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Preamble
How to Use this Assessment Report
The ACHS assessment report provides an overview of quality and performance and should be used to:
1. provide feedback to staff
2. identify where action is required to meet the requirements of the NSQHS Standards
3. compare the organisation’s performance over time
4. evaluate existing quality management procedures
5. assist risk management monitoring
6. highlight strengths and opportunities for improvement
7. demonstrate evidence of achievement to stakeholders.
The Ratings:
Each Action within a Standard is rated by the Assessment Team.
A rating report is provided for each health service facility.
The report will identify actions that have recommendations and/or comments for each health service
facility.
The rating scale is in accordance with the Australian Commission on Safety and Quality in Health Care’s
Fact Sheet 4: Rating Scale for Assessment:
Assessor Rating
Met
Met with Recommendations

Not Met
Not Applicable

Definition
All requirements of an action are fully met.
The requirements of an action are largely met across the health
service organisation, with the exception of a minor part of the
action in a specific service or location in the organisation, where
additional implementation is required.
Part or all of the requirements of the action have not been met.
The action is not relevant in the health service context being
assessed.

Suggestions for Improvement
The Assessment Team may provide suggestions for improvement for the health service to consider
implementing. They are not required to be implemented for an action to achieve a met rating.
Suggestions for improvement are documented under the criterion level.
Recommendations
Not Met/Met with Recommendation rating/s have a recommendation to address in order for the
action to be rated fully met. An assessor’s comment is also provided for each Not Met/Met with
Recommendation rating.
Risk ratings are applied to actions where recommendations are given to show the level of risk
associated with the particular action. A risk comment is included if the risk is rated greater than low.
Risk ratings are:
1. E: extreme (significant) risk; immediate action required.
2. H: high risk; senior management attention needed.
3. M: moderate risk; management responsibility must be specified.
4. L: low risk; manage by routine procedures
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Executive Summary
Introduction
Presmed Australia underwent a NSQHS Standards Second Edition Organisation-Wide Assessment (NS2
OWA) from 09/03/2020 to 11/03/2020. The NS2 OWA required 5 assessors for a period of 3 day(s).
Presmed Australia is a Private organisation. Presmed Australia was last assessed between 5th – 7th June
2017. Below is a summary of the Health Service Facilities (HSFs) that were reviewed as part of this
assessment:
Health Service Facility Name
Central Coast Day Hospital
Chatswood Private Hospital
Epping Surgery Centre
Madison Day Surgery

HSF Identifier
101804
101920
101509
101498

General Discussion
Presmed Australia established in 1997, specialises in the Investment, Commissioning and
Management of Day Hospital Facilities in partnership with surgeons. This collaboration between
providers of health services from the local community has enabled the company to engage with health
care providers to stimulate a culture of peer review and excellence in a competitive market. This
translates to how care is delivered across the four-day surgery sites Chatswood Private Hospital (CPH),
Epping Surgery Centre (ESC), Central Coast Day Hospital (CCDH) and Madison Day Surgery (MDS).
The core business of Presmed Australia is the provision of Ophthalmic Surgical and ENT Surgical
services in the day surgery setting, which has become well accepted by the local GP and Optometrist
medical community. Management and staff of the four sites visited presented well for the National
Standards, 2nd Edition organisational wide assessment, undertaken over three days from the 9th to
11th March 2020, demonstrating evidence of their achievements in care and services for patients. The
physical environments at all four sites visited were welcoming, calming, and functional whilst
conducive to maintaining patient dignity and privacy.
Verification of evidence was conducted at all sites visited as part of this assessment by members of
the assessment team through examination of policy documents, meeting minutes, discussion with
senior staff, MAAC representation and observation of clinical practice. All applicable actions were
rated as Met. All actions considered not applicable ratings were confirmed. All recommendations from
previous assessment were closed.
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Summary of Results
Presmed Australia achieved a met rating for all applicable actions in all standards that were assessed
and has achieved Accreditation (3 Years).
Presmed Australia achieved a met rating for all facilities in all actions and therefore there is no
requirement for a follow up assessment.
Further details and specific performance to all of the actions within the standards is provided over
the following pages.
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Sites for Assessment - Presmed Australia
Central Coast Day Hospital HSF ID:101804
Address: Suite 1, 2 Ilya Avenue ERINA NSW 2250 Australia

Chatswood Private Hospital HSF ID:101920
Address: 1/38B Albert Avenue CHATSWOOD NSW

Visited: Yes

2067

Epping Surgery Centre HSF ID:101509
Address: Suite 3, Oxford Place 44-46 Oxford Street EPPING NSW
2121

Madison Day Surgery HSF ID:101498
Address: Suite 3, 25-29 Hunter Street HORNSBY NSW 2077 Australia
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Standard 1 - Clinical Governance
Governance, leadership and culture

