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SOP 1
Virtual Care Session SOP 

Document control
SOP ID: [ ] 
Version: [ ] 
Owner: [Operations Owner] 
Clinical owner: [Head of Clinical] 
Review: [90 days post go-live, then annually]

1. Purpose
Provide a consistent, safe process for delivering a virtual care session using Visionflex at [Site].

2. Scope
Applies to UC1–UC3 virtual consultations delivered from [Site], including sessions supported by onsite staff and those involving external clinicians.

3. Roles and responsibilities
· Clinician: clinical delivery, consent confirmation, clinical decisions, documentation
· Onsite support staff: patient preparation, environment setup, identity checks (where permitted), equipment operation, escalation initiation
· Coordinator/admin: booking, invitations, patient communications, follow-up tasks
· IT support: access, connectivity and technical escalation
These align with employer and practitioner responsibilities described by AHPRA for virtual care. 

4. Procedure
4.1 Booking and preparation
· Record: patient identifiers, appointment time, clinician, location, interpreter or family attendance (if applicable), and intended use case.
4.2 Pre-consultation setup (on the day)
· Confirm environment supports privacy (quiet room, door closed, signage, screen placement).
· Confirm equipment is powered, connected, and ready.
· If this is the first session in a new room or connection type, run a short test call. 
4.3 Start of session
· Confirm patient identity and confirm who is present on both sides of the call. 
· Explain what to expect and confirm consent to proceed via virtual care. If recording or AI scribe is ever used, that must be disclosed and consent obtained. 
4.4 Clinical delivery
· Deliver consult per UC workflow (Section 4 of rollout plan).
· Use peripherals only as per training and workflow.
· If the consult becomes clinically unsuitable for virtual care, transition to the agreed pathway (in-person review, ED transfer, alternative service).
4.5 Documentation
· Document in the clinical record as per local policy, including a short consent statement and any participants (family, interpreter). 
· AHPRA guidance reinforces identity, consent, and safe conduct requirements in virtual care. 
4.6 Session closure and follow-up
· Confirm patient understands next steps.
· Assign tasks (referrals, scripts, follow-up appointment).
· Log any issues in the issues log if the workflow or technology created friction.

5. Exceptions and safety triggers
· If deterioration or red flags occur, follow Escalation SOP (below).
· If the connection fails, follow Troubleshooting SOP (below).

6. Records
· Clinical record note, consent statement, attendance list if required, issues log entry if required.

· 

SOP 2 
Clinical Escalation SOP

Document control
SOP ID: [ ]
Version: [ ]
Owner: [Clinical Lead]
Review: [90 days post go-live, then annually]

1. Purpose
· Define how staff recognise risk and escalate clinical concerns during a virtual care encounter.

2. Scope
· Applies during any virtual care session delivered from [Site], including outreach/mobile and in-home supported consults.

3. Escalation triggers
· Use the site’s clinical escalation criteria first. If none exist for virtual care, align to common “red flag” triggers (acute deterioration, chest pain, severe shortness of breath, stroke symptoms, suicidality, uncontrolled bleeding, rapid clinical decline).
· Virtual care models must include clear escalation pathways and safety governance. 

4. Procedure
4.1 Immediate safety actions
· If imminent risk, call emergency services per local protocol.
· Do not rely on video continuation for safety-critical decision making.
4.2 Notify and coordinate
· Notify the onsite senior clinician/nurse in charge (if onsite support exists).
· Notify the remote clinician immediately if not already aware.
4.3 Escalation destinations
· Business hours: [local urgent review pathway, local clinician, local hospital contact]
· After hours: [after-hours service, on-call clinician, emergency pathway]
4.4 Handover and documentation
· Document: trigger, time, who was contacted, actions taken, outcome.
· If transfer occurs, record the clinical handover details.
· AHPRA’s virtual care guidance highlights that safe care, effective communication, and documentation standards still apply. 
5. Post-incident review
· Log event for clinical governance review as per local policy.
· Update workflow if a recurring pattern is identified.



SOP 3 
Troubleshooting and Technical Failover SOP

Document control
SOP ID: [ ]
Version: [ ]
Owner: [IT Lead]
Review: [90 days post go-live, then annually]

1. Purpose
Ensure staff can restore service quickly or safely fail over when technology issues occur.

2. Scope
Applies to all Visionflex virtual care sessions delivered at [Site], including outreach/mobile.

3. Principles
· A test call prior to first use reduces failures. 
· When technology fails during a clinical interaction, the priority is continuity of care, not perfect video.

4. Procedure
4.1 During a session: rapid checks
· If audio drops: confirm mute settings, headset selection, reconnect once.
· If video fails: turn camera off/on once, reconnect once.
· If the platform fails to connect within 2 minutes: fail over.
4.2 Failover pathway
· Step 1: switch to audio-only if clinically appropriate.
· Step 2: switch to phone if needed.
· Step 3: reschedule to video when safe and practical.
4.3 Common causes and fixes
· Connectivity: switch to alternate network (wired, hotspot), move room if Wi-Fi poor.
· Access: confirm user account, role permissions.
· Device/peripheral: reboot device, reseat cables, confirm correct device selected.
4.4 Escalation to IT or Visionflex
· If a fault persists or recurs: log a ticket with details (time, location, connection type, error, screenshots if allowed, device IDs).
· If patient safety was affected, log a safety incident per Escalation SOP.
· For security considerations in video consult technology and configuration, use ADHA guidance for secure conferencing. 

5. Records
Support ticket, issues log entry, and any relevant incident report.

6. References
· Visionflex Support: www.visionflex.com/support, 02 8914 4000, support@visionflex.com	
· 

SOP 4 
Privacy, Consent, and Information Handling SOP 

Document control
SOP ID: [ ]
Version: [ ]
Owner: [Privacy Officer or delegate]
Review: [90 days post go-live, then annually]

1. Purpose
· Ensure patient privacy and lawful handling of health information during virtual care sessions.

2. Scope
· Applies to all virtual care sessions delivered via Visionflex for [Site], including storage and sharing of notes and images.

3. Key requirements
· Health service providers routinely handle sensitive health information and must embed good privacy practice. 
· Generally, collect health information with consent when reasonably necessary for providing care. 

4. Procedure
4.1 Before the session
· Use an approved private space.
· Ensure only approved accounts and devices are used (or follow the organisation’s BYOD policy if applicable).
· Confirm who will be present.
4.2 At session start: consent and participants
· Confirm identity and introduce participants. 
· Explain what to expect and confirm informed consent to proceed by virtual care.
· State clearly whether the session will be recorded. Default is no recording unless policy allows and patient consents. 
· AHPRA guidance calls out disclosure and consent if recording or AI scribe is used. 
4.3 Information handling
· Document in the clinical record as the single source of truth.
· Store images and outputs only in approved systems and locations.
· Do not send patient information via informal channels unless covered by policy and secure controls.
4.4 Access control
· Role-based access must be maintained.
· User access must be removed promptly when staff leave or change roles.
4.5 Privacy incident pathway
· If information is shared with the wrong party, stored incorrectly, or privacy is compromised (including people overhearing): stop, contain, notify per local incident process, and record the incident. 
· OAIC guidance supports embedding privacy management into practice. 

5. References
· OAIC Guide to Health Privacy and related chapters. 
ADHA secure online conferencing guidance. 
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