
Update - Implementation of Statutory Duty of 
Candour legislation
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Process

• Procedure 

Clinical Incident Management and Open Disclosure Procedure, Appendix 4: SAPSE, SDC process
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Workflow Summary - Serious Adverse Safety Patient Event (SAPSE) & Statutory Duty of Candour (SDC) Process
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KPI < 50 business days of confirming harm (Victorian Duty of Candour – regulated under the Health Services Act 1988)KPI < 1 business day (Monash Health)

1.  Confirm harm 
(SAPSE or ISR 1-2) 

< 1 business day of 
VHIMS entry

2.1 Verbal apology 

< 24 hours of 
SAPSE

2.2 Organise the SDC 
meeting 

< 3 business days of SAPSE

2.3 Conduct the SDC meeting
< 10 business days of SAPSE

2.4  Provide the SDC summary 
< 10 business days of SDC meeting

3. Conducting the Sentinel Event (SE) or Serious Incident Review (SIR) with the Program 
< 50 business days of SAPSE

4. Provide final SE/SIR report to 
consumer

< 50 business days of SAPSE

*Available from Mon 28th November



Recruitment

• Patient Experience Office
1. Consumer Relations Manager, Patient Safety (1 EFT)

2. Consumer Relations Coordinators (2 EFT)

• Quality & Safety Unit
3. Systems Administrator (2 EFT – Shared between PEO/QSU)

4. Quality Consultants (4 EFT)

5. Senior Quality Clinician, Medical (0.5 EFT)
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*Commenced

*Commenced

*Commenced

*Commenced

*In progress



Monitoring systems

1. RiskMan SDC enhancement (Incident Module) 
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1. Confirmation 

of Harm

2.1 Verbal 

apology

2.2 Organising 

SDC meeting

*Available from Mon 28th November



Monitoring systems

2. EMR Verbal Apology – Power Form 
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2.1 Verbal apology & 

Consumer Brochure

*Available from Thu 24th November



Monitoring systems

3. (Daily) Tier 4b Patient Safety Update
• Purpose: Timely escalation of any ISR 1 or 2 incidents requiring:

1. Confirmation of harm (ISR 1- death/severe or 2 - moderate) (within 1 business day of 
incident entry)

2. Verbal apology (within 24 hours of confirmation)

Week, 21st November 2022 6

Program Total ISR 1 & 2’s requiring follow 

up

*(# exceeding KPI)

ISR 1 & 2’s requiring

(i) Confirmation of Harm

*(# exceeding 1 business day)

ISR 1 & 2’s requiring

(ii) Verbal Apology

*(# exceeding 24 hours)

ED 1 1 -

Community 3 1 2 *(1)

W&N 2 2 *(1) -

Total 6 *(2) 4 2

*Available from Wed 30th November



Resources

• Consumer Brochures - Available from Wed 30th November

• Taking part in a Quality and Safety review

• Report Templates - Available from Wed 30th November

• Rapid incident review (RIR) questions (confirmation of harm)

• SDC summary of meeting letter

• Serious incident review report
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Resources
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• Targeted Training on LATTE - Available now

• SCV Introduction to Open Disclosure



Communication

• SDC legislation: Procedure, Training & Resources via:
• iNews Article

• CE Update

• Manager Bulletin

• CMO Newsletter

• CNMO Forum

• Monash Doctors

• Program Quality Partners at the Program Quality & Safety meetings

• Quality and Safety Newsletter
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