Action 1.1
The governing body:
a. Provides leadership to develop a culture of safety and quality improvement, and satisfies itself that
this culture exists within the organisation b. Provides leadership to ensure partnering with patients,
carers and consumers c. Sets priorities and strategic directions for safe and high-quality clinical care,
and ensures that these are communicated effectively to the workforce and the community d. Endorses
the organisation’s clinical governance framework e. Ensures that roles and responsibilities are clearly
defined for the governing body, management, clinicians and the workforce f. Monitors the action taken
as a result of analyses of clinical incidents g. Reviews reports and monitors the organisation’s progress
on safety and quality performance
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.2
The governing body ensures that the organisation’s safety and quality priorities address the specific
health needs of Aboriginal and Torres Strait Islander people
Met
Met with Recommendations
Not Met
Not Applicable All facilities under membership
Action 1.3
The health service organisation establishes and maintains a clinical governance framework, and uses
the processes within the framework to drive improvements in safety and quality
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.4
The health service organisation implements and monitors strategies to meet the organisation’s safety
and quality priorities for Aboriginal and Torres Strait Islander people
Met
Met with Recommendations
Not Met
Not Applicable All facilities under membership
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Action 1.5
The health service organisation considers the safety and quality of health care for patients in its
business decision-making
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.6
Clinical leaders support clinicians to: a. Understand and perform their delegated safety and quality roles
and responsibilities b. Operate within the clinical governance framework to improve the safety and
quality of health care for patients
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Assessment Team Summary:
Each facility has an active Board of Directors, as the highest level of clinical governance, which give
direction to provide effective clinical leadership. Activity reports from these boards for the purpose of
strategic business, financial and operational planning are reported to the Presmed Australia (PMA) Board
via the PMA CEO and PMA Managing Director who are active members of each site facility board.
A committee oversight system, with up-to-date terms of reference, clinical and non-clinical membership,
coupled with clear agendas and minutes, with information being disseminated upwards to the board of
each facility from the Quality Improvement Committees at each site to the Quality Review Committee at
a management level, then to the Medical Advisory and Audit (MAAC) and finally to the individual boards.
There was demonstrated growth in patient numbers and surgeon utilisation, supported by high level of
operational and business planning, underpinned by an appropriate governance framework and there was
transparency of clinical and business outcomes. key performance indicators are routinely benchmarked
internally and externally. The organisational management structure and team have been effective in
implementation of clinical and operational safety systems. Few adverse events have occurred, and
assurance audits consistently demonstrate clinical governance compliance. The assessors were pleased
to observe the cooperative and supportive culture amongst the multidisciplinary clinical and
administrative staff at all four sites.
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Patient safety and quality systems
Action 1.7
The health service organisation uses a risk management approach to: a. Set out, review, and maintain
the currency and effectiveness of, policies, procedures and protocols b. Monitor and take action to
improve adherence to policies, procedures and protocols c. Review compliance with legislation,
regulation and jurisdictional requirements
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.8
The health service organisation uses organisation-wide quality improvement systems that: a. Identify
safety and quality measures, and monitor and report performance and outcomes b. Identify areas for
improvement in safety and quality c. Implement and monitor safety and quality improvement strategies
d. Involve consumers and the workforce in the review of safety and quality performance and systems
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.9
The health service organisation ensures that timely reports on safety and quality systems and
performance are provided to: a. The governing body b. The workforce c. Consumers and the local
community d. Other relevant health service organisations
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.10
The health service organisation: a. Identifies and documents organisational risks b. Uses clinical and
other data collections to support risk assessments c. Acts to reduce risks d. Regularly reviews and acts
to improve the effectiveness of the risk management system e. Reports on risks to the workforce and
consumers f. Plans for, and manages, internal and external emergencies and disasters
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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Action 1.11
The health service organisation has organisation-wide incident management and investigation systems,
and: a. Supports the workforce to recognise and report incidents b. Supports patients, carers and
families to communicate concerns or incidents c. Involves the workforce and consumers in the review
of incidents d. Provides timely feedback on the analysis of incidents to the governing body, the
workforce and consumers e. Uses the information from the analysis of incidents to improve safety and
quality f. Incorporates risks identified in the analysis of incidents into the risk management system g.
Regularly reviews and acts to improve the effectiveness of the incident management and investigation
systems
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.12
The health service organisation: a. Uses an open disclosure program that is consistent with the
Australian Open Disclosure Framework6 b. Monitors and acts to improve the effectiveness of open
disclosure processes
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.13
The health service organisation: a. Has processes to seek regular feedback from patients, carers and
families about their experiences and outcomes of care b. Has processes to regularly seek feedback from
the workforce on their understanding and use of the safety and quality systems c. Uses this information
to improve safety and quality systems
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.14
The health service organisation has an organisation-wide complaints management system, and: a.
