AEHA GUIDE TO IMPLEMENTING
THE AUSTRALIAN CONSENSUS FRAMEWORK FOR ETHICAL
COLLABORATION IN THE HEALTHCARE SECTOR
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PREAMBLE
The Australian Ethical Health Alliance was formed in 2019 to promote the implementation of the
ACF. More specifically, the Australian Ethical Health Alliance seeks to facilitate ethical behaviour
at the organisational level, provide general guidance to organisations, and encourage and
monitor reporting of activities directly related to the principles outlined in the ACF.
The Australian healthcare system is of high quality and integrity and is respected globally. This is
evident in the exceptional outcomes of the care provided by Australian health services and
practitioners, the opportunities for health education, the believed strength of the health work
force, the high global standing of Australian health and biomedical research, and the renowned
processes that are in place for the regulation and subsidisation of health technologies.
Despite the Australian healthcare system providing excellent outcomes for the community, it is
currently facing a number of persisting and newly emerging challenges. These include:
significant fragmentation of healthcare delivery due, in part, to complexities involved in working in
a federal system of government, funding and delivery of healthcare between the public and
private sector, the ongoing inequitable access to healthcare experienced by different
communities and populations of patients, the increasing costs of care and increasing out-ofpocket healthcare expenses experienced by patients and their families, ongoing limitations of
funding available for research, and increasing personal and professional difficulties faced by
health practitioners in delivering healthcare to their patients and to the community more broadly.
As a consequence of these challenges, it is increasingly apparent that there is a growing erosion
of trust in the design and delivery of healthcare including the health professions, scientific
community, healthcare industries, government and consumer groups. In addition to this, the
social values of health sector stakeholders are being questioned due to a perceived lack of
leadership, transparency, and accountability, conflicts of interest, regulatory failures and power
imbalances.
Continuing to deliver high-quality healthcare is an important social good that people rely on for
their survival, security and flourishing. Access to high-quality healthcare is also an important
mediator of justice in the community to which all are committed and have a stake. The
challenges identified within the health sector thus require social and ethical solutions that are not
only the responsibility of individuals, but also of organisations that are required to collaborate for
common good and mutual benefit.
Since 2010, the Asia Pacific Economic Cooperation (APEC) has supported the development of
statements articulating ethical principles for business and the healthcare sector in order to
maximise the interest of patients and consumers, enhance access to safe and effective
healthcare and build public trust. In an effort to achieve this within Australia, the Australian
Consensus Framework for Ethical Collaboration in the Healthcare Sector (ACF) was developed
in 2018 and has been endorsed by almost all of the Australian federal, state and territory health
ministers. It was developed in collaboration with a host of Australian professional health bodies,
industry organisations, hospital and health services associations, regulators, patient and
advocacy groups and other related organisations.

AUSTRALIAN CONSENSUS FRAMEWORK FOR ETHICAL
COLLABORATION IN THE HEALTHCARE SECTOR
The ACF describes the values and ethical principles that should form the basis of
collaboration and interaction among organisations in the health sector. These
principles aim to:
•
Promote collaboration and interaction among healthcare sector
organisations and those who work within them that benefits patients,
consumers, communities, populations, healthcare systems and the
healthcare sector.
•
Encourage dialogue, trust and respect between and amongst
organisations in the healthcare sector.
•
Enhance the integrity and trustworthiness of organisations in the
healthcare sector.
•
Promote public confidence and trust in healthcare sector organisations
by demonstrating a shared commitment to integrity and ethics.
While the ACF principles are fundamental and integral to the activities of all organisations in the
health sector, they may be more or less salient in different contexts, and may be specified and
balanced in different ways by different organisations.

