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CEC Strategic 
Plan
Summary



Older Persons’ 
Patient Safety 

Program
(OPPSP)

PARTNERING WITH LHDS FOR PRIORITIES
• Support LHDs to establish an OPPSP so that 

older people are provided with safe, quality and 
reliable care

• Promote Comprehensive Care – Minimising
Harm model & QI CC Toolkit

BUILDING CAPABILITY 
FOR IMPROVEMENT 

Supporting LHDs to build the 
necessary capability and capacity for 
safety and quality improvement 
initiatives

DATA INTELLIGENCE

Use data to drive improvement
Promote QIDs data dashboards

LEADERSHIP, CULTURE AND 
ACCOUNTABILITY – BUILDING A 
CUTURE OF SAFETY

Support a  
culture of safe 
care for older 
people across our 
health services 

Strategic Priorities

Older Persons’ Patient Safety Program  
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How we think
• Values
• Attitudes

How we act
• Habits
• Behaviours

A 
Safety 
Culture 

What Is Safety Culture?



When you think of an older person what words come to mind?
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QIDS
HIE HAC - Falls, PI, 

HAI, Delirium & 
Malnutrition 

NSW

(>70 years: 2018-2021)

QIDS
HIE HAC – HAI

(UTI & Pneumonia) 
NSW 

(>70 years: 2018-2021)
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Dashboard Comprehensive Care - Minimising Harm > 70yrs
Falls, Pressure Injury and HAC: Delirium, Infection (UTI & Pneumonia) 
Hospital Re-admissions - same facility within 28 days.  

Permission to access from the CEC via CGU Representative  



Building Blocks for a Safe Ward

Safety Huddles

Purposeful/Intentional 
rounding 

Clinical bedside 
handover

MDT bedside rounds

Cognitive Impairment 

Patient care 
fundamentals

Safe and early 
mobilisation 

‘what matters to me’ 
Engage patient, family, carer in

care planning

Hydration and
nutrition 

Medication review 

Comprehensive Care  - Minimising Harm

Data intelligence

Post incident huddle
e.g. Post Fall huddle



Hydration & nutrition 

• Enable access to meals
• Assist with meals and opening food 

packages
• Prompt to drink fluids & consume 

protein
• Prevent, identify & treat malnutrition  

‘What matters to me’

• Plan care in discussion with 
patients and families/carers

• Discuss and explain patient 
safety risks – e.g. falls, 
delirium

• Wellbeing
• End of Life Care

Patient care fundamentals

Model for Comprehensive Care – Minimising Harm  

Medication review 

Team Safety 
Fundamentals 

• Prevent, identify, treat, and 
manage delirium

• An older patient may have a 
dementia, anxiety and/or 
depression 

Cognitive Impairment 

• Personal care assist
• Skin Care
• Dental/Oral Hygiene  
• Toileting plan & assist
• Showering Environment
• Environment conducive to sleep 

• Review medications to 
reduce delirium and fall risk

• Reduction in use of night 
sedation

• Discuss medications with the 
patient and family/carer 
before discharge from 
hospital.

Safe and early mobilisation 
• Patients out of bed where 

possible– sit in chair, march on 
spot, walk to end of bed/toilet –
mobility plan in place. 

• Identify an area that is safe for the 
patient to walk with family or staff 

• Mobility equipment within reach 





12https://www.cec.health.nsw.gov.au/keep-patients-safe/older-persons-patient-
safety-program/comprehensive-care-minimising-harm/safe-mobilisation





OPPSP – webpages 
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https://www.cec.health.nsw.gov.au/keep-patients-safe/older-persons-patient-safety-program

https://www.cec.health.nsw.gov.au/keep-patients-safe/older-persons-patient-safety-program


Comprehensive Care – Minimising Harm Toolkit
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Why use the CEC Toolkits?
• Assist you in improving safety and 

quality via a structured approach 
(improvement science methodology)

• Step by step guidance and specific 
examples

What is Quality improvement ?
• Applying improvement science 

methodology, tools and processes to 
improve safety and quality

https://www.cec.health.nsw.gov.au/improve-quality/quality-improvement-toolkits/comprehensive-care

https://www.cec.health.nsw.gov.au/keep-patients-safe/older-persons-patient-safety-program


CEC Safety and Quality Essentials Pathway
CEC Academy 

16
https://www.cec.health.nsw.gov.au/CEC-Academy/safety-and-quality-essentials-pathways

https://www.cec.health.nsw.gov.au/CEC-Academy/safety-and-quality-essentials-pathways
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LHDs 
developing a 

safety culture &
behaviours in 

teams

LHDs
developing 
capability 
for safety 

and quality 
Leadership

Supporting  
safety and 

quality 
improvement 

initiatives 

Accessing support from LHD Clinical Governance and other safety culture expertise QI Leads 

• Team-led safety 
culture assessment

• Supported safety 
culture improvement

Safety Fundamentals
for Teams 

+
Comprehensive Care
Minimising Harm Model

• Foundational level 
eLearning

• Intermediate level 
eLearning

• Adept level capability 
development

BUILDING CAPABILITY FOR IMPROVEMENT 
OPPSP to drive safety improvement initiatives   
The framework outlines capability development initiatives in Local Health Districts to support the transformation of safety cultures in providing 
safe care of older people. 



Clinical Excellence Commission 18

People Stories 

Barbara’s Story: 
https://www.youtube.com/watch?v=DtA2sMAjU_Y

https://www.cec.health.nsw.gov.au/keep-patients-safe/older-persons-patient-safety-program/falls-
prevention/hospitals/education

https://www.youtube.com/watch?v=DtA2sMAjU_Y
https://www.cec.health.nsw.gov.au/keep-patients-safe/older-persons-patient-safety-program/falls-prevention/hospitals/education
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