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The Medical Staff Compact is a useful tool for improving engagement between medical staff and healthcare 

organisations. They are stated agreements of expectations and focus on patient safety and quality care outcomes. 

The Compacts are linked to consistency of performance and based on agreed behaviours, expectations and 

aligned purpose with shared goals. 

 

The importance of engaging medical staff 
A good working relationship between medical staff and health care organisations enhances the quality of clinical 

care (West & Dawson, 2012). Conversely, a poor relationship adversely affects care. There has been much written 

in the published literature to support this, notably through the Mid Staffordshire Report in the UK (Francis, 2013) 

and, directly relevant to New South Wales, the Final Report of the Special Commission of Inquiry into Acute Care 

Services in NSW Public Hospitals (Garling, 2008). In this Garling stated: “A change of the present culture of 

division between clinicians and managers is required. It should be replaced by a collaborative partnership 

between administrators and clinicians”.   

 

It is therefore important to actively aim for positive medical engagement in health organisations.  Highly engaged 

doctors, in particular, do much better on a wide range of important measures.  These include clinical 

performance, financial management, safety indicators, patient experience and overall quality standards.  There 

has been an effort to measure medical engagement in various locations including NSW. The AMA (Australian 

Medical Association) and ASMOF (Australian Salaried Medical Officers Federation) recently produced a document 

which showed that medical engagement could be improved in NSW (Australian Medical Association & Australian 

Salaried Medical Officers’ Federation of NSW, 2016). The importance of medical engagement is also emphasised 

in the NSW Performance Framework as part of staff engagement (NSW Ministry of Health, 2017).  Medical Staff 

Compacts are one tool that can foster medical engagement at the state, LHD (Local Health District) or 

facility/hospital level. 

 

Aims of a Medical Staff Compact  
 

 Engender a culture of excellence and high quality care 

 Set and articulate expectations of staff and organisations 

 Align behaviours to support common goals/vision 

 Require mutual accountability 

 Improve culture by the process of its development 

 

Developing a Medical Staff Compact 
The journey to create the Medical Staff Compact is as important as the final result. It should involve open 

dialogue and frank discussions including talking transparently about the values and behaviours that will create a 

positive culture and resilient working relationships.  
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Identifying Medical Leaders 

Medical leaders who are supportive of the concept are crucial in the process of creating a compact. Medical 

leaders need to champion and drive the process. It is important to identify key leaders who are influential with 

their colleagues; these could include Clinical Directors, Heads of Departments, Medical Directors or other medical 

staff through groups such as Medical Staff Councils.  

Starting the Conversation 

It is useful to have an understanding of Medical Staff Compacts before starting a conversation (refer to references 

and further reading list).  

 

 
 

 

The following steps in the process are recommended:  

1. At the earliest stages the Chief Executive, the Executive and the Board should be approached and the 

concept of a Medical Staff Compact explained to ensure complete support for the endeavour  

2. A compact development group comprising both medical and managerial staff should be formed. Ideally 

this includes an Expression of Interest (EOI) to ensure equal opportunity for all motivated individuals. This 

could be disseminated via the Medical Staff Council, Clinical Council, and Heads of Department groups or 

similar 

3. Discussions should be positive and focus on the benefits of the compact. They should cover behaviours 

and responsibilities. Suggestions are more successful when they have been raised by medical staff 
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4. The compact development group should then engage a broader group of clinical champions to explain the 

process to the wider medical community 

5. The ideas and the draft compact document should be shared and discussed with all relevant groups with 

the expectation this will take a number of iterations. Final versions should be approved by all key 

management and leadership groups including the Board.  

 

Possible Structures of Medical Staff Compacts 

A number of different approaches are used to structure the Medical Staff Compacts.  

Some organisations have based them on the values of the organisation so, for NSW, this could relate to the CORE 

values; Collaboration, Openness, Respect, and Empowerment.  

 

Most local health districts have developed their own set of values and strategic directions or priorities and this 

may also form a structure for a Medical Staff Compact.  Some have used more generic concepts and priorities, for 

example; Quality Care, Service Delivery, Partnerships, Excellence, Commitment, etc. This approach has the 

advantage of being owned by the organisation, and will be aspirational and values-based.  

