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	CCOPMM
	Consultative Council on Obstetric and Paediatric Mortality and Morbidity

	MARAM
	Multi-Agency Risk Assessment and Management (framework)

	MHIP
	Mental Health Improvement Program 

	PRISM
	Program Report for Integrated Service Monitoring

	SCV
	Safer Care Victoria

	The department
	Department of Health

	VPCC
	Victorian Perioperative Consultative Council





[bookmark: _Toc205551835]Message from the Chief Executive Officer 
I am pleased to present the Safer Care Victoria 2025–26 annual plan, which builds on the momentum of the past year and reaffirms our commitment to delivering safe, high-quality and person-centred care for all Victorians.
As we look ahead to the final year of our Strategic plan 2023–26, our focus remains firmly on continuous improvement, collaboration and system-wide learning. This year, we are progressing key priorities that reflect the needs of our healthcare system, including as applicable, implementing the Maternity Taskforce recommendations once announced. These reforms are shaped by the voices of women, families and clinicians, ensuring maternity services are safer, more responsive and more inclusive.
Our Mental Health Improvement Program and the Safer Together Program – our statewide system improvement programs remain central to our efforts, as they continue to drive innovation and better outcomes across the system. Safer Together brings together partners across the sector to reduce variation and harm, avoid low-value care, and improve medicines use and avoidable admissions. Now in its second year, it is scaling initiatives like sepsis management and discharge optimisation. The Mental Health Improvement Program continues to lead reform aligned with the recommendations of the 2021 Royal Commission into Victoria's Mental Health System, focusing on safety, workforce capability and co-designed improvements in areas such as restrictive practices and sexual safety.
We are also reviewing and strengthening the sentinel events process to enhance transparency, accountability and meaningful change. The work of our consultative councils is closely supported by insights from the sentinel events program and consumer feedback and aligns with the truth-telling and reform agenda of the Yoorrook Justice Commission, ensuring our system continues to learn from harm and responds with integrity and equity.
A key initiative for the coming year is developing a Victorian Statewide Medicines Formulary, which will support equitable access, improve safety and enable more consistent, value-based use of medicines across the system.
Partnerships remain at the heart of our work. We will deepen our collaboration with Local Health Service Networks to embed strong clinical governance and support safe, person-centred care across all settings. We will also partner with consumers, health services and the Department of Health to implement the refreshed Partnering in healthcare framework, ensuring it continues to reflect the voices and needs of those it serves.
The valued contributions of Safer Care Victoria’s staff continue to underpin safer, better health care across the state. Their steady commitment, care and professionalism make a meaningful difference every day and help shape a more responsive and compassionate system. I am optimistic about the year ahead and the progress we will make together towards achieving outstanding health care for all Victorians. 
Louise McKinlay
Chief Executive Officer
Chief Quality and Safety Officer
Safer Care Victoria
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Safer Care Victoria succeeds because of the collective efforts of consumers, clinicians, health sector partners and our staff. Through collaboration, we have identified opportunities for improvement, strengthened healthcare performance monitoring and developed effective responses to safety concerns.
We are deeply grateful for the expertise, skill and strategic insight contributed by leaders across health care, academia and the safety and improvement community. Your input has shaped vital system advancements and forged the connections necessary to deliver safer, more effective care across services and agencies.
To our staff, thank you. Your resilience, compassion and professionalism continue to inspire. In the face of ongoing challenges, your unwavering commitment to our shared purpose has been the foundation of our progress. Together, we continue to navigate complexity with integrity and care.


