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All staff are responsible for: 
• identifying and notifying incidents to their immediate supervisor, including all adverse 

events, near misses and hazards verbally and through the RiskMan incident module 
• ensuring incidents are notified in the RiskMan incident module within 24 hours of the 

incident occurring  
• the security of their passwords and the correct assigning of managers when using the 

RiskMan incident module 
• cooperating in the investigation of incidents 
• participating in open disclosure procedures 
• participating in the implementation, monitoring and evaluation of recommended actions 

and associated learning opportunities  
• encouraging colleagues to notify identified incidents.  
 
Directors/Supervisors/Managers are responsible for: 
• familiarising themselves and their staff with this policy and related procedure 
• ensuring staff receive appropriate education and support 
• escalating incidents in accordance with this policy and related procedure  
• viewing all incidents submitted by staff who report to them within 5 calendar days  
• investigating all incidents submitted by staff who report to them, undertake local actions 

and document these in the RiskMan incident module within 28 calendar days 
• ensuring the Consumer Feedback and Engagement Team are notified when additional 

support is required for consumers following an incident  
• supporting staff participation in high level incident investigation 
• ensuring the security of passwords and the correct assigning of delegates when using the 

RiskMan incident module 
• ensuring learning opportunities are undertaken and embedded into mainstream practice  
• distributing information and actions to relevant staff implementing agreed 

recommendations/actions/controls 
• monitoring and reviewing the effectiveness of local recommendations/actions/controls.  

 
Executive Directors (or delegate) are responsible for: 
• reporting, verbally, all significant incidents to the Deputy Director General/s and Director 

General within 12 hours of the incident 
• preparing Significant Incident Briefs (SIBs) for clinical incidents as per the ACT Health 

Incident Management Procedure 
• approving the submission of a Significant Incident Brief within one working day via the 

RiskMan Significant Incident Reporting module 
• ensuring recommendations arising from incident investigations are allocated, implemented 

and monitored via the appropriate governance processes 
• initiating the “Look Back” process as required 
• making decisions on public notification, media management and advising the ACT Minister 

for Health. 
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The Quality Governance and Risk (QGR) Division is responsible for: 
• reviewing this policy and related procedure as required in conjunction with relevant      

stakeholders 
• monitoring documentation processes are followed in the RiskMan incident module 
• notification of incident reports to the ACT Insurance Authority is notified as required 
• coordinating training for incident management, RiskMan and open disclosure 
• liaising within ACT Health regarding incidents as required; and 
• providing reports of RiskMan incident data. 

 
The Patient Safety Team (PST) are responsible for: 
• viewing all incidents notified in RiskMan and amending or assigning incident classifications 

and amending the incident outcome rating table at Attachment A in the ACT Health Incident 
Management Procedure 

• distributing incident notifications to relevant staff 
• coordinating and supporting clinical staff in the reporting of significant incidents to the 

appropriate areas (excluding incidents related to workers)  
• facilitating significant incident investigations  
• providing education, advice and support to staff; and 
• preparation and the submission of the Review of the Incident Reports.  
 
The Workplace Safety Team (WPS Team) are responsible for: 
• supporting staff to notify of Staff Accident Incident Reports in RiskMan 
• viewing all staff incidents notified in RiskMan 
• reviewing the outcome rating and classification  
• amending outcome ratings and classification as required 
• distributing the incident to the appropriate Manager for review.    
 
Clinical Review Committee (CRC) are responsible for overseeing significant clinical incident 
investigation. 

 
Consumer Feedback and Engagement Team CHHS are responsible managing consumer 
feedback and liaising with the Patient Safety Team to ensure consumer feedback is 
incorporated into the incident management process as appropriate. 
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Due for review: October 2019 

• Director of Nursing, The Canberra Hospital 
• Director of Nursing Calvary Private Hospital, Bruce. 
• ACT Chief Nursing and Midwifery Officer or delegate, ACT 

Health 
• Professor of Obstetrics & Gynaecology, ANU Medical School. 
• Clinical Chair and Professor of Midwifery, University of 

Canberra and ACT Health. 
• GP Representative, Capital Health Network. 
• GP Advisor, ACT Health. 
• Representative, Privately Practicing Midwives Advisory 

Group, College of Midwives.  
• Consumer Representatives (2). 
• Representative, ACT Maternal Perinatal Information Network. 
• Health Policy Unit, Strategic Policy, ACT Health. 
• Nutrition Manager, Community Health Programs 

Division of Women, Youth & Children 
• Obstetrician CJJH (Private Practice). 
• Perinatal Mental Health Team Leader.  
• Clinical Midwifery and Risk Management Consultant, 

SNSWLHD Nursing and Midwifery. 
• Nurse Unit Manager Birth Suite/Education, Calvary John 

James Hospital. 
• Midwife, Winnunga Nimmityjah Aboriginal Medical Service. 
• GP, Winnunga Nimmityjah Aboriginal Medical Service 
• Capital Health Network, General Representative. 

 
Observers and other attendees will be invited at the Chair’s 
discretion. 

Quorum 
 

50% of membership + 1. In the case of absence, a proxy may be 
nominated. The proxy must be fully briefed prior to the meeting to 
inform their attendance and contribution 
 

Co - Chairs Assoc. Prof Boon Lim and Dr Sim Hom Tam 
 

Secretariat 
 

TBC by October 2018 
 

Agenda requests The secretariat is to receive requests for agenda items  
1 week before the meeting. Papers to be circulated with the agenda 
will be submitted 3 working days before the meeting.  
 

