ Thetool, assisted by Al, could also generate ‘How to’, ‘Checklists’, training
recommendations, etc, tailored to the circumstances of the setting or modality to
guide the application of the Standards.

e Enhanced cross-referencing and strengthen inter-standard linkages and guidance:

e Introduce more explicit and direct cross-references between actions across
different standards, possibly with "See also" notations, to visually and explicitly
guide integrated implementation and reduce perceived duplication.

e Provide more explicit examples, clearer pathways, visual aids, or detailed case
studies demonstrating how actions across different standards can be met
concurrently and how various service areas can integrate their safety and quality
systems.

e Streamline glossary integration: ensure key definitions are easily accessible or
highlighted within the main text where complex terms are first introduced.

e Consider a "tiered" approach to guidance:

e Explicitly outline a tiered approach, with core standards for mandatory
requirements and separate, more detailed guidance documents (e.g.,
implementation toolkits, best-practice guidelines) for deeper understanding,
potentially tailoring guidance for different service types (e.g., rural, mental health,
aged care).

¢ Review for simplicity and consistency of language:

e Conduct athorough review for simplicity, precision, and consistency across all
standards to reduce ambiguity and improve interpretation for diverse audiences.
Use plain English and reduce jargon.
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6. Are there areas of duplication or redundancies that could be removed
from the current standards?

While the Standards are designed to be integrated, perceived duplication often arises from
organisations implementing them separately.

The third edition should aim to demonstrate how organisations can develop integrated systems
that serve multiple standards, thereby avoiding duplication of effort in practice, rather than
removing essential cross-references that ensure foundational standards are applied across all
clinical areas. Focus should be on guiding integrated implementation.

Overarching system requirements (Clinical governance, partnering with consumers,
and communicating for safety): While essential for foundational standards to be applied,
repeated explicit references to clinical governance, risk management, quality
improvement, and consumer involvement systems across all clinical-specific standards
can lead to fragmented implementation.

¢ Recommendation: Centralise these foundational requirements more explicitly,
with other standards clearly referencing them, and provide compelling "how-to"
guides on developing truly integrated, single systems that meet the
requirements across multiple standards (e.g., one risk management system
serving all needs).

Communication elements: While "Communicating for Safety" is a standalone standard,
effective communication is implicitly required across all other standards.

o Recommendation: Refine how pervasive communication requirements are stated
to avoid redundancy while ensuring clarity, clearly linking back to the dedicated
communication standard.

Workforce training and competency: General requirements for workforce training,
competency assessment, and performance review are often repeated.

e Recommendation: Streamline these under a central standard (e.g., within Clinical
governance or a new dedicated workforce capability standard), with other
standards focusing only on specific, unique training needs for their domain,
including competencies from the Australian Digital Health Capability Framework.
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7. Please provide any additional comments you think will assist the
Commission with the development of the third edition of the NSQHS
Standards.

An area we would like to explore further in the Standards is the relationship between accreditation
and benefits realisation.

While accreditation has historically been viewed as a compliance exercise, the third edition
presents an opportunity to shift this paradigm. When digital health is embedded strongly in the
Standards, compliance will not only demonstrate safety and quality but also the tangible value and
return on investment of digital health initiatives. For example, standards that support robust
medication reconciliation, better recording of adverse drug reactions, or enabling new digitally
enabled care models (such as patient-administered treatments from home through digital health
records) will allow organisations to evidence measurable improvements in outcomes, efficiency,
and patient experience. In this way, the Standards become more than a regulatory framework; they
serve as a mechanism for demonstrating the intrinsic value, impact, and sustainability of digital
health across the health system.

Equity statement

Digital health technologies have the potential to address health access inequities, making
healthcare more accessible, efficient, and person-centred. For example, telehealth can connect
people in rural and remote areas with specialist care that would otherwise be difficult to access.

For digital health to fully deliver on its promises, governments must recognise the multifaceted
digital divide as a critical social determinant of the delivery of healthcare services. Digital health
policies must be designed with access and equity at their core, ensuring that no-one is stranded
due to technological, socioeconomic, cultural or geographic barriers.
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About AIDH

The Australasian Institute of Digital Health (AIDH) represents a diverse and growing community of
professionals at the intersection of healthcare and technology.

The Institute has more than 250 distinguished Fellows who are experts or pioneers in digital health,
and has a growing membership of professionals comprising doctors, health informaticians, nurses,
midwives, allied health, other clinicians, administrators, and health technology business leaders.

The Institute provides objective, non-partisan, and independent advice on the use of technology
and health informatics to improve consumer outcomes and solve the most pressing challenges
facing our healthcare system.

The Institute’s unique composition and reach bring together an extraordinary network of Australia’s
leading digital health experts across the private, public and community sectors to advance our
nation’s transition to a digital health future.

AIDH acknowledges and thanks the valuable contributions of our Advisory Subject Matter Expert
panels to this submission.
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