[bookmark: _Toc205304206][bookmark: _Toc205551841]About us 
Safer Care Victoria (SCV) is an Administrative Office of the Victorian Department of Health (the department) and is Victoria’s leading authority for quality and safety in health care. SCV was founded on the recommendations of the Targeting zero report, which was developed in response to patient safety concerns. 
SCV operates independently but alongside the department, reporting directly to the departmental Secretary. While we perform our functions independently of the department, we collaborate on areas of shared interest and consult to support good decision-making. SCV is also authorised through a combination of policy, legislative and ministerial instruments to intervene when necessary to keep the public safe. 
[bookmark: _Toc201830358]Since our inception in 2017, we have established strong connections to ensure safety improvements across the state. We support health services and work alongside consumers, people with lived experience, their carers, families and their supporters, healthcare workers and key partners. In partnership, we have developed and embedded monitoring systems, supported targeted safety improvements and significantly increased improvement capability across the system. SCV is now advancing translational health research through a PhD program and the Health Research Victoria Network. 
[bookmark: _Toc205551842]Safer Care Victoria’s roles and responsibilities
[image: Feeding into Safer Care Victoria are the Department of Health, regulatory bodies, health services and safety authorities.]



[bookmark: _Toc173654070][bookmark: _Toc201830359][bookmark: _Toc205304207][bookmark: _Toc205551843]Our strategy at a glance
The SCV Strategic plan 2023–26 sets out our vision, aim and strategic direction for the current 3-year period and is summarised below. We will continue to implement our ambitious strategy through our annual plan for 2025–26. 
The full strategy is available on our website <https://www.safercare.vic.gov.au/publications/safer-care-victoria-strategic-plan-2023-26>.
[bookmark: _Toc201830360][bookmark: _Toc205551844]Vision
A safer healthcare system for all Victorians.
[bookmark: _Toc201830361][bookmark: _Toc205551845]Aim: July 2023 to June 2026
To co-create a consistently safe and continuously improving healthcare system.
[bookmark: _Toc201830362][bookmark: _Toc205551846]Our strategic priorities – what we do
Safety through leadership and reform
Safety through strengthening governance
Safety through proactive monitoring
Safety through effective intervention
[bookmark: _Toc201830363][bookmark: _Toc205551847]Enabling principles – how we do it
We partner 
We partner with consumers, healthcare workers and a diverse range of stakeholders to co-create a safer system of care. 
We learn 
We gather and share the most important insights generated from system-level evidence, data and lived experience. 
We improve 
We support health services to adopt a safety culture and continuous improvement as core change principles. 
We excel 
We strive for operational excellence through a culture of continuous improvement.


