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Purpose of this document 
Patient care is provided by Accredited Practitioners who have been granted access to use Stonnington Day 
Surgery in order to provide that care. The By-laws define the relationship and obligations between the 
Stonnington Day Surgery and its Accredited Practitioners.  

This document sets out certain terms and conditions upon which Medical Practitioners may apply to be 
Accredited within the defined Scope of Practice granted, the basis upon which a successful applicant may admit 
Patients and/or care and treat Patients at the Facility, and the terms and conditions for continued Accreditation.  

Every applicant for Accreditation will be given a copy of this document and Annexures before or at the time of 
making an application. It is expected that the By-laws are read in their entirety by the applicant as part of the 
application process. 

Stonnington Day Surgery aims to maintain a high standard of patient care and to continuously improve the safety 
and quality of its services. The By-laws implement measures aimed at maintenance and improvements in safety 
and quality. 

Health care in Australia is subject to numerous legislation and standards. The By-laws assist in compliance with 
certain aspects of this regulation but are not a substitute for review of the relevant legislation and standards. 

About Stonnington Day Surgery 
Stonnington Day Surgery was established by Graeme Southwick in 2000 in order to serve the needs of our 
patients in a practical and sensitive way; to recognise their concerns; to convey and understanding of procedures 
and outcomes and to restore health and well-being using best practice in a safe and caring environment with 
high quality assurance. It is licensed with the Department of Health and Human Services, Victoria and declared 
a Day Hospital by the Commonwealth, Australia by the Minister for Health (or Minister’s delegate) pursuant to 
s.121-5(6) of the Commonwealth’s Private Health Insurance Act 2007 (“the PHI Act”) for private health insurance 
benefits, the Medicare Benefits Scheme and the Pharmaceutical Benefits Scheme, where applicable.  
 

Quality Statement 
Stonnington Day Surgery seeks to excel in providing a high standard of services and treatment to all patients in 

the best possible environment and conditions in which to provide quality health care with integrity in an ethical, 

professional and caring manner and will endeavour  to continually improve patient care. 

Mission Statement 
To serve the needs of our patients in a practical and sensitive way; to recognise their concerns; to convey an 

understanding of procedures and outcomes and to restore health and well-being using best practice in a safe 

and caring environment. 

Child Safety Statement  
Stonnington Day Surgery is committed to the safety and wellbeing of all children and young people. There is 

zero tolerance for any form of child abuse including physical violence, sexual offences, emotional or 

psychological abuse or neglect.  

Objectives 
In order to support the Quality Policy, Management are committed to meeting the following Quality Objectives:  

− The attainment and maintenance of high quality care for all patients. Measurable by ongoing feedback 

from patients via of mechanisms, including (but not limited to) Consumer questionnaires, Post 

Discharge Follow up phone calls, feedback from Consulting rooms’ surveys, Compliments, Suggestions 

and Complaint forms and Consumer Interviews. 
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− Recruitment of quality staff of an appropriate skill mix. Measurable by annual competency assessments, 

attendance at appropriate training. 

− Provide appropriate and relevant training for all staff at required intervals and as requested by staff. 

Definitions 

Accreditation means the process provided for in these By-laws by which a person is Accredited. The two 
conditions for Accreditation are an explicit definition of quality (i.e. standards) and an independent review 
process aimed at identifying the level of congruence between practices and quality standards. 

Accredited means the status conferred on a Medical Practitioner, Dentist or Allied Health Professional 
permitting them to provide services within Stonnington Day Surgery after having satisfied the Credentialing 
requirements provided in these By-laws.  

Accredited Practitioner means a Medical Practitioner who has been Accredited to provide services within 
Stonnington Day Surgery and who may be able to perform services within their Scope of Practice notified in the 
appointment. 

Adequate Professional Indemnity Insurance means insurance, including run off/tail insurance, to cover all 
potential liability of the Accredited Practitioner, that is with a reputable insurance company acceptable to 
Stonnington Day Surgery, and is in an amount and on terms that Stonnington Day Surgery considers in its 
absolute discretion to be sufficient. The insurance must be adequate for Scope of Practice and level of activity. 

