
GenPal mapping to Australian Health Industry Standards 
Mapping of GenPal to the Australian Commission on Safety and Quality in Health Care (ACSQHC) National Safety and 
Quality Health Service (NSQHS) Standards Edition: 2nd Edition. 
https://www.safetyandquality.gov.au/standards/nsqhs-standards 
 
 

GenPal Workflow Step Relevant NSQHS Standard / 
Criterion 

How GenPal Supports Standard / Example 
Evidence 

Notes / Implementation Tips 

1. Identify patients at risk 
(EMR search) 

Standard 1: Clinical Governance – 
1.5 Risk Management Systems 

Proactively identifies patients with progressive or 
life-limiting conditions; supports structured risk 
management. 

Document EMR search criteria, 
schedules, and policy inclusion. 

2. Clinician review using 
Surprise Question & ESAS 

Standard 1: Clinical Governance – 
1.6 Clinical Performance & 
Monitoring 

Ensures clinical decisions are evidence-based; 
structured review supports safe care planning 
and clinician accountability. 

Keep clinical protocols and 
templates for review; track audit of 
compliance. 

3. Patient symptom 
reporting & engagement 

Standard 2: Partnering with 
Consumers – 2.2 Effective 
Communication 

Engages patients in reporting symptoms and care 
planning; promotes shared decision-making and 
patient-centred care. 

Provide written information, 
consent forms, and evidence of 
patient participation. 

4. Referral escalation 
based on thresholds 

Standard 5: Comprehensive Care – 
5.1 Coordinated Care 

Ensures timely referral to specialist palliative 
care; reduces clinical risk from delayed 
intervention. 

Document referral criteria, 
outcomes, and follow-up. 

5. Track outcomes and 
monitor progress over time 

Standard 1: Clinical Governance – 
1.7 Clinical Audit & Data Use 

Collects measurable data for continuous 
monitoring and quality improvement; supports 
audit cycles. 

Use GenPal reports in continuous 
quality improvement meetings; 
document improvements. 

6. Integrate data into 
clinical records 

Standard 4: Medication Safety & 
Documentation – 4.3 Accurate 
Records 

Ensures screening results and care plans are 
accurately recorded, retrievable, and actionable; 
supports medication and symptom management 
safety. 

Align EMR templates with GenPal 
outputs. 

7. Review & improve 
workflow 

Standard 1: Clinical Governance / 
Standard 8: Recognising & 
Responding to Acute Deterioration 

Regular workflow review identifies improvements 
in patient safety and efficiency; flags deteriorating 
patients early. 

Schedule periodic CQI/clinical 
governance meetings; document 
outcomes. 

8. Patient follow-up & 
repeat assessment 

Standard 5: Comprehensive Care – 
5.2 Ongoing Care 

Maintains continuity and ensures evolving patient 
needs are monitored and addressed safely. 

Track follow-up intervals, 
reassessment patient logs, and 
outcome documentation. 

https://www.safetyandquality.gov.au/standards/nsqhs-standards


Mapping of the GenPal workflow to the Australian National Palliative Care Standards for All Health Professionals 
and Aged Care Services 

https://palliativecare.org.au/national-palliative-care-standards-for-all-health-professionals-and-aged-care-services/ 
 

GenPal Workflow Step Relevant Palliative Care 
Standard(s) 

How GenPal Supports the Standard / Example 
Evidence 

Notes / Evidence Tips 

1. Automated EMR risk 
identification (screening) 

Standard 1 Comprehensive 
assessment of needs 

Ensures early and systematic identification of 
patients with palliative needs; supports 
comprehensive initial and ongoing assessment. 

Document screening search 
criteria, frequency, and outcomes 
in records. 

2. Clinician review using 
Surprise Question, ESAS 

Standards 1 Needs 

Assessment & 2 Care 
planning 

Structured clinician entry point into palliative needs 
assessment and development of person-centred 
care plans. 

Use templates that show how 
screening results informed the care 
plan. 

3. Patient symptom reporting & 
engagement 

Standard 2 Developing the 
comprehensive care plan 

Supports collaborative care planning with patients 
and families; encourages shared decision-making. 

Include patient symptom reports 
and documented 
goals/preferences. 

4. Escalation/referral triggers to 
specialist services 

Standard 5 Transitions 
within and between services 

Facilitates coordinated transitions to specialist 
palliative care or other services when appropriate. 

Documentation of referral criteria, 
pathways, and follow-up 
outcomes. 

5. Monitor outcomes over time Standard 1 & 8 Needs 
assessment & Quality 
improvement 

Tracks symptoms and outcomes, facilitating 
reassessment and CQI efforts to improve care 
delivery. 

Use GenPal data in practice audits 
or CQI meetings. 

6. Integrate GenPal outputs into 
clinical record 

Standard 4 Providing care Ensures care is informed by current evidence and 
documented care plans that reflect patient needs 
and preferences. 

Align EMR templates to capture 
GenPal findings and decision 
support. 

7. Review and refine workflows Standard 8 Quality 
improvement 

Encourages systematic evaluation, reflection and 
improvement in palliative care practice processes. 

Evidence might include CQI 
meeting minutes and action plans. 

8. Follow-up & reassessment 
loops 

Standards 1, 2 & 5  
Assessment, Planning & 
Transitions 

Ensures continuity of palliative care and 
coordination with other providers over time. 

Show repeat assessments and 
updates to care plans. 

9. Support for carers/family 
communication 

Standard 3 Caring for carers Prompts consideration and documentation of 
family/carer needs and inclusion in communication 
and support plans. 

Evidence of carer needs 
discussions and support referrals. 

10. Education & training using 
GenPal insights 

Standard 9 Staff 
qualifications & training 

Helps ensure clinicians maintain relevant 
competency in palliative care screening and 
response. 