[bookmark: _Toc205551848]Our operating context 
[bookmark: _Toc205551849]Funded programs
In 2025–26, we are continuing to deliver on key funded programs.
Safer Together Program 
The Safer Together Program is SCV’s statewide improvement program aimed at enhancing the safety and sustainability of Victoria’s health system and improving health and care outcomes for all Victorians.
It brings together consumers, clinicians, health services and system leaders to deliver impact across 4 domains:
reducing avoidable harm
reducing avoidable admissions
safe use of medicines
value-based health care.
The program strengthens and connects existing improvement efforts under a unified, system-wide approach grounded in learning health system principles. It applies a rigorous improvement methodology to test, learn and fine-tune evidence-based improvements that can be locally adapted for broad-scale impact. 
Delivered through regional partnerships with Local Health Service Networks, Safer Together fosters collaboration, capability building and timely use of data and insights to drive meaningful change and learning.
Now entering its second year, our key priorities for 2025–26 are to expand and scale initiatives that have demonstrated early impact, including sepsis management and discharge optimisation, and to launch new initiatives targeting high-priority areas such as reducing avoidable admissions.
Mental Health Improvement Program 
The Mental Health Improvement Program (MHIP) is a key component of the quality and safety framework for Victoria’s mental health and wellbeing services, developed in response to recommendations from the Royal Commission into Victoria's Mental Health System. 
The MHIP drives mental health reform by actively partnering with consumers, carers, families and supporters, mental health and wellbeing services and their workforce and sector leaders to co-design and deliver key improvements. 
The MHIP is leading reform initiatives based on priority recommendations outlined by the Royal Commission. It supports mental health and wellbeing services by strengthening workforce confidence and capability, enabling quality improvements and fostering meaningful, lasting change. This comprehensive program is addressing several priority reform areas, focused on improving safety for all by: 
eliminating restrictive practices
improving sexual safety in mental health inpatient units
supporting Victorian healthcare services to adopt the Zero Suicide Framework
reducing compulsory treatment orders in community mental health settings
fostering the MHIP Community (a learning health network).
As we partner with more mental health and wellbeing services to test improvements, we are building a stronger evidence base for scaling successful initiatives across Victoria.
Victorian Statewide Medicines Formulary
The Victorian Statewide Medicines Formulary initiative will design, develop and implement a unified, evidence-based medicines formulary across all Victorian public health services. It is expected to help deliver safe, effective and equitable use of medicines by:
reducing variation in medicines use while preserving clinical choice
improving patient care and ensuring equitable access to essential medicines
strengthening medication safety through consistency in medicine use
enhancing efficiency by minimising duplication of procurement efforts.
The initiative will be co-designed and implemented with strong engagement from expert clinicians and key partners.
[bookmark: _Toc205551850]Supporting statutory bodies 
We support 2 statutory bodies that operate under legislation. The Minister for Health appoints these bodies to monitor and provide advice to SCV and the minister on their respective areas of expertise.
Consultative Council on Obstetric and Paediatric Mortality and Morbidity 
The Consultative Council on Obstetric and Paediatric Mortality and Morbidity (CCOPMM) advises the minister and the department on obstetric and paediatric issues. CCOPMM’s functions are outlined in the Public Health and Wellbeing Act 2008 and include: 
investigating the incidence and causes of maternal deaths, stillbirths and the deaths of children aged under 18 years
investigating the incidence and causes of obstetric and paediatric morbidity
collecting perinatal data to provide information about perinatal health (including birth defects and disabilities)
undertaking other functions as specified in s 46 of the Act.
CCOPMM publishes an annual report. Find out more about CCOPMM on our website <www.safercare.vic.gov.au/about/ccopmm>. 
Victorian Perioperative Consultative Council
The Victorian Perioperative Consultative Council (VPCC) was established as a multidisciplinary council in 2019. The council identifies improvement opportunities in perioperative care and shares these with the health sector. The VPCC monitors the safety and quality of surgical care in Victoria before, during and after surgery. 
The VPCC operates under the Public Health and Wellbeing Act 2008 (ss 33–43).
The VPCC is supported in its functions by a surgical subcommittee, in collaboration with the Victoria Audit of Surgical Mortality and an anaesthetic subcommittee, to: 
identify lessons from surgical care that are deemed preventable
classify surgical death in Victoria to identify systemic issues that could contribute to mortality
review cases to better understand factors contributing to anaesthesia-related morbidity and mortality
recognise aspects of care that were effective in preventing or reducing harm
identify emerging safety signals in delivering perioperative care.
[bookmark: _Toc205551851]Adapting for a stronger future: organisational changes ahead
SCV is reshaping our organisational structure to ensure we’re able to adapt and meet the changing needs of our health services and their consumers. These changes will not affect SCV’s role or services. We will continue to deliver core quality and safety functions for the health system. The restructure supports the department’s broader efforts to operate efficiently while maintaining a strong focus on healthcare outcomes. 
Importantly, these changes will not impact our ability to review adverse events and the vital work we do to drive improvements to patient safety. The changes are internal in nature and will not impact our collaboration with system partners. Health services and sector partners can expect continuity in our support and engagement during and after the transition. 
We will:
simplify and streamline our processes to boost efficiency – this includes adopting smarter technologies and modern methodologies to help us work more effectively
reorganise some teams to better align with our strategic goals – this may involve redefining roles and reallocating resources to where they are most needed
remain committed to safety through leadership and reform, strengthening governance, proactive monitoring and effective intervention by partnering and continuous learning and improvement. 