Encourages and supports patients, carers and families, and the workforce to report complaints b.
Involves the workforce and consumers in the review of complaints c. Resolves complaints in a timely
way d. Provides timely feedback to the governing body, the workforce and consumers on the analysis
of complaints and actions taken e. Uses information from the analysis of complaints to inform
improvements in safety and quality systems f. Records the risks identified from the analysis of
complaints in the risk management system g. Regularly reviews and acts to improve the effectiveness
of the complaints management system
Met All facilities under membership
The Australian Council on Healthcare Standards
19/05/2020
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Met with Recommendations
Not Met
Not Applicable
Action 1.15
The health service organisation: a. Identifies the diversity of the consumers using its services b.
Identifies groups of patients using its services who are at higher risk of harm c. Incorporates information
on the diversity of its consumers and higher risk groups into the planning and delivery of care
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.16
The health service organisation has healthcare record systems that: a. Make the healthcare record
available to clinicians at the point of care b. Support the workforce to maintain accurate and complete
healthcare records c. Comply with security and privacy regulations d. Support systematic audit of
clinical information e. Integrate multiple information systems, where they are used
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.17
The health service organisation works towards implementing systems that can provide clinical
information into the My Health Record system that: a. Are designed to optimise the safety and quality
of health care for patients b. Use national patient and provider identifiers c. Use standard national
terminologies
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.18
The health service organisation providing clinical information into the My Health Record system has
processes that: a. Describe access to the system by the workforce, to comply with legislative
requirements b. Maintain the accuracy and completeness of the clinical information the organisation
uploads into the system
Met All facilities under membership
Met with Recommendations
Not Met
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Not Applicable
Assessment Team Summary:
The overarching safety and quality system and framework links risk management, quality improvement
and performance reporting systems, and is aligned to the work of each service and their performance.
The Quality Review Committee, comprising membership of the Directors of Nursing, Clinical Managers
from each facility, CEO and other relevant senior staff, convene monthly to discuss issues arising from site
Quality Improvement Committee Meetings and other relevant business. Agendas, meeting minutes and
reports perused by the assessors clearly demonstrated that review of safety and risk performance
indicators, audit results and general business are being addressed in a timely manner.
There is an overarching PMA framework for the creation of policies, work instructions, policy format and
policy register, providing these resources with a view to achieving standardisation and consistent practice
across all facilities. They cover a broad range of subjects in clinical, corporate and operational areas.
Documents sighted were up-to-date, well referenced and hard copy manuals were in each clinic.
Incidents, Accidents near Miss and Complaints management and investigation is undertaken in
accordance with PMA policy. All are entered into RiskClear, are managed, reported as a KPI and trended.
The current health record system continues to be a hybrid system, largely paper based with all documents
and procedure summaries scanned into an electronic format post patient discharge.
Discharge summaries are routinely uploaded into My Health Records as per PMA policy. Access to My
Health record is restricted. Standard national terminologies and Australian Medicines Terminology have
been integrated into the clinical information systems and the organisations’ responsible officer notifies
the My Health records service within 20 days, if information is not accurate. The elements of the Advisory
AS18/11 have been assessed as having been met.
The ICT system in place organisation wide has been appropriately evaluated to ensure integrity safety and
backup of critical information. There was evidence of appropriate licensing and the management of
intellectual property as it pertained to the service. There is an annual review of the IT support service with
the CEO and senior management to ensure the organisation is protected from cyber attacks. There is an
IT disaster recovery policy and systems are continuously upgrading software patches as they become
available.
Suggestions for Improvement:
There may be opportunities to refine the audit schedule and indicator sets collected. Ensure that what is
‘counted’ is of value and do not over audit. Do not confuse associations with causation. Numbers are only
part of the story. Qualitative approaches may help to understand the statistics.
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Clinical performance and effectiveness
Action 1.19
The health service organisation provides orientation to the organisation that describes roles and
responsibilities for safety and quality for: a. Members of the governing body b. Clinicians, and any other
employed, contracted, locum, agency, student or volunteer members of the organisation
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.20
The health service organisation uses its training systems to: a. Assess the competency and training
needs of its workforce b. Implement a mandatory training program to meet its requirements arising
from these standards c. Provide access to training to meet its safety and quality training needs d.
Monitor the workforce’s participation in training
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.21
The health service organisation has strategies to improve the cultural awareness and cultural
competency of the workforce to meet the needs of its Aboriginal and Torres Strait Islander patients
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.22
The health service organisation has valid and reliable performance review processes that: a. Require
members of the workforce to regularly take part in a review of their performance b. Identify needs for
training and development in safety and quality c. Incorporate information on training requirements
into the organisation’s training system
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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Action 1.23
The health service organisation has processes to: a. Define the scope of clinical practice for clinicians,
considering the clinical service capacity of the organisation and clinical services plan b. Monitor