Anaesthetist means an Accredited Practitioner who has been credentialled to provide Anaesthetic services 
within their scope of practice notified in the appointment 

Behavioural Sentinel Event means an episode of inappropriate or problematic behaviour which indicates 
concerns about an Accredited Practitioner’s level of functioning and suggests potential for adversely affecting 
Client safety or Stonnington Day Surgery outcomes.  

By-laws mean these By-laws. 

Competence means, in respect of a person who applies for Accreditation, that the person is possessed of the 
necessary aptitude in the application of knowledge and skills in interpersonal relationships, decision making and 
Performance necessary for the Scope of Practice for which the person has applied and has the demonstrated 
ability to provide health services at an expected level of safety and quality. 

Credentials means, in respect of a person who applies for Accreditation, the qualifications, professional training, 
clinical experience and training and experience in leadership, research, education, communication and 
teamwork that contribute to the person's Competence, Performance and professional suitability to provide safe, 
high quality health care services. The applicant's history of and current status with respect to professional 
registration, disciplinary actions, indemnity insurance and criminal regard are relevant to their Credentials. 

Credentialing means, in respect of a person who applies for Accreditation, the formal process used to verify the 
qualifications, experience, professional standing and other relevant professional attributes of the applicant for 
the purpose of forming a view about their Credentials, Competence, Performance and professional suitability to 
provide safe, competent, ethical and high quality health care services within Stonnington Day Surgery. 

Current Fitness is the current fitness required of an applicant for Accreditation to carry out the Scope of Practice 
sought or currently held.  A person is not to be considered as having current fitness if that person suffers from 
any physical or mental impairment, disability, condition or disorder (including habitual drunkenness or addiction 
to deleterious drugs) which detrimentally affects or is likely to detrimentally affect the person’s physical or 
mental capacity to practice medicine, dentistry or allied health (as the case may be). 
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Director is the Proprietor of Stonnington Day Surgery. 

Director of Nursing means the person appointed to the position of Director of Nursing or Director of Clinical 
Services, or equivalent position by whatever name, of Stonnington Day Surgery or any person acting, or 
delegated to act, in that position.   

Disruptive Behaviour means aberrant behaviour manifested through personal interaction with Medical 
Practitioners, hospital personnel, health care professionals, Patients, family members, or others, which 
interferes with Patient care or could reasonably be expected to interfere with the process of delivering quality 
care or which is inconsistent with the values of Stonnington Day Surgery . 

External Review means evaluation of the performance of an Accredited Practitioner by an appropriately 
qualified and experienced professional person(s) external to Stonnington Day Surgery .  

Gastroenterologist means an Accredited Practitioner who has been Credentialled to provide endoscopic and 
consultative services within their scope of practice notified in the appointment. 

Internal Review means evaluation of the performance of an Accredited Practitioner by an appropriately 
qualified and experienced professional person(s) internal to Stonnington Day Surgery .  

Medical Advisory Committee means the medical advisory committee of Stonnington Day Surgery .  

Medical Practitioner means, for the purposes of these By-laws, a person registered under the applicable 
legislation to practise medicine in Victoria where Stonnington Day Surgery is located.  

New Clinical Services means clinical services, treatment, procedures, techniques, technology, instruments or 
other interventions that are being introduced into the organisational setting of Stonnington Day Surgery for the 
first time, or if currently used are planned to be used in a different way, and that depend for some or all of their 
provision on the professional input of Medical Practitioners.  

Organisational Need means the extent to which Stonnington Day Surgery is required to provide a specific clinical 
service, procedure or other intervention in order to provide a balanced mix of safe, high quality health care 
services that meet consumer and community needs and aspirations.  

Patient means a person admitted to, or treated as a patient at Stonnington Day Surgery . 

Performance means the extent to which an Accredited Practitioner provides health care services in a manner 
which is consistent with known good Clinical Practice and results in expected patient benefits. 