 
[bookmark: _Toc205551852]Our priorities in 2025–26 
We are focused on delivering an impact in 4 strategic priority areas to achieve our aim to co-create a consistently safe and continuously improving healthcare system for all Victorians. 
We will deliver: 
1. Safety through leadership and reform 
Safety through strengthening governance 
Safety through proactive monitoring 
Safety through effective intervention.
These priorities will support the continued maturing of safety mechanisms in Victoria. 
Our actions in 2025–26 are outlined below. We invite consumers, healthcare workers, health services and other stakeholders to partner with us in this work through 2025–26 and beyond. Please contact us via email <info@safercare.vic.gov.au> or through our website <www.safercare.vic.gov.au> to have your say.
[bookmark: _Toc205551853]Strategic priority 1: Safety through leadership and reform
Our position as Victoria’s authority in quality and safety in health care gives us reach at every level of the system, from research and education to healthcare delivery. We will co-design safety improvements that address the underlying causes of systemic issues by advancing national reform, sharing insights and strengthening our policy and legislative instruments.
	Our focus
	What we’ll do

	Consumers in front
	We will:
Launch a refreshed Partnering in healthcare framework, informed by the insights from the 2024–25 BehaviourWorks consultation and review. The updated framework will feature enhanced guidance and practical implementation resources. 
Collaborate with the Health Complaints Commissioner to review the Health Complaints Act 2016 and strengthen the processes through which SCV and the department capture and apply data on consumer complaints and concerns.
Partner with Macquarie University to deliver a study protocol on the statutory duty of candour, which aims to improve communication with consumers after serious adverse patient safety events. 

	Clinical leadership
	We will:
Influence statewide clinical policy, models of care, legislative reform and system improvements to deliver the right care, at the right time, in the right place. This includes:
delivering a statewide ligature and anchor point audit assessment tool
collaborating with the department to deploy 25 paramedic practitioners in rural and regional areas by December 2026.
Lead and respond to emerging clinical and system risks by:
implementing recommendations as applicable from the Maternity Taskforce, when announced
leading the Low Volume High Complexity Care Advisory Group
supporting the governance and oversight of the State Trauma Committee and its Case Review Subcommittee after its transition of responsibility from the department
addressing safety and quality issues identified through the committee’s work and advocate for improvements in trauma care. 
Partner with the department to develop a 10-year alcohol and other drugs strategy.
Lead the design and implementation of the Victorian Statewide Medicines Formulary. The initial component of this will include:
establishing the project governance and scope
developing a roadmap for staged design and implementation
engaging clinicians to begin an evidence-based process to finalise a future state formulary list
determining options for developing or procuring a digital solution for formulary information.

	[bookmark: _Hlk196947467]Translational health research
	We will:
Manage, support, monitor and evaluate the rollout of the Translational Research PhD Fellowship Program (2024–26), capture lessons and share knowledge.
Develop an external facing prospectus on the Health Research Victoria Network for engagement with the health research sector by early 2026.
By mid-2026, establish and grow the Health Research VIC Network to enable effective partnerships and collaborative health research among government agencies, research institutions, universities, healthcare providers and industry stakeholders.

	Mental health
	[bookmark: _Hlk169257753]We will:
Continue Phase 2 of the Safety for All: Towards Elimination of Restrictive Practices collaborative, launched in March 2025, now encompassing 27 mental health inpatient unit teams across 17 Victorian health services over an 18-month period. 
Continue the Increasing Sexual Safety in Inpatient Services Initiative in collaboration with 8 mental health units across 5 organisations, aimed at testing and strengthening evidence for effective sexual safety practices. Insights from the May 2025 2-day learning session will shape the next phase of testing, measurement and evaluation.
Continue advancing the Reducing Compulsory Treatment Initiative by testing new change ideas with 6 community services and recruiting more through 2026 to build scalable, rights-based, evidence-informed practices.
Continue the Governance Structure for the Mental Health initiatives through a sector member advisory group and 3 reference committees: Lived and Living Experience, Clinical, and Aboriginal and Torres Strait Islander. 