clinicians’ practices to ensure that they are operating within their designated scope of clinical practice
c. Review the scope of clinical practice of clinicians periodically and whenever a new clinical service,
procedure or technology is introduced or substantially altered
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.24
The health service organisation: a. Conducts processes to ensure that clinicians are credentialed, where
relevant b. Monitors and improves the effectiveness of the credentialing process
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.25
The health service organisation has processes to: a. Support the workforce to understand and perform
their roles and responsibilities for safety and quality b. Assign safety and quality roles and
responsibilities to the workforce, including locums and agency staff
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.26
The health service organisation provides supervision for clinicians to ensure that they can safely fulfil
their designated roles, including access to after-hours advice, where appropriate
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.27
The health service organisation has processes that: a. Provide clinicians with ready access to bestpractice guidelines, integrated care pathways, clinical pathways and decision support tools relevant to
their clinical practice b. Support clinicians to use the best available evidence, including relevant clinical
care standards developed by the Australian Commission on Safety and Quality in Health Care
Met All facilities under membership
The Australian Council on Healthcare Standards
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Met with Recommendations
Not Met
Not Applicable
Action 1.28
The health service organisation has systems to: a. Monitor variation in practice against expected health
outcomes b. Provide feedback to clinicians on variation in practice and health outcomes c. Review
performance against external measures d. Support clinicians to take part in clinical review of their
practice e. Use information on unwarranted clinical variation to inform improvements in safety and
quality systems f. Record the risks identified from unwarranted clinical variation in the risk management
system
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Assessment Team Summary:
The workforce is multi-skilled and flexible with the rosters, to meet their individual needs and the sitespecific work scheduling. The clinical workforce is comprised of Registered Nurses and Enrolled Nurses,
some of whom hold specific roles and responsibilities. Staff satisfaction surveys are undertaken annually,
as are performance evaluations with positive comments noted. Staff position descriptions clearly identify
quality and safety responsibilities and accountabilities. Staff spoken with demonstrated their
understanding of quality and risk management. PMA encourages and supports access to innovative
educational opportunities such as their own “RN graduate program” to maximise clinical and non-clinical
skills to ensure current and contemporary knowledge and practice. Training records evidenced at
assessment indicated compliance with attendance at mandatory training.
On-boarding processes such as credentialing, determining the scope of practice are guided and supported
through the recently promulgated and newly adopted PMA By-laws, which mandates the full credentialing
and re-credentialing process (five years) including an appeals mechanism. Medical credentialing is
overseen by the MAAC of each facility which formally convenes twice a year at a minimum.
Mechanisms are in place to monitor workforce registrations and doctor registrations and insurances
annually with processes for peer review. The scope of clinical practice is clearly defined and is tailored to
the service capability of the facility. In the event of a new procedure being introduced to the hospital, the
MAAC is involved in assessing the procedure and the requirements for defining the scope of practice.
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Safe environment for the delivery of care
Action 1.29
The health service organisation maximises safety and quality of care: a. Through the design of the
environment b. By maintaining buildings, plant, equipment, utilities, devices and other infrastructure
that are fit for purpose
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.30
The health service organisation: a. Identifies service areas that have a high risk of unpredictable
behaviours and develops strategies to minimise the risks of harm for patients, carers, families,
consumers and the workforce b. Provides access to a calm and quiet environment when it is clinically
required
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.31
The health service organisation facilitates access to services and facilities by using signage and
directions that are clear and fit for purpose
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 1.32
The health service organisation admitting patients overnight has processes that allow flexible visiting
arrangements to meet patients’ needs, when it is safe to do so
Met Chatswood Private Hospital
Met with Recommendations
Not Met
Not Applicable Central Coast Day Hospital, Epping Surgery Centre, Madison Day
Surgery
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Action 1.33
The health service organisation demonstrates a welcoming environment that recognises the
importance of the cultural beliefs and practices of Aboriginal and Torres Strait Islander people
Met
Met with Recommendations
Not Met
Not Applicable All facilities under membership
Assessment Team Summary:
Building, plant and equipment are well maintained. There is an organisational wide life cycle management
program for all equipment and systems, end- of-life projections, maintenance programs.
There are some constraints of space related to the existing buildings, in particular at ESC, and MDS, and
CCDH, but work practices have been implemented to accommodate appropriate workflows. Fire
emergency evacuation plans and equipment sighted at each site were current and clearly visible. Staff
have undertaken mandatory fire safety training.
Contracted third party service providers are engaged to support non-clinical services i.e. housekeeping,
maintenance, mechanical services, waste management and security. The majority of these service
providers have long standing relationships with the individual facilities and the Presmed organisation.
Individual contract performance is reviewed against generic KPIs, which are largely subjective.
Nevertheless, evidence was sighted to support contract evaluation being undertaken.
Suggestions for Improvement:
Introduce quantitative, measurable metrics into the contract performance evaluation process to ensure
the intent of the KPIs are being met to the standard expected.
Consider reviewing induction processes and manuals for new employees engaged by established
contractors.
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Standard 2 - Partnering with Consumers