Re-credentialling means the process provided in these By-laws by which a person who already holds 
Accreditation may apply for and be considered for Accreditation after 3 years (or as required) 

Scope of Practice means the extent of an individual Accredited Practitioner’s permitted Clinical Practice within 
Stonnington Day Surgery based on the individual’s Credentials, Competence, Performance and professional 
suitability, Professional Indemnity Insurance cover and the Organisational Capability and Organisational Need 
of the organisation to support the Accredited Practitioner’s scope of clinical practice.   

Specialist Medical Practitioner means a Medical Practitioner who has been recognised as a specialist in their 
nominated category for the purpose of the Health Insurance Act 1973 (Cth) and is registered under the 
applicable legislation to practise medicine in that speciality in Victoria where Stonnington Day Surgery is located. 

Temporary Accreditation means the process provided in By-laws whereby a Medical Practitioner, is Accredited 
to commence working at Stonnington Day Surgery but it has not yet been tabled at the Medical Advisory 
Committee.  
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Variation in Practice means a difference in healthcare processes or outcomes, compared to peers, or to a 
standard, such as an evidence-based guideline recommendation.  It is important to consider that clinical care 
can also vary within a health service organisation, for example, between clinicians, departments or sites. 

Visiting Medical Practitioner means a Medical Practitioner who is not an employee of Stonnington Day Surgery 
who has been granted Accreditation and Scope of Practice pursuant to these By-laws. They are responsible for 
giving direct and appropriate medical care within the established policies and procedures set out in the By–laws 
of Stonnington Day Surgery . 
 
SDS means Stonnington Day Surgery 

 

Specific Roles and Responsibilities of Accredited Medical Practitioners 
Responsibilities of the Accredited Medical Practitioner 

The Responsible Medical Practitioner shall be -  

− the Accredited Medical Practitioner who arranged the admission of the patient to the Centre; or 

− where no Accredited Medical Practitioner arranged such admission, the Accredited Medical Practitioner 
who has assumed responsibility for the medical care and treatment of the patient; or 

− the Accredited Medical Practitioner as a result of a change notified to the Director by both Practitioners 

− part of multidisciplinary collaboration and teamwork 

− practicing within their scope of practice only 

 
Assistants, Locums and Non-Accredited Consultants 

The Responsible Medical Practitioner may obtain assistance from Medical Practitioners who are not Accredited 
Medical Practitioners.  This assistance may take the form of consultation, locums, or the provision of special 
diagnostic, surgical or therapeutic procedures, but the primary responsibility for the care and treatment of the 
patient shall remain with the patient's Responsible Medical Practitioner. 

The Centre reserves the right to refuse access to any Medical Practitioner who is not an Accredited Medical 
Practitioner. 

 

Inability to Contact Responsible Accredited Medical Practitioner 

Where a situation arises where, in the opinion of the Registered Nurse who is in charge of the patient at the 
time, requires the attention of the Responsible Medical Practitioner, every reasonable effort will be made to 
communicate with the Responsible Medical Practitioner with regard to the situation and consult with him/her 
as to the care and treatment of the patient.  However, if the Responsible Medical Practitioner cannot be 
contacted, the Centre has the right to take whatever action it considers necessary in the interest of the patient.  
This may include the calling of another Accredited Medical Practitioner to care for the patient, or the transfer of 
the patient to another facility.  In either case the Responsible Medical Practitioner will be advised of the action 
as soon as possible. 

The Role of the Surgeon 

The Surgeon’s role is to carry out surgery with the aim of achieving patient safety, comfort and best possible 
outcome. To this end, the following must be taken into consideration: 

− Patient safety can be ensured using appropriate aseptic techniques and minimising risk factors. 
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− The Surgeon must work closely with the nursing staff and the Anaesthetist to achieve optimal procedural 
conditions. 

− It is the Surgeon’s responsibility to identify the patient and ensure that the procedure performed is the one 
intended and to verify adherence to Patient Identification/Time Out policy 

− Histology specimens shall be sent for pathological examination whenever necessary and results followed up 
accordingly by the Surgeon and a copy of the pathologists report shall be retained in the Centre's medical 
history 

The Surgeon is responsible for securing signed consent for the procedure. 