Core operational activities
	Our focus
	What we’ll do

	Information sharing with external agencies
	We will:
Partner with WorkSafe Victoria through its new operational model and consultative council to address workplace hazards and safety issues. Continue to strengthen collaboration for timely information and insight sharing.
Partner with the Australian Health Practitioner Regulation Agency to enhance regulatory information sharing, including updating the existing memorandum of understanding with SCV.

	Clinical leadership
	We will:
Influence statewide clinical policy, models of care, legislative reform and system improvements to deliver the right care, at the right time, in the right place. This includes:
expanding the Safewards model across the health system
advising the department on hospital capability frameworks and procedures by exception
chairing and taking part in regular national and interjurisdictional groups and forums to strengthen cross-jurisdictional collaboration and improve system-wide clinical outcomes
providing jurisdictional perspectives and advice on national health reform reviews and strategies
reviewing and informing national and statewide guidance as required
providing clinical and professional advice on hospital and health service performance quality and safety. 
Lead the Maternity Advisory Group to provide strategic, industrial and professional advice to SCV on matters affecting the midwifery profession and how maternity and newborn care is delivered.
Champion workforce sustainability, wellbeing and quality of care through targeted clinical workforce development and professional practice initiatives, including:
leading Victoria’s clinical professional councils, which provide expert advice and recommendations to SCV to support health system improvement and reform
partnering to deliver key priorities of the clinical workforce strategy, including transition-to-practice programs, graduate programs and mental health vacancies.
Drive excellence and innovation in the health system through research, education and targeted public engagement. 
Strengthen collaboration between the health sector, government departments, industry partners, professional bodies, other jurisdictions and international stakeholders. 

	Clinical trials research
	We will:
Support Victorian research through critical infrastructure, including management of the statewide Ethical Review Manager research platform, regular online communications, events, training and active participation in research networks and organisations.
Represent Victoria as a member of the Inter-Governmental Policy Reform Group to contribute to national reforms, including implementing the National clinical trials governance framework and developing the National One Stop Shop.
Further embed the Australian Teletrials Program across Victoria by collaborating with partners, jurisdictions and the Australian Teletrials Program National Office through policy and engagement strategies, growing new teletrial numbers beyond 16.

	Translational health research
	We will:
Continue to strengthen our engagement in health research by fostering a culture of health research literacy across the department and SCV through regular engagement with program areas providing guidance for research activities aligned with area priorities (for example, letters of support, research partnerships, documentation of research).
Continue to engage with the Commonwealth’s Health and Medical Research Office to ensure alignment in health research strategies and priorities.

	Mental health
	We will:
Progress the Adopting Zero Suicide Framework Initiative, engaging more services in workshops and partnerships from early 2025–26, alongside promoting and evaluating new training packages.
Continue to expand the statewide MHIP Community for mental health professionals (a learning health network) by delivering the MHIP newsletter and MHIP Matters vodcast series. 
Progress and evaluate the Mental Health Advisory Group and 3 reference Committees: Lived and Living Experience, Clinical, and Aboriginal and Torres Strait Islander.
Collaborate with the Office of the Chief Psychiatrist to strengthen partnerships and share learnings that help identify and mitigate system-level risk.

	Workforce wellbeing
	We will:
Collaborate with the department to enhance existing resources and guidance that help public health services to address workforce wellbeing challenges, including attrition, occupational violence and aggression and other workplace hazards.
Create a repository of system-level resources and guidance to help public health services improve the health and wellbeing of staff.
Provide effective secretariat support to the Mental Health Workforce Safety and Wellbeing Committee and subcommittee.
Explore new ways and build on the existing body of work to support public health services in delivering evidence-based improvement projects that enhance workforce wellbeing and support services to share good practice approaches to addressing occupational violence and aggression. 
Monitor, evaluate and report on the outcomes of SCV-funded programs aimed at improving worker wellbeing.
Review our workforce wellbeing measurement strategy.