Substantive principles
Those working together and/or making collaborative judgements and decisions
should give due consideration to:
• Benefit and welfare: Acting in ways that advance the health, wellbeing and
interests of patients, consumers, communities, populations, healthcare
systems and the healthcare sector, and that avoid or minimise harm.
• Justice: Fair distribution of access, opportunities, and privileges, and
reduction of socio-political and economic inequity. Justice also refers to
fairness in the processes that allocate resources and resolve disputes.
• Respect for patients, consumers, communities, students, educators,
colleagues and organisations: All interactions and activities are respectful of
the dignity, worth, rights, beliefs, values, preferences, customs and cultural
heritage of all involved.
• Solidarity: A collective commitment to equitably sharing costs and benefits
for the good of a group, community, nation or global population.
• Effectiveness, efficiency, safety, sustainability: Continuous commitment to
improving outcomes in healthcare through promotion of responsible
innovation, generation and utilisation of evidence, economic cooperation,
reduction of waste, and productive utilisation of limited resources.

Procedural principles
Collaborations and interactions should be characterised by:
• Honesty: Those engaged in collaborations are truthful in all their interactions.
• Integrity: Those engaged in collaborations are alert to competing and
conflicting personal, professional and organisational interests and to the
management of bias.
• Reflexivity: There is ongoing critical reflection on the values, principles and
evidence underpinning collaborative judgments and actions.
• Transparency: The processes of collaboration, and the values, principles and
evidence upon which decisions are made, are open to scrutiny.
• Inclusiveness and shared understanding: All relevant stakeholders should
participate in collaborations in order to learn from one another and work
together respectfully to generate mutually agreed outcomes.
• Responsibility and accountability: Those involved in collaborative
processes take responsibility for, are able to explain, and are accountable for,
their actions and decisions.
• Reasonableness: Those involved in collaborations act, and make decisions,
on the basis of rationales that are widely accepted as relevant and fair.
• Testability: The judgments and decisions made by those engaging in
collaboration are open to independent verification and revision.
• Revisability: There are procedures in place for appeals and for revising
collaborative judgments and decisions in the light of challenges to them.
• Oversight: There are mechanisms in place to ensure that the principles
described above are given due consideration.

SUGGESTED ACTIVITIES FOR IMPLEMENTATION OF THE ACF
PRINCIPLES
The principles outlined in the ACF can be translated into a wide variety of practical
activites that can be used by member organisations to guide both their own internal
processes and their outward-facing activities.
Different activities will be more or less useful to different organisations depending
upon their membership, structure and remit. The following activities provide some
suggestions as to how organisations might align their practices and policies with the
ACF principles. They are suggestions only and, therefore, member organisations
may wish to tailor some or all of the implementation activities to their own needs.
Member organisations are encouraged to implement as many of the activities as
possible, and to generate their own implementation activities (which can be shared
with other member organisations).

Activity 1
o Ensure that ACF principles are reflected in the organisation’s strategy, for
example: values, mission statements and vision.

Activity 2
o Identify existing organisational policies and processes that are not consistent
with ACF principles and amend accordingly.

Activity 3
o Review organisational culture (by, for example, specific audit of staff morale
and relationships) and identify where culture change is necessary in order to
promote alignment with ACF principles; develop or revise a code of conduct
and/or culture-change program that is consistent with the ACF principles.

Activity 4
o Establish standing meeting agenda items related to ACF principles.

Activity 5
o Integrate the ACF principles into all internal communications, including new
stakeholder/employee inductions and training courses.

Activity 6
o Facilitate education relevant to ACF principles and support staff attendance at
relevant events (such as the Alliance’s annual workshop, governance
conferences etc).

Activity 7
o Ensure that public communications (e.g. publications, speeches and
presentations) are consistent with the ACF principles.

Activity 8
o Initiate and sustain reflective discourse about ACF principles at board and
staff level.

Activity 9
o Use the ACF principles when engaging with other organisations.

Activity 10
o Establish mechanisms to support and monitor the ongoing implementation of
the ACF principles and to enable continuous practice improvement.

Activity 11
o Complete the Annual Australian Ethical Health Alliance Self-Evaluation Form
(below).

Activity 12
o Provide guidance to constituents/members about the ACF principles and how
they might implement them in their own policies and activities.

