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PURPOSE AND SCOPE

This policy defines the structure and scope of the Surgical Case Form (SCF) Revision Working
Group (WG-SCF), which reports to the Australian and New Zealand Audit of Surgical Mortality
(ANZASM) Committee.

As a Fellowship-based organisation, the Royal Australasian College of Surgeons (RACS)
commits to ensuring the highest standard of safe and comprehensive surgical care for the
community we serve through excellence in surgical education, training, professional development
and support. ANZASM is the framework through which all the regional audits of surgical mortality
are managed. Oversight is provided by the ANZASM Committee. The regional audits of surgical
mortality are ongoing publicly funded projects that review all instances of in-hospital patient
mortality where surgical care was involved. ANZASM is governed and managed by RACS and is
protected by Commonwealth Qualified Privilege (Health Insurance Act 1973).

The WG-SCF will review the current SCF and make recommendations as to changes in the
structure and content of the SCF going forward.
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BODY OF POLICY
3.1. Background

The SCF employed by ANZASM to collect data on cases of surgical mortality has been
used, largely unchanged, since ANZASM was first launched as a pilot study (WAASM)
in Western Australia in 2001. The subsequent adoption and expansion of ANZASM by
RACS from 2004 onwards resulted in minor modifications to the SCF over time. This has
resulted in great continuity of data over time, particularly once participation became
mandatory in 2010.

However, there have been developments since the launch of ANZASM that the current
SCF does not consider, including but not limited to:

e Clinical care standards governing surgical best practice across a range of
procedures

¢ Risk scores/calculators to assist decision-making in surgery

e Meta-data standards to define variables consistently across registries and
organisations.

Additionally, it is unclear to what extent the current content and structure of the SCF
remains fit for purpose.

3.2 Objectives

The WG-SCF will review structure and content of the current SCF and make
recommendations regarding:

e Current items that should be kept unamended
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e Current items that should be kept but in an amended form
¢ New items that should be considered for inclusion.
3.3. Responsibilities
When reviewing the current SCF the WG-SCF will balance the need to maintain the data
collected as clinically meaningful (for surgeons and assessors) while enhancing the
ability of ANZASM to report against key performance indicator metrics. The following
(non-exhaustive) materials may also be considered when reviewing the current SCF:
e Clinical care standards published by the Australian Commission on Safety and
Quality in Health Care
e Sentinel events lists at state/territory or national levels
e Surgical practice guidelines
e Metadata standards and definitions
e Published recommendations from comparable clinical quality registries.
Submissions will also be sought from relevant stakeholders (e.g. surgeons, hospitals,
specialty societies, departments of health) to clarify potential content for inclusion in the
SCF.
3.4. Membership
The membership of the WG-SCF shall be derived from the ANZASM Committee and
include external representation through a nation-wide Expression of Interest (EOI)
campaign. The following positions will be recruited for:
o Fellows of the College, including ANZASM Clinical Directors (at least 2)
e Scientific representatives
e Surgical specialty representatives (in addition to Clinical Directors)
¢ Anaesthetic representative
o Perioperative physician representative
e Health Department representatives (at least 2)
Nominations for the role of Chair will be solicited from the membership and elected by
majority vote. The Chair will be responsible for reporting on the progress of the WG-SCF
to the ANZASM Committee.
Surgical specialty representatives will need to be accredited RACS Fellows. Anaesthetic
and perioperative physician representatives need to be suitably accredited clinicians.
Scientific representatives will need to have a working knowledge of statistics,
epidemiology and clinical quality registries.
3.5. Terms of Membership of the WG-SCF

Term limits will not apply to members of the WG-SCF. Membership of the WG-SCF will
cease when a new SCF is released, representing the conclusion of the WG-SCF’s
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3.6.

3.7.

responsibilities. The WG-SCF will also cease to exist at this point. If a member retires
from the WG-SCF a limited EOI campaign will be undertaken for their replacement.

Meetings

The WG-SCF will usually meet on a monthly basis, or as required. Meetings will be held
online with dates to be determined in advance. Members will have access to the agenda
(and associated papers) at least 3 business days prior to meeting. ANZASM staff will
administer secretariat functions for WG-SCF meetings.

A quorum will consist of at least half the membership. WG-SCF decisions (either during
scheduled meetings or out-of-session) will require approval by a quorum.

Governance

The WG-SCF reports to the ANZASM Committee.

4, PROCEDURES

41.

4.2.

Access

RACS staff (including Fellows and Trainees) have access to this policy.

Communications

The WG-SCF members will be notified of any changes to this policy via mail or e-mail.

5. ASSOCIATED DOCUMENTS
TOR-3085 ANZASM Committee Terms of Reference

Approver: ANZASM Committee
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