 

Some organisations have based them around the patients they serve and the professionals they support. An 

example is Westmead Hospital which refers to Commitment to our Patients, Commitment to our Colleges, The 

Commitment of Western Sydney LHD. This is patient and staff-focussed, describes the importance of professional 

accountability and is inclusive (see example on page 6). 

 

Some organisations have based them around the responsibilities of the medical role, for example, Orange Health 

Service (OHS). OHS have different compacts for specific medical groups which outline relevant accountabilities. 

These include elements such as: 

 Quantum of work: Working hours and details around starting times and practicalities when there are 

changes to hours worked 

 Teaching responsibilities and descriptions of what is expected in terms of supervision of junior staff 

 Improving quality and safety by ensuring agreement on clinical responsibilities with ward rounds and 

decision making 

 Specific details on expectation of management to support medical staff to improve the working 

environment and support the transition to electronic medical records 

 Specifics regarding progression of changes to organisational structure and funding arrangements 

 Requiring management to provide support for providing clinical data, business support, ongoing 

education and Continuing Professional Development (CPD) opportunities  

 

This type of compact has the advantage that it deals with some of the specific actions which are expected of 

medical staff and management in organisations. It describes the particular task and agreed expectations.  

 

One example of a statewide level compact used recently in NSW is the “Statement of Agreed Principles on a 

respectful culture in Medicine” from NSW Health. See 

http://www.health.nsw.gov.au/workforce/culture/Publications/respectful-culture-in-medicine.pdf  

http://www.health.nsw.gov.au/workforce/culture/Publications/respectful-culture-in-medicine.pdf
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Compacts will vary; however, one of the key outcomes of formulating a compact relates to the value of the 

discussions and establishing expectations so that there is alignment of intent. There needs to be expressed 

benefits and accountabilities for medical staff and management.  

 

Communication 
The development of medical compacts needs to use a process that increases staff engagement and open 

dialogue. The suggestion is early communication, frequent communication, and methods of communication that 

suit medical staff. This could include:  

 Invitations to contribute and become involved in a range of forums 

 Face to face discussions, small or large groups 

 As part of clinical team meetings  

 The use of Medical Staff and Clinical Councils 

 Front page intranet posts 

 Use of social media 

 Formal notices or memos 

 

Embedding the Compact - keeping it alive 
A Medical Staff Compact will work best if hard-wired into the organisational system and supports how people 

interact with each other. This will remind doctors and management to act on their commitments. This could be 

achieved by:  

 Both groups supporting LHD and hospital Quality and Safety agenda or plan and ensuring it includes 

medical staff experience and engagement as a core strategy 

 An agreement to continue to measure and improve medical engagement  

 Including the compact contents in the agenda of departmental and Executive meetings 

 Including the elements of the compact into position descriptions or appointment and reappointment 

processes 

 Discussion at annual performance reviews 

 Management and medical staff regularly reviewing the strength of the compact 

 

It is important that the compact needs to be a living document that should be improved and adjusted over time. A 

strategy to this effect should be developed. 

 

  



 

GUIDANCE FOR DEVELOPING COMPACTS: A TOOL FOR MEDICAL ENGAGEMENT | CLINICAL EXCELLENCE COMMISSION | PAGE 7 

Quotes from medical staff on the value of medical staff compacts 
 
"The process of developing a compact has been very helpful; in that by articulating expectations, medical staff and 
managers are appreciating the perspective and pressures that other staff experience" 
 

Dr Stephen Hampton  
Executive Medical Director  

Justice Health & Forensic Mental Health Network 

 

 

 

“The Westmead Hospital Medical Staff Council strongly endorsed the Senior Medical Staff Charter. It has 

crystallised the commitment of the Senior Medical Staff to our patients, our colleagues and our Hospital as well as 

providing brief but clear guidance to the respectful culture that we expect in our workplace” 

 

Professor Chris Liddle 
Chair of Medical Staff Council 

Westmead Hospital 

 

 

 

“The compact is a living document that outlines the expectations and mutual accountabilities for medical staff and 

managers as part of our medical engagement framework; developing compacts requires open dialogue, adapting 

over time to align purpose with our shared goals” 

Dr Peter Thomas 
Director of Medical Services 

Orange Base Hospital 
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Reproduced courtesy of Western Sydney Local Health District 
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