MONITORING PROGRESS
All member organisations are asked to submit an annual self-evaluation form – via
members@ethicalhealth.org.au – to be shared amongst member organisations.
In addition to these annual self-evaluations, member organisations may wish to
outline their progress or describe their plans at regular checkpoints throughout a
year.
Each annual submission should be an extension of the previous submission – ie
member organisations are asked to add comments in the ‘Progress to date’ column
following their previous year’s submission (not overriding) so that developments can
be tracked from year to year.
An AEHA completion certificate will be provided following successful completion of
the Self-Evaluation Form.

ANNUAL AUSTRALIAN ETHICAL HEALTH ALLIANCE SELF-EVALUATION FORM
Date:
17 December, 2020.

Evaluation period (calendar year):
2020

Organisation/company name:
Royal Australasian College of Surgeons

Evaluating person’s name:
CEO John Biviano & EGM Etienne Scheepers

Organisation/company role:
Training and advocating for Surgeons

Email:
mark.morgan@surgeons.org

Phone:
0488 218 009

IMPLEMENTATION ACTIVITY
Activity 1
Ensure that ACF principles are reflected
in the organisation’s strategy, for
example: values, mission statements
and vision.

PROGRESS TO DATE

The ACF principles are reflected in
RACS' values mission statement and
vision, as well as the College's
constitution and Fellows' Code of
Conduct.
These are all made public through the
RACS website.

Activity 2
Identify existing organisational policies
and processes that are not consistent
with ACF principles and amend
accordingly.

Activity 3
Review organisational culture (by, for
example, specific audit of staff morale
and relationships) and identify where
culture change is necessary in order to
promote alignment with ACF principles;
develop or revise a code of conduct that
is consistent with the ACF principles.

RACS regularly reviews all of the College's policies and
procedures to ensure alignment with current legislation
and contemporary standards.
A key focus since 2015 has been the College's Building
Respect and Improving Patient Safety (BRIPS) initiative.
At an organisational level over the past twelve months
this has included the development of our new Workforce
Conduct Policy, Whistleblower Policy, and the updating
of the Complaints Handling Policy (more information
below).

In the past two years RACS has undertaken extensive employee satisfaction and
engagement consultation, and implemented various resources to promote staff
wellbeing.
The Covid-19 outbreak has particularly presented unique challenges to RACS and other
similar organisations in maintaining staff morale. Our main priorities have been to
support staff and to ensure that they are safely able to continue working, while also
remaining focused on value adding for the College membership.
Throughout 2020, the College, has engaged in a communications campaign with our
membership and staff about the continually changing nature of the COvid-19 outbreak.
We have endeavoured to be clear and transparent in our communications and we have
been cognisant that everyone has been effected differently by the pandemic, and that
individuals respond differently. In this context, the College has actively promoted our
partnership with Converge International to provide confidential support to staff,
surgeons and their immediate family members.
Furthermore, in 2020 the College has has also partnered with Mentemia and made this
service available to staff. Mentemia is a deeply engaging digital platform that helps
people improve their daily mental wellbeing through science-backed tools and expert
content.

Activity 4
Establish standing meeting agenda
items related to ACF principles.

As an organisation RACS has many committees,
sub-committees, working groups, boards, etc. In addition to
our standard Code of Conduct, and Workforce Conduct
policies, the College has clear guidelines on how meetings
should be conducted, and official office bearing
responsibilities carried out.
The College also has a stated policy outlining the protocols
for recognising the Aboriginal and Torres Strait Islander
people as the Traditional Owners of the land at official
College meetings and events in Australia.

Activity 5
Integrate the ACF principles into all
internal communications, including new
stakeholder/employee induction and
training courses.

All RACS staff are required to review and
sign the RACS Workforce Conduct Policy
which commits them to the highest level of
ethical conduct and standards of behaviour.
As well as this, the communication policies
outlined in our response to Activity 7, also
apply to all formal internal communications.