The Role of the Anaesthetist 

The Anaesthetist’s role is to: 

− Provide anaesthesia and other consultative services 

− Carry out preoperative assessment and continuing management of the patient post procedure 

− Supervision of anaesthetic staff and recovery area staff 

− Participating in quality improvement and continuing education activities. 

In addition, the Anaesthetist must recognise the importance of achieving optimal procedural conditions. 

The Anaesthetist is responsible for securing signed consent for the procedure. 

The Anaesthetist is responsible for accompanying the patient from the procedure room to recovery following 
the procedure and to provide a detailed handover to recovery staff. The anaesthetist is not to leave the facility 
until the patients are in a satisfactory safe state.  

Anaesthetists who attend Stonnington Day Surgery are expected to carry out their duties in accordance with the 
AN/ANZ Anaesthetic Guidelines and Standards. 

Compliance with By-laws 

It is a requirement for continued Accreditation that Accredited Practitioners comply with the By-laws at all 
relevant times when admitting, caring for or treating Patients, or otherwise providing services at Stonington Day 
Surgery.  

Accredited Practitioners must comply with all policies and procedures of the Stonnington Day Surgery. 

Accredited Practitioners must comply with all relevant legislation, including but not limited to legislation that 
relates to health, public health, drugs and poisons,  privacy, coroners, criminal law, health practitioner 
registration, research, environmental protection, workplace health & safety, occupational health and safety, 
antidiscrimination, bullying, harassment, industrial relations, care of children, care of persons with a disability, 
substituted decision making and persons with impaired capacity, mental health, Medicare, health insurance, fair 
trading and trade practices, intellectual property, and other relevant legislation regulating the Accredited 
Practitioner, provision of health care or impacting upon the operation of Stonnington Day Surgery . 

In addition, Accredited Practitioners must ensure compliance with, or assist Stonnington Day Surgery to comply 
with, any Commonwealth or State mandated service capability frameworks or minimum standards. 

Any non-compliance with the By-laws may be grounds for suspension, termination, or imposition of conditions. 

Insurance, Registration, Notifications and Continuous Disclosure   

Accredited Practitioners must at all times maintain Adequate Professional Indemnity Insurance. 

Accredited Practitioners must at all times maintain registration with the Australian Health Practitioner 
Regulation Agency (AHPRA). 
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Accredited Practitioners must immediately advise the Director, and follow up with written confirmation, should: 

The Accredited Practitioner must keep the Director continuously informed of every fact and circumstances which 
has, or will likely have, a material bearing upon:  

− the Accreditation of the Accredited Practitioner;  

− the Scope of Practice of the Accredited Practitioner;  

− the ability of the Accredited Practitioner to safely deliver health services to his/her patients within the Scope 
of Practice; 

− the Accredited Practitioner's registration or Professional Indemnity Insurance arrangements; 

− the inability of the Accredited Practitioner to satisfy a medical malpractice claim by a Patient;  

− adverse outcomes, complications or complaints in relation to the Accredited Practitioner's Patients (current 
or former) of the Facility; 

− the reputation of the Accredited Practitioner as it relates to the provision of Clinical Practice; and 

− the reputation of Stonnington Day Surgery . 

Subject to restrictions directly relating to or impacting upon legal professional privilege or statutory obligations 
of confidentiality, every Accredited Practitioner must keep the CEO informed and updated about the 
commencement, progress and outcome of compensation claims, coronial investigations or inquests, police 
investigations, Patient complaints, health complaints body complaints or investigations, or other inquiries 
involving Patients of the Accredited Practitioner that were treated at the Facility. 

Accredited Practitioners are required to provide evidence annually, or at other times upon request, of Adequate 
Professional Indemnity Insurance and registration with the relevant health professional registration board, and 
all other relevant licences or registration requirements for the Scope of Practice granted. If further information 
is requested in relation to insurance or registration, the Accredited Practitioner will assist to obtain that 
information, or provide permission for Stonnington Day Surgery to obtain that information directly. 