Clinical governance and quality improvement systems to support partnering with consumers
Action 2.1
Clinicians use the safety and quality systems from the Clinical Governance Standard when: a.
Implementing policies and procedures for partnering with consumers b. Managing risks associated with
partnering with consumers c. Identifying training requirements for partnering with consumers
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 2.2
The health service organisation applies the quality improvement system from the Clinical Governance
Standard when: a. Monitoring processes for partnering with consumers b. Implementing strategies to
improve processes for partnering with consumers c. Reporting on partnering with consumers
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Assessment Team Summary:
Presmed has several policies and procedures that describe the processes for partnering with consumers.
QPS Patient satisfaction survey data reviewed established current rates of above 93% at all sites with
excellent and sustained trended results from previous data sets.
There has been re design of the website and Consumer meetings occur twice a year at each site.
A Presmed Consumer Engagement Committee (CEC) that meets yearly, provides a forum for consumer
feedback and involvement. A review of minutes indicated that this committee is provided with detailed
information covering clinical and corporate governance. The CEC reports to the Quality Review
Committee, then to the Medical Advisory and Audit Committee, and subsequently to the individual facility
Board Committees. Consumer representatives are provided with an education pack which is evaluated.
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Partnering with patients in their own care
Action 2.3
The health service organisation uses a charter of rights that is: a. Consistent with the Australian Charter
of Healthcare Rights16 b. Easily accessible for patients, carers, families and consumers
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 2.4
The health service organisation ensures that its informed consent processes comply with legislation
and best practice
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 2.5
The health service organisation has processes to identify: a. The capacity of a patient to make decisions
about their own care b. A substitute decision-maker if a patient does not have the capacity to make
decisions for themselves
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 2.6
The health service organisation has processes for clinicians to partner with patients and/or their
substitute decision-maker to plan, communicate, set goals, and make decisions about their current and
future care
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 2.7
The health service organisation supports the workforce to form partnerships with patients and carers
so that patients can be actively involved in their own care
Met All facilities under membership
Met with Recommendations
The Australian Council on Healthcare Standards
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Not Met
Not Applicable
Assessment Team Summary:
Presmed has several policies and procedures that describe the processes for partnering with consumers.
The engagement of consumers is primarily at the individual level where information is provided as part of
the episode of care.
Consumer meetings occur twice a year at each site.
A Presmed Consumer Engagement Committee (CEC), which meets yearly, provides a forum for consumer
feedback and involvement. A review of minutes indicated that this committee is provided with detailed
information covering clinical and corporate governance. The CEC reports to the quality Review
Committee, and then to the Medical Advisory and Audit Committee and subsequently to the individual
facility Board Committees. Consumer representatives are provided with an education pack which is
evaluated.
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Health literacy
Action 2.8
The health service organisation uses communication mechanisms that are tailored to the diversity of
the consumers who use its services and, where relevant, the diversity of the local community
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 2.9
Where information for patients, carers, families and consumers about health and health services is
developed internally, the organisation involves consumers in its development and review
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 2.10
The health service organisation supports clinicians to communicate with patients, carers, families and
consumers about health and health care so that: a. Information is provided in a way that meets the
needs of patients, carers, families and consumers b. Information provided is easy to understand and
use c. The clinical needs of patients are addressed while they are in the health service organisation d.
Information needs for ongoing care are provided on discharge
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Assessment Team Summary:
There are policies and procedures to ensure staff are aware of the need to communicate with consumers
in way that supports effective partnerships. Interpreter services are available if required.
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Partnering with consumers in organisational design and governance
Action 2.11
The health service organisation: a. Involves consumers in partnerships in the governance of, and to
design, measure and evaluate, health care b. Has processes so that the consumers involved in these
partnerships reflect the diversity of consumers who use the service or, where relevant, the diversity of
the local community
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 2.12
The health service organisation provides orientation, support and education to consumers who are
partnering in the governance, design, measurement and evaluation of the organisation
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 2.13
The health service organisation works in partnership with Aboriginal and Torres Strait Islander
communities to meet their healthcare needs
Met
Met with Recommendations
Not Met
Not Applicable All facilities under membership
Action 2.14
The health service organisation works in partnership with consumers to incorporate their views and
experiences into training and education for the workforce
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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Assessment Team Summary:
The CEC is involved in the governance of, design, measure and evaluation of health care. Comprehensive
and detailed reports are provided to the CEC and consumer input was documented in the minutes of the
meeting.
The induction package for committee members includes role and function of the committee, for example
patient-centred care and confidentiality.
Consumers review the yearly education calendar.
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Standard 3 - Preventing and Controlling HealthcareAssociated Infection

