
Background 

Multi-site quality activities offer enormous potential, but variability 
of processes within institutions is often a barrier. This case study 
explores the leadership of the Royal Children’s Hospital (RCH) 
Research Ethics and Governance Office to pilot a ‘multi-site Quality 
Assurance (QA)’ submission that could be approved across multiple 
hospital sites without the need for Human Research Ethics 
Committee (HREC) approvals (such as National Mutal Acceptance 
scheme or waiver of the requirement of consent). The goals were to 
assess feasibility and identify key challenges for multi-site approvals 
for collaborative quality improvement and assurance projects.   

Approach 

The pilot involved a selected project protocol, agreed to align with 
the criteria for access, use, and sharing of identifiable health data as 
stated in the Health Privacy Principles that the Victorian application 
of the Health Records Act. The project aims were to collect and 
analyse clinical data to evaluate performance variation. A centralised 
Research Office provided oversight, with legal consultation.  

Key elements included: 

• Use of an enabling platform: The Melbourne Children’s 

Campus “DERP” platform in REDCap enables project review 
and registration, whether quality activities or research
activities, in a centralised repository. As a result, the ‘QA form’
in ERM is no longer used. This has been highlighted as a
scalable model through a BRaQ webinar.

• Standardised criteria: Ensuring consistent criteria to
determine that the activity proposed was in line with legislated 
terms of use of health data, with no need to apply a request to
the Ethics Office for a waiver of consent.

• Clear communication: Facilitating information exchange
between sites to reduce the barriers to progress.

Challenges 

Several challenges emerged during the pilot: 

• Platform limitations: Use of ERM at other organisations 
made a logistical barrier, as this platform does not allow 
visibility of projects across sites, forcing quality assurance 
activities into a research review process. A more 
comprehensive platform is needed to enable organisations to 
conduct this work.

• Explicit exclusion of multi-site projects within
organisations’ quality pathways: Many organisations have a 
non-HREC process to approve minimal risk and quality work.
However, currently these exclude any projects that involve
more than one organisation. Initially during the pilot, each 
organisation rejected the initial request. Authorisation 
required meetings and further escalation to progress the 
project.

• Varying interpretations: Applying standardised checklists 

and reference to legislation in context demonstrated the need 
for clarification to ensure shared interpretation.

• Data silos: Data for quality projects is often obtained and 
organised in a non-standardised way, increasing pressure on 
limited existing resources across organisations. Applying 
consistent data governance is necessary to enable streamlined 
sharing between organisations using data-sharing and service 
level agreements.

Outcome
This pilot confirmed that the multi-site QA approval outside a 
research framework is possible. Although progress was slowed by 
platform and governance barriers, all sites ultimately agreed on the 
parameters for allowing identifiable data to be used to  

The process required sustained follow-up and senior-management 
engagement.  

Recommendation 

Consistent application of the Health Privacy Principles to the access, 
use, and sharing of data outlined in relevant quality projects, can 
support an approval pathway for the secure sharing of identified 
data without approval from an HREC or a waiver of the requirement 
of consent. 

Application of the BRaQ principles at senior leadership will be 
important for systems to be transformed. With infrastructure 
support and collaboration, future application of this process will 
improve workflow efficiencies, reduce duplication, and make multi-
site QA more beneficial and informative to improve care.  

Application of this approach
• Highlighted opportunity for improved standardisation of

quality project registration and administration. Existing
systems continue to inhibit potential opportunities for a
streamlined approach. Use of standardised agreements
and governance frameworks can support future
processes.

• Stakeholder engagement: Engage with hospital
executives, research offices, data teams, and quality
managers to gather input on requirements for
facilitation of health outcome data to be shared across
organisations safely.

https://monashpartners.org.au/wp-content/uploads/2025/10/3.-BRaQ-Guiding-principles-for-evaluating-and-improving-care.pdf


 

Background 

Albury Wodonga Health (AWH) identified a need to streamline governance for projects that do not require full Human 
Research Ethics Committee (HREC) review. Historically, all projects underwent HREC review, creating delays and barriers 
for quality improvement (QI) initiatives. A Non-HREC review pathway was implemented to align with BRaQ principles to 
enhance governance while reducing unnecessary complexity. 