Standard of conduct and behaviour 

The Facility expects a high standard of professional and personal conduct from Accredited Practitioners, who 
must conduct themselves at all times in accordance with:  

− the Code of Ethics of the Australian Medical Association or any other relevant code of ethics;  

− the Code of Practice of any specialist college or professional body of which the Accredited Practitioner is a 
member;  

− the Values of the Stonnington Day Surgery; 

− the strategic direction of Stonnington Day Surgery; 

− the limits of their registration or any conditions placed upon Scope of Practice in accordance with these By-
laws; and 

− all reasonable requests made with regard to personal conduct in Stonnington Day Surgery. 

Accredited Practitioners must continuously demonstrate Competence and Current Fitness, must not engage in 
Disruptive Behaviour, and must observe all reasonable requests with respect to conduct and behaviour. 

Upon request by the Director, the Accredited Practitioner is required to meet with the Director and any other 
person that the Director may ask to attend the meeting, to discuss matters above, or any other matter arising 
out of these By-Laws. 

Confidentiality 

Accredited Practitioners will manage all matters relating to the confidentiality of information in compliance with 
the Facility's policy, the 'Australian Privacy Principles' established by the Privacy Act (Cth), and other legislation 
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and regulations relating to privacy and confidentiality, and will not do anything to bring Stonnington Day Surgery 
in breach of these obligations. 

Accredited Practitioners will comply with the various legislation governing the collection, handling, storage and 
disclosure of health information. 

Accredited Practitioners will comply with common law duties of confidentiality. 

The confidentiality requirements continue with full force and effect after the Accredited Practitioner ceases to 
be Accredited. 

Representations and media 

Unless an Accredited Practitioner has the prior written consent of the CEO, an Accredited Practitioner may not 
use Stonnington Day Surgery’s name, letterhead, or in any way suggest that the Accredited Practitioner 
represents these entities. 

The Accredited Practitioner must obtain the CEO’s prior approval before interaction with the media regarding 
any matter involving Stonnington Day Surgery or a Patient. 

Consent 

Accredited Practitioners must obtain fully informed consent for treatment from the patient or their legal 
guardian or substituted decision maker in accordance with accepted medical and legal standards (including 
applicable legislation) and in accordance with the policy and procedures of Stonnington Day Surgery .   

The consent will be evidenced in writing and signed by the Accredited Practitioner and patient or their legal 
guardian or substituted decision maker. 

Financial information and statistics  

Accredited Practitioners must record all data required by Stonnington Day Surgery to meet health fund 
obligations, collect revenue and allow compilation of health care statistics.  

Accredited Practitioners must ensure that all Pharmaceutical Benefits Scheme prescription requirements and 
financial certificates are completed in accordance with regulatory requirements.  

Patient Records  

Accredited Practitioners must ensure that: 

− Patient records held by Stonnington Day Surgery are adequately maintained for Patients treated by the 
Accredited Practitioner; 

− Patient records satisfy policy requirements for Stonnington Day Surgery, legislative requirements, State 
based standards, the content and standard required by accreditation requirements, and health fund 
obligations; 

− they maintain full, accurate, legible medical records,  

− they comply with all legal requirements and standards in relation to the prescription and administration of 
medication, and properly document all drugs orders clearly and legibly in the medication chart maintained 
by the Stonnington Day Surgery; 

− Patient records maintained by Stonnington Day Surgery include all relevant information and documents 
reasonably necessary to allow staff and other Accredited Practitioners to care for Patients, including 
provision of pathology, radiology and other investigative reports in a timely manner; 

− An anaesthetic report is completed where applicable, as well as documentation of the pre-anaesthetic 
evaluation, fully informed anaesthetic consent and post-anaesthetic evaluation; 

− A discharge summary is completed where applicable. 
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Medical Advisory Board 
The Medical Advisory Board ensures that the clinical care provided by our medical specialists and clinical staff is 
of the highest quality and in line with the latest clinical practice guidelines. The major function of the committee 
is to facilitate communication between the Director and Accredited Practitioners. The committee consists of the 
Director, Anaesthetists, Surgeons, Director of Nursing (DON), Associate Nurse Unit Manager ANUM), Clinical 
Nurse Specialist (CNS) Consumer Representative, Senior Receptionist, Quality Manager.  Meetings are to be held 
quarterly. The committee may second experts to attend meetings to assist in the decision making process when 
the need arises.  
 