	Supporting family violence reform
	We will:
Support public health workforces in implementing Multi-Agency Risk Assessment and Management (MARAM) and information sharing reforms as prescribed under the Family Violence Protection Act 2008.
Monitor and report on MARAM training data across the health workforce.
Explore options for centralised support to help prescribed public health services implement MARAM reforms – for example, through statewide coordination of Specialist Family Violence Advisors.
Provide central coordination and support to the Strengthening Hospitals Responses to Family Violence initiative’s statewide leads, including supporting the Adults using Family Violence emerging practice lead role at Bendigo Health and implementing a new Children and Young Persons emerging practice lead role at the Royal Women’s Hospital.
Provide consultation on behalf of prescribed health workforces on the upcoming Children and Young Persons MARAM guidance, led by Family Safety Victoria.
Monitor, evaluate and report on the outcomes of SCV-funded health programs delivered through relevant Commonwealth initiatives – for example, the National Partnership Agreement.





[bookmark: _Toc201830370][bookmark: _Toc205551854]Strategic priority 2: Safety through strengthening governance
Accountability and transparency are indicators of effective clinical governance, which supports patient safety and high-quality care. SCV strengthens safety through governance by providing leadership and capability development resources for health services.
	Our focus
	What we’ll do

	System and processes
	We will:
Publish the revised Credentialing and scope of clinical practice for senior medical practitioners policy to align with system reforms (Local Health Services Networks) and address systemic challenges in credentialing.
Publish the new online Clinical governance toolkit as a practical resource and capability-building tool for Local Health Services Networks. 
Expand the pilot of the clinical governance health check in 2025–26 to support health service boards and executive teams in assessing clinical governance culture and practice at the individual and network levels.

	Building capability for all
	We will: 
Launch Victoria’s first Quality and safety capability framework, outlining interprofessional knowledge, skills and behaviours across the health workforce, including consumer partners.
Refresh capability development tools, resources and training materials to align with contemporary practices in patient safety event reviews.

	Supporting leaders
	We will:
Deliver an enhanced Foundations of Clinical Governance program for boards and executives, featuring revised learning objectives, flexible delivery (including online) and tailored scenarios. A train-the-trainer package will also be explored for broader rollout within Local Health Service Networks.
Pilot and launch the Clinical governance maturity matrix, an organisational self-assessment tool to help health services identify clinical governance strengths and gaps to guide continuous clinical governance improvement planning and monitoring. 
Support health services to implement insights from 5 Victorian birth suites incorporated into the Victorian safety culture guide. 


Core operational activities
	Our focus
	What we’ll do

	Quality and safety capability (internal)
	We will:
Continue to build internal capability in quality and safety (including through partnerships) via targeted learning labs, subject matter expert coaching and advisory support to SCV teams and access to tools and resources. 

	Building capability for all
	We will:
Support health service entities in reviewing adverse events using a best practice–aligned suite of tools and resources such as the Adverse patient safety event policy and the In-depth case review tool.
Refine and deliver pilot learning modules: Clinical Governance for Consumers and Partnering with Consumers in Clinical Governance for boards and executives. 

	System and processes
	We will:
Embed the refreshed Victorian clinical governance framework across health services, aligning its implementation with system reforms and new guidance on integrated care models.

	Building capability for all
	We will:
Promote the Quality and safety capability framework to advance health sector capability through:
scalable programs, including the Quality improvement in action train-the-trainer initiative
practical tools, templates and guidance, including the Quality improvement toolkit
guidance for capability development planning, prioritisation and partnerships 
delivering tailored learning opportunities that support the framework capability domains (including quality improvement, human factors, systems thinking and partnering with consumers).
Continue to respond to system insights, adverse events and incidents of harm, identifying system-wide themes and implementing targeted actions that support system learning and prevent recurrence.





[bookmark: _Toc201830371][bookmark: _Toc205551855]Strategic priority 3: Safety through proactive monitoring
Our data capturing systems give us the capacity to monitor safety risks in real time. We use clinical intelligence to provide meaningful interpretation to notice trends and risks. Improved data sharing allows health services to benchmark, enables timely intervention and prevents patient harm. 
	Our focus
	What we’ll do

	Enabling datasets
	We will: 
Enhance the centralised perinatal and maternal data system to ensure high-quality, compliant and reliable data. 
Strengthen data architecture for scalability and integration across reporting and analytics.