Meeting Frequency 
and Duration 
 

The ACT Maternity Services Advisory Network will meet bimonthly 
(excluding January and December), on the second Wednesday of 
that month. Meetings will be held from 4pm to 6pm with rotating 
location. 
 
Additional meetings will be called as required. Information 
dissemination and decision-making for the Network will occur out-of-
session as required. Working groups will be established as 
necessary. 

TOR Review  Annual. Updated August 2018. Due to be reviewed October 2019. 
 



 
Letter to Canberra families: Centenary Hospital is safe and provides quality care 

 
In response to recent media reports, it is important for us to assure Canberra families that the 
Centenary Hospital for Women and Children is a safe and modern facility that provides quality care 
to our patients. 
 
Our team of dedicated, hardworking and passionate doctors, nurses and midwives come to work 
every day to care for families during one of the most significant times in their lives. They deliver safe 
and effective birthing services in a compassionate and supportive way. 
 
Canberra is a growing city, with more and more babies born every year. We know Centenary is 
incredibly popular with increasing numbers of families choosing to birth here. Centenary consumer 
feedback is very positive, with the patient experience discharge survey from the past year showing 
that 93% of our mothers were satisfied with the service they received.  
 
That’s why in coming months, the ACT Government will announce a plan to update the way 
maternity services are delivered in the ACT. This new approach will be territory-wide, to better 
manage the demand between Calvary Public and Centenary hospitals, so both facilities share the 
delivery of maternity services. 
 
In the meantime, we want to encourage more women to choose Calvary, which is why the 
Government has invested $2.6 million in a refurbishment of the maternity ward. The updates at 
Calvary, expected to be completed in July, will make it a more modern and comfortable place to 
birth on the northside. 
 
It is unfortunate that some claims regarding care at the Centenary Hospital have been misleading 
and it’s important that we set the record straight to the Canberra community. 
 
Although we acknowledge recruitment of midwives is an ongoing challenge, it is not true that we 
over rostered to create the illusion of appropriate staffing levels during our recent accreditation 
process. Rostering at Centenary has improved with the recruitment of 15 new staff as part of our 
graduate midwifery program, a 50 per cent increase from last year’s intake. In terms of medical staff, 
Centenary has been able to attract high quality senior and junior doctors from all over Australia and 
overseas over the last 3 years. 
 
We also want to assure our patients that we don’t use faulty equipment and our staff are highly 
trained. Centenary is a modern facility and is maintained to a high standard. Our Neonatal Unit won 
the Quality in Healthcare award two years in a row, as well as an award at the Perinatal Society of 
Australia and New Zealand Conference for their presentation on lactation support. Centenary 
education packages are being used by other hospitals as an example of good practice, and our rate 
of readmissions of neonates for weight loss is low and has been improving over the last 3 years. 
 
We also want to be clear that women and babies are not sent home until they are well. After being 
discharged, women receive midwifery support through the Midcall Domiciliary Midwifery Program 
and our Maternal and Child Health services to ensure newborns are developing as expected. 
 





We, the senior doctors at Centenary Hospital for Women and Children write in response to the 
recent articles in the Canberra Times. We are taking the unprecedented step to do so to 
reassure the public that the services provided at Centenary Hospital are safe, and to 
acknowledge the hard work and continued commitment of all the staff in the hospital. 

Centenary Hospital provides tertiary maternity, gynaecology and neonatology services not just 
for ACT but also southern New South Wales.  In addition to routine care, high risk pregnancies 
are cared for at the hospital. We acknowledge that the services at the hospital have been 
experiencing increasing demand which means that occasionally care for mothers and babies has 
to be prioritized. The decision for delay in care or transfer is made after careful assessment 
jointly by senior doctors, nurses and midwives and with patient safety in mind, to ensure that 
they continue to receive care in the most appropriate setting.  Labour and birth, and especially 
induction of labour, are inherently unpredictable processes, and delays and unexpected 
outcomes (such as birth before arrival and emergency caesarean sections) do occur in even the 
best of circumstances. 

The hard data of outcomes of our service, benchmarked against national standards, show that 
we continue to provide a safe service.  Monthly Quality and Safety and clinical meetings review 
outcomes and implement improvements in a collaborative environment. Clinical guidelines and 
policies are regularly reviewed and are up to date. 

The Neonatal Department won the Quality in Healthcare award for 2 years in a row for 
improving outcomes for premature babies and research awards for promoting breastfeeding in 
the unit. The Maternity service recently won an award for significantly improving the rates of 
severe perineal trauma following childbirth. Education packages developed from this program 
are being replicated in other jurisdictions.  There is a strong research ethos with many projects 
receiving funding from the National Health and Medical Research Council, Australia's peak body 
for medical research.   

It is understood that recruitment of nurses and midwives has been a challenge and that senior 
management are putting in place strategies to address this.  Canberra’s unique rural location 
contributes in part to this difficulty.  

Senior staff have sustained genuine and earnest efforts to address workplace culture within the 
unit, and clear channels have been established to allow staff to bring workplace issues to 
management.  We strive to continue a culture of collaborative working with ongoing educational 
programs held jointly between doctors, nursing and midwifery staff. 

We recognize that increasing demand has put pressure on all staff involved and we work hard 
to support each other as a team.  We are aware that the hospital’s executives are working with 
the Government to find a solution to relieve the pressures at Centenary Hospital and welcome 
this move.  

All clinical staff have their patients’ best interests at heart and strive to provide a safe service 
with minimal disruption to mothers and babies.  We are proud of the team we work with and 
the service we provide and hope that we have provided some reassurance that all staff are 
working hard to provide safe care at Centenary Hospital. 

 