Typically, the role of the committee is to but not limited to:  

− Review and approve credentialing of surgeons, surgical assistants and anaesthetists (initial, annual and 
recredentialing)  

− Determination of scope of Practice of Accredited Practitioners  

− Discuss and make recommendations regarding clinical related matters 

− Review, analyse and make recommendations on Clinical incidents and sentinel events 

− Review, change and approve of any new legislation, regulation, clinical guidelines, advisories or factsheets 
released by the Australian Commission on Safety and Quality in Healthcare. 

− Review Clinical policies 

− To approve and implement any new clinical procedures and guidelines 

− Incidents 

− Clinical Indicators 

− Unwarranted variation in practice 

− Infection control Reports 

− Patient, staff and VMO complaints 

− Patient questionnaire results 

− Capital equipment purchases 

 

Appointment of a Medical Practitioner 
The Director (following recommendation by the Medical Advisory Committee) shall appoint only professional, 
competent Medical Practitioners who are credentialed by Stonnington Day Surgery, Fellows of their appropriate 
college and/or members of their appropriate professional organisation.  

Applicants will be asked to provide 

− proof of identity based on a 100-point check of original documents 

− national police history check 

− international police check if the applicant has lived overseas for 12 months or longer during the past 10 
years 

− working with children check  

− original qualifications or certified copy, including the primary medical degree and a certified translation 
when not in English 

− original or certified copy of specialist qualifications and a certified translation when not in English 
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− procedural qualifications (where applicable) 

− other evidence of training and clinical experience, as required 

− evidence of current compliance with all maintenance of professional standard requirements as determined 
by the specialty colleges 

− medical registration including: 

o current Medical Board of Australia (AHPRA) registration 

o confirmation of the presence or absence of conditions, undertakings, endorsements, notations, 
and reprimands 

o confirmation of the type of registration (for example, general or specialist) 

− Evidence of appropriate medical indemnity insurance for scope of practice 

− health status, if applicable (this may be discussed privately with the director (or equivalent), who will then 
be responsible for deciding how this will affect the scope of clinical practice) 

− continuing professional development (CPD) statements that are college approved or relevant to the scope 
of clinical practice determined by the health service and include either: 

− copies of compliance certificates 

− statements verifying CPD participation by the relevant college or Australian Medical Association CPD tracker 
printouts 

−  employment and/or visiting history - a current curriculum vitae, verified by checking with other sources, 
and including: 

o clinical appointments 

o academic appointments and teaching experience 

o quality activities 

− referee checks that: 

o  must not be limited to unsolicited written references 

o if undertaken by verbal contact must be documented, preferably in a structured format 

o may be undertaken by templates sent to nominated referees 

o consider the appropriateness and the bona fides of referees 

o include referees who work largely in the specialty of the applicant practitioner and have been in a 
position to judge the practitioner's experience and performance during the previous three years 
and have no conflict of interest in providing a reference 

 

Persons so appointed shall be assigned appropriate clinical privileges and have full responsibility for the 
treatment of individual patients of Stonnington Day Surgery. Successful applicants will be advised in writing. If a 
change in scope of practice is sought, a complete credentialing application must be completed for the proposed 
new service and will be submitted to the Medical Advisory Committee for consideration.  

All medical practitioners must notify the Director of Nursing immediately of any new conditions that have been 
placed on their medical registration subsequent to credentialing.   