Activity 6
Facilitate education relevant to ACF
principles and support staff attendance
at relevant events (such as the
Alliance’s annual workshop, governance
conferences etc).

RACS staff engage in twice-yearly
development discussions. As part of this
process staff are encouraged to identify any
development opportunities for the next six
months in consultation with their immediate
line manager. This includes both external
training opportunities, as well as internal
opportunities through the College's newly
launched ionline learning platform 'Thrive'.

Activity 7
Ensure that public communications (e.g.
publications, speeches and
presentations) are consistent with the
ACF principles.

Activity 8
Initiate reflective discourse about ACF
principles at board and staff level.

Public materials are communicated through the RACS website, intranet (Pulse), Surgical
News magazine (published once every two months), FaxMentis (an electronic newsletter
sent to members every fortnight), social media channels such as RACS Facebook, Twitter
and LinkedIn., and media releases or interviews with the media.
The ACF principles are embedded in content pre-approval processed, and all public
materials are reviewed prior to publication to ensure that they are:
• consistent with RACS values;
• consistent with the Privacy of Personal Information Policy;
• consistent with the Media and Social Media Policies;
• accurate, honest, respectful and evidence-based;
• have obtained the necessary consent for any images used (as per the Images Guidelines);
• adhere to the RACS Writing Style Guidelines and Brand Guidelines;
• have been approved by the relevant department head; and
• have been approved by a clinician, in the case of a technical article.

In 2016 RACS created its first Diversity and Inclusion Plan. We made this
specific commitment as part of our wider work to build a culture of respect in
surgery. The RACS Diversity and Inclusion Plan sets five objectives that the
College is working towards:
• inclusive culture and leadership excellence
• gender equity
• inclusion of diversity groups
• diverse representation on Boards and in leadership roles
• benchmarking and reporting
While the College has always recognised that cultural change takes time, a
review of the Diversity and Inclusion Plan released earlier this year
highlighted that RACS has made significant progress against these metrics.

Activity 9
Use the ACF principles when engaging
with other organisations.

RACS Partnership Engagement Policy outlines the values and practices that
RACS adheres to and promotes in working with partners. Overarching principles
of collaboration, integrity, a spirit of service, respect and compassion guide the
development and sustainment of partnerships.
In addition to this, the RACS Action Plan: Building Respect, Improving Patient
Safety, commits the College to working with others in the health sector to deal
more effectively with discrimination, bullying and sexual harassment.
RACS works closely with 35 partners across Australia and New Zealand on this
important work. Our partners include medical colleges, university medical
schools, health jurisdictions (including district health boards, state governments
and metropolitan health services) and a selection of public and private hospitals.
We have signed agreements - sometimes memoranda of understanding and
sometimes letters of intent – that commit both agencies to collaborating on
issues that can include surgical education, cultural change and complaints
management.

Activity 10
Establish mechanisms to support and
monitor the ongoing implementation of
the ACF principles and to enable
continuous practice improvement.

As an organisation, RACS is committed to taking principled actions, and taking a transparent approach
to reporting on our progress. The College publishes a number of comprehensive resources which are
made publicly available through the RACS website, and also sent to our members.
These resources include:
- RACS Indigenous Health Position Paper
- RACS Annual report
- The annual Building Respect and Improving Patient Safety Progress Report
- Biennial Diversity and Inclusion Plan progress update.
In addition to this, RACS recently strengthened external Complaints Handling policy and processes
which involve a full-time Complaints Lead, and a Whistleblower policy which was launched in late
2019. Both the Complaints Handling and Whistleblower policies are publicised on the RACS website.
These policies and associated processes provide clear, accessible, confidential channels for external
people to provide feedback to RACS and to raise concerns and complaints, and receive a timely
response. They are mechanisms for holding RACS to account and ensuring that it responds to the
interests and concerns of its stakeholders.
Other organisational processes that have been recently strengthened are the RACS Workforce
Conduct Policy (see above) and the Conflict of Interest Policy and processes. These both actively
contribute to a more ethical approach.