	Statutory bodies
	We will:
Develop a content management system dashboard to support the anaesthetic and surgical subcommittees for the VPCC by providing data evidence for preventable harm. 
Develop a VPCC communication strategy to improve the communication of VPCC with the health sector, including a quarterly VPCC newsletter to share clinical practice points and recommendations with the sector. 
Consolidate the CCOPMM data completeness process to improve the timeliness of data availability.
Evaluate the CCOPMM Senior Clinical Adviser case review process to determine if the current model supports the purposes to determine preventable harm. 


Core operational activities
	Our focus
	What we’ll do

	Enabling datasets

	We will:
Enable secure, timely and user-friendly data access.
Improve efficiency through automating routine reporting and submissions such as those to the Australian Institute of Health and Welfare, CCOPMM’s Mothers babies and children report and the Victorian perinatal services performance indicators report. 
Provide advanced analytics and visualisations to reveal key insights into care quality, complication rates and readmission trends. 
Empower informed decision-making with clear, data-driven recommendations that support strategic planning, effective governance and ongoing quality improvement.

	Safety signals, insights and performance management

	We will: 
Act as sub-domain lead in the department’s Performance Management Framework, overseeing key quality and safety measures, Statements of Priorities measures and additional non-Statements of Priorities measures.
Analyse quality and safety indicators from multiple data sources such as the Program Report for Integrated Service Monitoring (PRISM), hospital-acquired complications, sentinel events and clinical registries to identify trends, issues and inform improvement efforts.
Undertake desktop data reviews of specific health services to access quality and safety performance in response to identified concerns.
Implement cloud-based workflows for National Hand Hygiene Initiative data submissions and automate data review and report processes.
Support the sector in implementing new PRISM measures related to sentinel events and statutory duty of candour.
Collaborate with Victorian Healthcare Associated Infection Surveillance System and clinical registries to embed system monitoring into SCV reporting frameworks.
Start planning to enhance our capacity to monitor system data.
Lead an internal SCV performance review and monitoring process based on evidence-based research, focusing on PRISM and Statements of Priorities measures.





[bookmark: _Toc201830372][bookmark: _Toc205551856]Strategic priority 4: Safety through effective intervention
By co-creating a continuously improving healthcare system, we can drive system-level change to prevent and reduce the impact of harm.
	Our focus
	What we’ll do

	Safer care for kids
	We will:
Evaluate the Victorian Children’s Tool for Observation and Response (ViCTOR) Chart Pilot and launch an awareness campaign and resources to support its effective use.
Support the statewide rollout of the updated ViCTOR chart across the sector, including features like parent/carer concerns, escalation steps and auditing.
Promote formal escalation pathways to ensure children with moderate illness are referred to paediatric specialists via the Victorian Virtual Emergency Department and Paediatric Infant Perinatal Emergency Retrieval.