Tenure 

The tenure of Accreditation shall be for 3 years. After the 3 years, all medical practitioners must complete an 
application for re-credentialing and provide further evidence of practice (if applicable). The application will be 
presented at the Medical Advisory Committee and the committee will recommend if application for re-
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credentialing is successful and confirm his/her scope of practice. All applicants will be notified in writing of the 
outcome. 

The Committee retains the absolute discretion to take any action it deems to be in the best interests of the 
Centre and the decision of the Committee shall be final. 

The Director or in his/her absence the Director of Nursing is authorised to act for and on behalf of the Medical 
Advisory Board in granting Temporary Accreditation and in suspending Accreditation without prior notice until 
the next meeting of the Committee at which time ratification or review of such action can take place.  

Appeals against decisions of the Medical Advisory Committee may be made and will be considered by the full 
committee who will ensure that all decisions comply with the rules of natural justice.   

 
Changing, extending or reducing the scope of clinical practice  

Where new services are introduced, or when a medical practitioner wishes to extend their scope of clinical 
practice, they must formally undergo appropriate credentialing and scope of clinical practice processes 
specifically for the new service or practice.  

The credentialing and scope of clinical practice committee (or equivalent) must be provided with the following 
information: 

− the change to the scope of clinical practice requested  

− additional procedural qualifications or experience related to the requested change  

− CPD: college certificate or evidence of relevant CPD, confirming with the relevant college if indicated.  

The Medical Advisory Board is responsible for confirming that the requested changes fit with the needs and 
capability of the health service. 

Patient Safety and Quality 

Accredited Medical Practitioners are expected to contribute to the ongoing quality and safety of the Centre by 
participation in the quality management program through peer review, collection of relevant clinical indicators 
and assistance with quality and safety activities as required. All credentialed Medical Practitioners are to follow 
Stonnington Day Surgery ’s policies and procedures, National Standards of Safety and Quality in Health Services 
(second edition), infection control standards and Department of Health Regulations. 

 

Exclusion criteria 

Stonnington Day Surgery has an exclusion criteria to ensure appropriate patient selection. All Accredited Medical 
Practitioners must adhere to the exclusion criteria and refer patients to another facility if they fall within our 
exclusion criteria or for further tests/follow ups if required. 

 

Open Disclosure of Adverse Patient Events 

Stonnington Day Surgery has a policy of open disclosure for all clinical adverse events and follows the open 
disclosure principles of the Open Disclosure Standard 2008, Australian Commission on Safety and Quality in 
Healthcare. It is the responsibility of the Accredited Medical Practitioner to complete the open disclosure 
procedure.  

 

Code of Conduct 

It is expected that in line with the Occupational and Safety Regulations 2007 (as amended 2014), all credentialed 
medical practitioners will adhere to the hospital code of conduct when dealing with all staff, patients and visitors. 
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Serious breaches of the code of conduct will result in a review of credentialed status to Stonnington Day Surgery  

 

Antimicrobial Stewardship 

It is the policy of Stonnington Day Surgery that prescribing of antibiotics will be in accordance with the current 
Therapeutic Guidelines.  Audits are conducted which are then reviewed by a pharmacist who will provide 
recommendations (where required) about the use of Antibiotics.   

 

Immunization Status 

Proof of immunisation is required where mandated by DHHS, Victoria. 

Partnering with Consumers 

Patient and their carers are to be involved in shared decision making, informed consent and all aspects of their 
care in relation to the procedure, pre admission screening, and discharge planning. They must be provided with 
adequate written information for pre procedure and discharge including contact phone numbers in case of any 
concerns. Patients, carers and the community have the opportunity to provide feedback via experience surveys, 
consumer interviews and feedback forms. Stonninton Day Surgery has a consumer representative, who attends 
the Medical Advisory Board who will review Safety and Quality reports to provide feedback with the aim to 
contribute to improving health outcomes for their entire community. 

  

Other Matters 
 
The Centre encourages Accredited Medical Practitioners to assist the Centre in other ways, including help in 
emergency cases, work on committees, participate in special programs and attendance at meetings. 
 

 
 