Approach 

1. Collaboratively developed an agreed flowchart for HREC and Non-HREC Pathways, adapting available resources.  
2. Adapted an Ethics Triggers Checklist for the quality office to screen projects for triage into non-HREC review.  
3. Developed a QI framework and toolkit outlined in a Prompt policy and procedure, incorporating  

o Extensive consultation with Research Office 
o Utilisation of BRaQ concepts 
o Alignment with Safer Care Victoria Safety and Quality Framework. 

4. Adopted the BRaQ Ethical by Design Project Template to serve as an initial 
screening tool for governance requirements in Quality Office. 

Challenges 
 

Challenge Solution 

QI Capability and Training  Addressed through development of a QI capability framework and training package. 

Skills for Non-HREC Panel 
 

Mitigated by close collaboration between Research Governance Manager and QI lead. 
Safety net: All Non-HREC reviews reported to HREC for noting. 

Risk of reduced capacity with 
staff turnover  

Documented processes and shared responsibilities to reduce dependency on  
individuals. 

Establishing an appropriate 
panel 

Two permanent members (QI lead and Research Governance Officer) as core.  
Others (legal counsel, consumer engagement, health information, business 
intelligence) as needed. 

 

Outcome 

Albury-Wodonga Health developed a feasible and viable solution through stakeholder engagement and endorsement, 
utilising the BRaQ tools. Desirability was established by demonstrating that improved governance and reduced barriers 

enhance project success and impact. A tiered approach to provide governance for Quality and low-risk research 
projects is possible through collaboration and appropriate systems.  

Endorsement                                                               
 

● Co-design with Research Office and Quality team. 
● Consultation with Risk Manager, Legal Counsel, Health 

Information, HREC Chair & members. 
● Draft policy aligned with existing governance 

frameworks. 
● Endorse through Clinical Governance Committee, 

Executive Committee, and Board. 

Implementation 

● Finalise QI capability framework and training rollout. 
● Determine frequency needed for non-HREC panel 

meeting. 
● Monitor turnaround times with set targets:  

o acknowledgment within 72 hours 
o review complete within 2 weeks. 

 

Application of this approach 

This initiative demonstrates how BRaQ resources can be adapted into practical organisational tools, fostering a culture 
of governance that supports innovation and quality improvement. 



 

Background 

Cabrini Health supports numerous Clinical Quality Registry (CQR) activities, QA, and low-risk research projects. The 
organisation identified challenges in managing data access and governance for non-clinical trial projects. Participation in 
the BRaQ community of practice enabled the Research Office to address the challenges unique to private health care 
systems that could be applied using public health considerations for better collaboration and engagement across sector. 

Approach 

● Collaborated with the Research Governance Office and Quality Assurance team through the Community of Practice. 

● Developed a Data Governance Checklist for all non-clinical trial projects, requiring investigators to complete questions 
around a data management plan. 

● Created a new low-risk review pathway for secondary data use, overseen by a Research Data Governance Committee. 

● The committee includes two consumer representatives and reviews secondary access of research data assets 
applications for data sharing or collaboration. 

● Established processes for the Research Governance Office to manage contracts, approval letters, and progress 
reports after committee approval. 

Challenges 
 

Challenge Solution 

Absence of electronic medical record (EMR)  Consider methods of data collection that use existing tools.. 

Managing multiple internal databases and mini 
registries for visiting medical officers  

Dedicating database managers to data collection and day-to-day 
management and Research Data Governance Committee to 
provide oversight over all Cabrini Research data assets. 

Difficulty defining categories for different data 
use cases 

Examining processes to determine five distinct pathway processes 
that will apply for most use cases. 

Significant workload and resource requirements 
for implementing governance processes. 

Establishment of this system across organisations will benefit 
long term, and will reduce effort for future projects, if scaled.   

 

Outcome 

● Implemented structured governance for secondary data use. 

● Increased transparency and oversight through committee review and consumer involvement. 

● Developed multiple pathways to accommodate diverse use cases, with work ongoing. 

Endorsement & implementation 

● Pathways established with Quality Assurance and Business Analytics teams. 

● Data Governance Checklist in active use for non-clinical trial projects. 

● Continuous refinement of processes to balance governance with efficiency. 

Application of this approach 

This initiative demonstrates the application of a data-driven approach to project governance can enable new systems 
for multi-site collaborations and improved workflows. 