Activity 11
Complete the Annual Australian Ethical
Health Alliance Self-Evaluation Form.

Completed.

Activity 12
Provide guidance to
constituents/members about the ACF
principles and how they might
implement them in their own policies
and activities.

RACS is committed to promoting the ACF
principles to our membership and stakeholders.
As an example, in 2020 RACS has established
a new advocacy newsletter titled 'Advocacy in
Brief' which has a dedicated news section on
AEHA and other ethical issues. This includes
regularly informing the readership about the
work of the AEHA and how they can find out
more information about the ACF principles.

Other

Where has the most progress been made in implementing the ACF principles?
Respect: Since 2015 RACS has invested significant time and resources into mandatory training for its members to promote a
respectful culture in the practice of surgery. In 2020, RACS has worked hard to expand this program beyond the hospital setting
including strengthening our policies in relation to staff, and interactions between staff and members. As mentioned a number of new
policies and standards have been introduced in 2020 targeted at standards of behaviour and workforce conduct. Staff are required to
review and sign these documents, and where appropriate complete additional on-line training.
Covid- 19: As well as ensuring the safety of our staff and membership, RACS has focused on working with Government to ensure that
Australia is best placed to respond to the health challenges presented by the pandemic. Much of the Covid-19 policy response has
been led at a local level, and we have done our best to ensure that our state and territory committees are well placed to influence
health policies and decision making, as well as support Fellows internally within their jurisdiction. At a national level we have provided
support and advice to our President who has maintained regular contact with the Health minister and officials to ensure that the
College is able to provide specialist advice where appropriate and to ensure that we remains aware the latest health requirements and
responsibilities.
Global Health- The College has an extensive Global Health program which is delivered by a team of some 228 Australian and New
Zealand medical volunteers. This includes fully-qualified surgeons and other clinical specialists including anaesthetists and nurses,
who volunteer their time to build the capacity of local practitioners and partners in the Asia-Pacific region. RACS' international
development programming is framed by the Australian Council for International Development (ACFID) Code of Conduct to which it is a
signatory. The College has recently strengthened our processes in a number of areas to ensure compliance with the ACFID Code and
that RACS fulfills its ethical obligations to our partner countries. As an example, we have recently updated our Global Health Ethical
Stories and Images Policy Child Safeguarding Policy, and Prevention of Sexual Exploitation Abuse and Harassment Policy. In addition
to RACS staff, all Global Health volunteers are required to review and sign the RACS Workforce Conduct Policy.

What areas of your organisation/company need further improvement?
Environmental Issues- The Lancet Commission on Climate and Health has previously called for the health-care
community to take a leadership role in advocating for emissions reductions, and to critically examine its own activities with
respect to their effects on human and environmental health. As an organisation RACS supported these calls, and in 2018
the College developed a position paper on the Environmental Impact of Surgical Practice. In 2020 RACS formed an
Environmental Sustainability in Surgical Practice Working Group (ESSPWG), and we have achieved some early
successes in our attempts to strengthen our advocacy work and profile in this area. In April the ESSPWG coordinated an
important submission to the Commonwealth Royal Commission into Natural Disaster Arrangements (the Bushfire Royal
Commission). The College was then asked by the Royal Commission to participate in a video-conference consultation to
elaborate on our submission. The Commission subsequently released an Issues Paper for further comment, to which we
provided another submission, highlighting issues such as the health impacts of bushfire smoke.
In July we responded to the Government’s consultation ‘Australia's Foreign Affairs, Defence and Trade policy in a
post-pandemic world.’ In our response we highlighted the risks to our region of failing to adopt stronger environmental
policies.
While the College has worked hard to develop our environmental credentials, there is still much more for us to do. An
example of how we hope to achieve this, is by In 2021 RACS will take part in a multi-College Climate Change and Health
Project. We look forward to providing further updates on our progress in future reports.