Training logs, GenPal education 
materials, clinician skill 
assessments. 

 

https://palliativecare.org.au/national-palliative-care-standards-for-all-health-professionals-and-aged-care-services/


RACGP Standards Quality Improvement Modules  
 

Indicators Description Evidence using GenPal 

QI 1.1 A The practice has at least one team member 
who has the primary responsibility for 
leading our quality improvement systems 
and processes. 
 

Management staff interviewed could identify who has responsibility for quality improvement activities in 
the practice, including knowledge of the GenPal / My Symptom Check In program processes in the 
practice. 

QI 1.1 B The practice team internally shares 
information about quality improvement and 
patient safety. 

Review of quality improvement records shows there is a system to identify quality improvements, and 
this information is shared within the practice. The GenPal / My Symptom Check In program program is 
included in the QI register. 
 

QI 1.1 C The practice seeks feedback from the team 
about our quality improvement systems and 
the performance of these systems. 

Review of quality improvement records showed feedback from the practice team about quality 
improvement systems. Quality Indicator reports are shared within the practice, via internal 
communication or meeting. Other evidence can include QI on staff meeting agendas.  
 

QI 1.1 D The practice team can describe areas of our 
practice that we have improved in the past 
three years. 

Management staff interviewed could explain the improvements that have been made to the practice or 
practice systems in the last three years, including the implementation of GenPal to improve outcomes for 
palliative patients. 
 

QI 1.3 B The practice uses relevant patient and 
practice data to improve clinical practice 
(e.g. chronic disease management, palliative 
care, care coordination) 

Review of quality improvement records showed clinical improvement activities have been undertaken in 
the last three years. Associated GenPal resources that can be provided as evidence include GenPal 
posters in waiting room, evidence of attendance at GenPal information sessions. Audit of identified 
palliative care patient records, which contain copies of GenPal assessments. 
 

QI 2 The practice records essential patient clinical 
indicators accurately and keeps records up 
to date. 
 

An audit of health summaries shows the inclusion of current health problems, so that accurate clinical 
data as part of our quality improvement activities. 

QI 3 The practice has clinical risk management 
systems to improve safety and reduce 
potential for patient harm. 
 

An audit of the practice bookings shows the routine flagging of patients as GenPal participants, which 
prevents the late identification of palliative care needs and ensures escalation to specialist palliative 
care. 
 

(NGPA) Scheme information: https://www.safetyandquality.gov.au/our-work/primary-health-care/national-general-practice-accreditation-scheme 

https://www.safetyandquality.gov.au/our-work/primary-health-care/national-general-practice-accreditation-scheme


Mapping GenPal Workflow to RACGP 5th Edition Draft Criteria 
https://www.racgp.org.au/running-a-practice/practice-standards/standards-5th-edition 
https://www.racgp.org.au/FSDEDEV/media/documents/Running%20a%20practice/Practice%20standards/FAQ-Draft-Standards-for-general-practices-6th-edition-for-
consultation.pdf 

 
 

GenPal Workflow Step Draft 6th Edition 
Criterion Category 

How GenPal Supports Criterion / Example Evidence Notes / Implementation Tips 

1. Identify patients at risk (EMR 
search) 

F.1 Defining & Planning Demonstrates a structured system for proactive patient 
identification; supports strategic planning for palliative care 
pathways. 

Document EMR search criteria and 
schedule in practice policies. 

2. Clinician review using Surprise 
Question & ESAS 
  

CG.4 Clinical Guidelines 
& Decision Support 

Supports evidence-based decision making; integrates 
guideline-aligned assessment tools into routine care. 

Keep copies of clinical protocols and 
decision support templates for audit. 

3. Patient symptom reporting & 
engagement 
  

PP.6 Health Promotion & 
Preventative Care 

Engages patients directly in monitoring symptoms, 
promoting shared decision-making and care planning. 

Provide written info to patients; document 
consent and participation. 

4. Referral escalation based on 
thresholds 
  

CG.2  Risk Management 
& Patient Safety 

Ensures early identification of deteriorating patients and 
timely referral, reducing clinical risk. 

Maintain records of referral triggers and 
follow-up actions. 

5. Track outcomes and monitor 
progress over time 
  

CQI.1 Continuous Quality 
Improvement 

Collects measurable data for audits, outcome tracking, and 
reflection; supports QI cycles. 

Use GenPal reports for practice 
improvement meetings. 

6. Integrate data into clinical 
records 
  

IM.1 Information 
Management 

Ensures that screening results and care plans are accurately 
recorded, retrievable, and usable for safe care. 

Align EMR templates with GenPal outputs; 
document processes for record keeping. 

7. Review & improve workflow CQI.1 & CG.1 
Governance & Audit 

Regular review of GenPal process identifies improvements, 
supports patient safety, and practice efficiency. 

Schedule periodic QI meetings; document 
changes to workflow and outcomes. 

8. Patient follow-up & repeat 
assessment 
  

PP.3 Patient-Centred 
Care Continuity 

Maintains continuity of care, ensures evolving needs are 
addressed, and patients remain engaged in their care plan. 

Track follow-up intervals; document 
patient outcomes and review notes. 

 
 

 

https://www.racgp.org.au/running-a-practice/practice-standards/standards-5th-edition
https://www.racgp.org.au/FSDEDEV/media/documents/Running%20a%20practice/Practice%20standards/FAQ-Draft-Standards-for-general-practices-6th-edition-for-consultation.pdf
https://www.racgp.org.au/FSDEDEV/media/documents/Running%20a%20practice/Practice%20standards/FAQ-Draft-Standards-for-general-practices-6th-edition-for-consultation.pdf