Clinical governance and quality improvement to prevent and control healthcare-associated
infections, and support antimicrobial stewardship
Action 3.1
The workforce uses the safety and quality systems from the Clinical Governance Standard when: a.
Implementing policies and procedures for healthcare-associated infections and antimicrobial
stewardship b. Managing risks associated with healthcare-associated infections and antimicrobial
stewardship c. Identifying training requirements for preventing and controlling healthcare-associated
infections, and antimicrobial stewardship
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 3.2
The health service organisation applies the quality improvement system from the Clinical Governance
Standard when: a. Monitoring the performance of systems for prevention and control of healthcareassociated infections, and the effectiveness of the antimicrobial stewardship program b. Implementing
strategies to improve outcomes and associated processes of systems for prevention and control of
healthcare-associated infections, and antimicrobial stewardship c. Reporting on the outcomes of
prevention and control of healthcare-associated infections, and the antimicrobial stewardship program
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 3.3
Clinicians use organisational processes from the Partnering with Consumers Standard when preventing
and managing healthcare-associated infections, and implementing the antimicrobial stewardship
program to: a. Actively involve patients in their own care b. Meet the patient’s information needs c.
Share decision-making
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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Action 3.4
The health service organisation has a surveillance strategy for healthcare-associated infections and
antimicrobial use that: a. Collects data on healthcare-associated infections and antimicrobial use
relevant to the size and scope of the organisation b. Monitors, assesses and uses surveillance data to
reduce the risks associated with healthcare-associated infections and support appropriate
antimicrobial prescribing c. Reports surveillance data on healthcare-associated infections and
antimicrobial use to the workforce, the governing body, consumers and other relevant groups
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Assessment Team Summary:
Clinical governance and quality improvement systems that support the prevention and control of
healthcare associated infections (HAIs) and improve antimicrobial stewardship (AMS) across the Presmed
facilities are evidenced. Presmed Australia (the organisation) policy directives are evidence informed and
support the clinical workforce. Governance frameworks supporting the development and management of
such documents are described in Action 1.7. These are accessible to all staff in hard copy manuals and
electronically across the facilities. Additional resources and information are also accessible to staff via
organisational membership of specific Infection Prevention and Control, Perioperative and sterilisation
associations /special interest groups.
Operational and governance oversight is through the facility Quality Improvement and Medical Advisory
and Audit committees (MAAC), and to the organisation Quality Review Committee. Each has clear roles
and delegated responsibilities and provides reports to the Board of Directors. The governance systems
are supported by the facility Clinical Manager, Director of Nursing, and infection control portfolio holders.
The 2020 Infection Control Management Plan outlines the risk mitigation and quality improvement
initiatives across the organisation. Activities are based on the risks associated with the services offered
and compliance with the NSQHS standards second edition. Progress to the plan is demonstrated. Infection
prevention and management risks are included in the risk register.
Action is taken to reduce the risks of healthcare associated infections as evidenced by investment in the
fabric of the facility (CSSD), practice review (CJD) and appropriate use of anti-microbials.
Training for clinical staff is extensive and constructed into mandatory, role specific requirements and
general professional development. Education / competency assessment commences at orientation and
continues across the employment period. A range of different learning modalities are utilised. The online
learning modules have recently been reviewed. Records of compliance and attendance is high. The triannual QPS external Infection Control Assessment audit measures staff’s knowledge of infection
prevention and management. The latest audit indicates that an average of 97% of clinical staff provided
an accurate response to questions raised. Attendance at external conferences is encouraged and
supported.
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Consumer information and fact sheets are available at the patient point of entry into the service.
Awareness posters such as the prevention of transmissible diseases (COVID-19) and the importance of
hand hygiene were visible across the service. The engagement of consumers is primarily at the individual
level where specific information is provided as part of the care planning process.
Incident review, surveillance programs and audit are used extensively across the service to review
compliance with, and the effectiveness of the system. Results are disseminated directly to the facility staff
and governance committees. Internal and external benchmarking was evidenced with the organisation
performing equal to or better than its peers.
Surveillance data for Hospital Acquired Infections (HAIs) and re-admissions is collected. Rates are low. All
suspected or confirmed cases of infection are encouraged to be reported internally via the Quality and
Safety Improvements Request (QRIS) system. Surgeons are encouraged to complete a post-operative
complication report within 48 hours of a reported complication. Compliance is high. ACHS clinical
indicator data for ophthalmology Infection rates are zero. Toxic Anterior Segment Syndrome (TASS) and
endophthalmitis rates are low. All clinical events are reviewed and reported to the MAAC and QRC
committee.
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Infection prevention and control systems
Action 3.5
The health service organisation has processes to apply standard and transmission-based precautions
that are consistent with the current edition of the Australian Guidelines for the Prevention and Control
of Infection in Healthcare18, and jurisdictional requirements
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 3.6
Clinicians assess infection risks and use transmission-based precautions based on the risk of
transmission of infectious agents, and consider: a. Patients’ risks, which are evaluated at referral, on
admission or on presentation for care, and re-evaluated when clinically required during care b. Whether
a patient has a communicable disease, or an existing or a pre-existing colonisation or infection with
organisms of local or national significance c. Accommodation needs to manage infection risks d. The
need to control the environment e. Precautions required when the patient is moved within the facility
or to external services f. The need for additional environmental cleaning or disinfection g. Equipment
requirements
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 3.7
The health service organisation has processes for communicating relevant details of a patient’s
infectious status whenever responsibility for care is transferred between clinicians or health service
organisations
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 3.8
The health service organisation has a hand hygiene program that: a. Is consistent with the current
National Hand Hygiene Initiative, and jurisdictional requirements b. Addresses noncompliance or
inconsistency with the current National Hand Hygiene Initiative
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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Action 3.9
The health service organisation has processes for aseptic technique that: a. Identify the procedures
where aseptic technique applies b. Assess the competence of the workforce in performing aseptic
technique c. Provide training to address gaps in competency d. Monitor compliance with the
organisation’s policies on aseptic technique
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 3.10
The health service organisation has processes for the appropriate use and management of invasive
medical devices that are consistent with the current edition of the Australian Guidelines for the
Prevention and Control of Infection in Healthcare18
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 3.11
The health service organisation has processes to maintain a clean and hygienic environment – in line
with the current edition of the Australian Guidelines for the Prevention and Control of Infection in
Healthcare18, and jurisdictional requirements – that: a. Respond to environmental risks b. Require
cleaning and disinfection in line with recommended cleaning frequencies c. Include training in the
appropriate use of specialised personal protective equipment for the workforce
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 3.12
The health service organisation has processes to evaluate and respond to infection risks for: a. New and
existing equipment, devices and products used in the organisation b. Maintaining, repairing and
upgrading buildings, equipment, furnishings and fittings c. Handling, transporting and storing linen
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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Action 3.13
The health service organisation has a risk-based workforce immunisation program that: a. Is consistent
with the current edition of the Australian Immunisation Handbook19 b. Is consistent with jurisdictional
requirements for vaccine-preventable diseases c. Addresses specific risks to the workforce and patients

Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

Assessment Team Summary:
Standard and Transmission-based Precautions
The infection control precautions policy is consistent with the Australasian Guidelines for the Prevention
and control of Infections in Healthcare 2010 and are accessible to the workforce.
There are suitable processes for the identification and management of patients with infections prior to
admission, at the point of entry into the services and for the subsequent transfer or handover of patient
care. Alerts are recorded within the clinical records.
The physical facilities are well equipped, and workflows are designed to manage/minimise the risk of
transmission or colonisation. The patient care areas are well designed to separate the interventional and
patient recovery areas.
Standardised precaution signage and personal protective equipment is available for the workforce.
Patients posing a high risk of airborne infections are typically not admitted and/or require a medical
clearance prior to admission.
No outbreaks have been reported.
The extensive audit program covers all aspects of the processes required for effective precautions,
including PPE and environmental audits. Results of audits are provided to staff and reported through the
facility and organisation committee structures.
A recent audit of compliance with standard precautions was undertaken which demonstrated 100%
compliance. Observational audit by assessors across the survey period affirmed that clinical staff practiced
in accordance with local policy practice guidelines.
During the assessment it was noted the availability of PPE and staff usage of the same. Compliance with
the use of personal protective equipment according to policy is monitored. Compliance rates are
consistently around 99-100%.
The rates of blood borne fluid (BBF) occupational exposures are internally monitored. Trends indicate that
rates have remained reasonably low with no adverse outcomes. Mandatory sharps injury training for
clinical staff is at 97.3%.
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Expectations of the workforce regarding infection prevention activities, including the application of
standard and transmission-based precautions are included in the orientation and ongoing education
program for all staff.
Hand Hygiene (HH)
Hand Hygiene is deemed a high priority and continues to be reviewed through-out all clinical and nonclinical settings. There is a framework in place that is consistent with the National Hand Hygiene Initiative.
Performance against targets is communicated to each facility and the various safety committees. Gold
standard auditors undertake the training and audit in the clinical setting. At the time of assessment
compliance was at an average of 88 -95% across the organisation. Hand hygiene products were located at
points of care.
Across the period of the assessment clinical staffs were observed practicing handwashing principles across
the five moments.
Aseptic Technique
The clinical workforce is trained in Aseptic techniques (ANTT) at the commencement of their employment.
Ongoing education and observational competency assessments are utilised for a number of clinical
practices that require aseptic technique. Compliance and congruence with practice guidelines is high.
Invasive Devices
Education and competency assessment programs are in place to support staff in the safe use of invasive
devices. Compliance is high and the rates of hospital acquired infections are negligible.
Clean Environment
Environmental cleaning, building maintenance, waste management and linen services for the facilities are
outsourced. Contract and performance monitoring at the operational level is the responsibility of the
facilities Director of Nursing. Contractual management rests with the CEO.
Assessors noted that all facilities were visibly clean and clutter free. A schedule of observational
environmental and cleaning audits measuring the effectiveness of cleaning across the organisation is in
place. Performance reports are provided to the Quality and Review Committee. Recent facility audits
indicate that 87 – 100% of cleaning criterion is satisfactory. Where deficits are noted corrective actions
are required and reauditing occurs. At the assessment cleaning schedules were not sited.
Waste recycling is promoted in all facilities and waste segregation is in accordance with best practice.
Air handling, humidity and water testing systems are maintained through the Preventative Maintenance
Program. Water testing for Legionella is conducted by an external provider. Recent testing undertaken in
2019 indicated normative legionella counts. Governance frameworks supporting the provision of a safe
environment are described in Action 1.29.
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New and existing equipment, devices and products are overseen by the QRC and MAAC committees.
Request for equipment forms are utilised and are to be completed by staff prior to equipment purchases.
Infection prevention matters are considered in this process.
Workforce Immunisation
All new and existing health care workers must comply with NSW Health policy directive, regarding