	[bookmark: _Hlk169268774]Addressing deterioration and harm
	We will:
By June 2026, pilot the Victorian safety culture guide across 5 birth suites with an aim to improve safety culture, in alignment with the Victorian Public Sector Commission People Matters Survey.
Partner with Women’s Healthcare Australasia and the Institute of Healthcare Improvement in the second phase of the National Preterm Birth Prevention Collaborative to safely reduce preterm and early term births in 4 Victorian services by 30 June 2026.
Continue embedding system-wide quality and sustainability in Victoria’s healthcare system through the Safer Together Program, supporting networks to proactively address systemic issues to deliver impact across 4 priority outcome areas:
Reducing avoidable harm
· Victorian sepsis program:
· Partner with 33 health services to reduce patient harm and length of stay from sepsis by at least 10% in participating hospitals. 
· Partner with the Victorian Paediatric Clinical Network to enable testing of a paediatric sepsis recognition tool.
· Enhancing stroke care: collaborate with 17 health services and Ambulance Victoria to reduce median times for key national hyperacute stroke care targets by December 2025. Insights generated through this partnership will guide the broader rollout of best practices, reinforcing Victoria’s leadership in achieving national stroke care benchmarks.
· Improving care for older people at risk of delirium: partner with 36 health services to reduce hospital-acquired delirium in older people by 20%.
· Publish and disseminate a proven change package to Victorian health services to support reducing peripheral intravascular line infections and associated complications.
Reducing avoidable admissions
· Improving childhood asthma management: continue to partner with 4 acute health services, 2 community health programs and the Victorian Virtual Emergency Department to improve asthma care for children in Melbourne’s north and west by December 2025. Develop and implement plans for scaling, spreading and sustaining successful interventions in 2026.
· Chronic obstructive pulmonary disease (COPD) improvement: apply lessons from the COPD collaborative, which worked with 10 acute health services to improve care to patients living with COPD and to test a statewide virtual pulmonary rehab pilot.
· Expand Future Health Today’s decision-support tools to 40 general practice sites in the Western Health catchment to proactively manage chronic kidney disease and diabetes.
· Continue using the Patient Activation Measure tool in 12 services (acute and community) to better support patients living with chronic conditions through addressing self-management challenges by December 2025. 
· Develop and implement a new initiative focused on delivering better outcomes for those living with chronic conditions (for example, diabetes). 
Safer use of medicines
· Safer medicines at transitions of care: partner with 18 health services to reduce 30-day unplanned readmissions from participating wards by 30% by empowering patients with better medicines management for a safer transition home by 30 June 2026.
· Preventing venous thromboembolism and supporting anticoagulation management: partnering with 25 health services to reduce venous thromboembolisms by 20% in perioperative patients and improve safe use of anticoagulants through improved prescribing in medical patients by 30 June 2026.
· Antibiotic prescribing excellence in primary care: continue to partner with the University of Melbourne to test an antimicrobial stewardship program in 31 general practice clinics.
· Check Again Network: continue to partner with more than 25% of public health services to implement penicillin allergy assessment and de-labelling programs, advancing safer, more effective antibiotic use and improving patient outcomes through shared commitment and action by June 2026.
Value-based health care
· Reduce length of stay in at least 12 health services, for selected perioperative procedures, to the state median or below, by July 2026.
· Collaborate with Climate Health Victoria and 11 health services to reduce more than 25 different low-value diagnostic pathology, imaging and interventions by 30% in participating Victorian public emergency departments by June 2026. 

	Learning together to better respond
	We will:
Publish findings from the Healthcare Complaints Analysis Tool Pilot. The pilot demonstrated its feasibility and value in analysing complaints data. We recommend health services consider adopting the theming taxonomy to enhance the way complaints data is used in quality and safety improvement.


Core operational activities
	Our focus
	What we’ll do

	Acting on safety
	We will:
Review and refine reporting of adverse events under category 11 of sentinel events in Victoria.
Provide robust and timely responses to complex quality and safety issues across Victorian health services, including quality and safety reviews led by the Chief Quality and Safety Officer.
Provide clinical guidance to inform, support and, when appropriate, lead the coordination of statewide responses to clinical risks, including Therapeutic Goods Administration–issued medical device and medicine recalls.
Deliver clear recommendations from quality and safety reviews and actively monitor the progress of recommendations.
In collaboration with health services, implement changes to strengthen the notification and review of sentinel events.

	Medication projects
	We will:
Support the transition of the Community Pharmacist Statewide Pilot into an ongoing program by providing clinical, safety and quality advice and lead protocol development for new health and wellbeing services that will be added to the program.
Publish and promote the Analgesic stewardship toolkit, co-developed by Alfred Health, to help health services implement or enhance analgesic stewardship programs, based on outcomes from the 2022 pilot.
In partnership with the Victorian Therapeutics Advisory Group, deliver an in-person forum to engage clinicians on current and emerging medicines governance and safety topics.
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