Occupational Assessment screening and Vaccination. New staff are required to provide evidence of
vaccination and serology prior to appointment and existing staff are flagged when their vaccination status
need an update. At the time of assessment close to 100% of existing staff were current.
Flu Vax immunisation rates across each facility are variable and are generally below peers, however, 100%
of all staff are offered the immunisation. Site initiatives have been identified to improve these rates. At
the time of assessment, no internal rate for staff vaccinated was identified. Influenza outbreak is listed on
the risk register, with a medium residual rating.
Suggestions for Improvement:
Given the current COVID-19 pandemic it is suggested that the organisation refresh its pandemic response
giving consideration to business continuity, patient and staff safety.
It is suggested that touch point auditing of high-risk cleaning areas and equipment be undertaken to add
an objective quantifiable level of assurance of the effectiveness of cleaning practices for areas deemed as
high risk.
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Reprocessing of reusable medical devices
Action 3.14
Where reusable equipment, instruments and devices are used, the health service organisation has: a.
Processes for reprocessing that are consistent with relevant national and international standards, in
conjunction with manufacturers’ guidelines b. A traceability process for critical and semi-critical
equipment, instruments and devices that is capable of identifying • the patient • the procedure • the
reusable equipment, instruments and devices that were used for the procedure
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Assessment Team Summary:
Reprocessing sterilisation services are located in each facility. The organisations cleaning, disinfection and
sterilisation practices meet all current AS4187:2014, manufacturer and industry guidelines. An
appropriate suite of policy and procedures describe the process by which reusable medical devices are
managed. A comprehensive schedule of internal and external audits covering each element of the
reprocessing process was evidenced with compliance rates consistently reported in the upper percentile
across all facilities.
The requirements of the ACSQHS advisory AS18/07 – Reprocessing of reusable medical devices in health
services organisations have been met for all facilities with the exception of Madison. An external agency
has been engaged to undertake a repeat gap analysis for all facilities in May 2020, which will include
Madison. Monitoring of the progressive actions flowing from the Presmed Sterile Processing Action Plan
2020 is through facility governance committees and the organisations Quality review committee. Each
facility’s operational committee provide oversight of product and equipment purchases for compatibility
with reprocessing options available.
Capital Investments continue to be made in the provision of new equipment, as well as improving the
design and layout of these service areas to support and enable the well qualified staff to work efficiently.
Staff are trained in sterilisation and equipment use, in accordance with their role responsibilities and areas
of practice. Observing the staff working in CSSD, they demonstrated a clear understanding of their roles,
responsibilities and commitment to practice guidelines and standards.
Manual tracking systems are in place across all facilities that enable the identification of the patient, the
procedure, and the reusable item utilised for each procedure. These are recorded in the clinical notes.
Loan sets are managed extremely well with a dedicated staff member who is experienced and highly
trained in this area. No breaches of sterilisation have been reported.
Equipment education has been conducted in relation to Washer Disinfectors, Sterilisers, and Sterrad low
temperature sterilisers.
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Antimicrobial stewardship
Action 3.15
The health service organisation has an antimicrobial stewardship program that: a. Includes an
antimicrobial stewardship policy b. Provides access to, and promotes the use of, current evidencebased Australian therapeutic guidelines and resources on antimicrobial prescribing c. Has an
antimicrobial formulary that includes restriction rules and approval processes d. Incorporates core
elements, recommendations and principles from the current Antimicrobial Stewardship Clinical Care
Standard20
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 3.16
The antimicrobial stewardship program will: a. Review antimicrobial prescribing and use b. Use
surveillance data on antimicrobial resistance and use to support appropriate prescribing c. Evaluate
performance of the program, identify areas for improvement, and take action to improve the
appropriateness of antimicrobial prescribing and use d. Report to clinicians and the governing body
regarding • compliance with the antimicrobial stewardship policy • antimicrobial use and resistance •
appropriateness of prescribing and compliance with current evidence-based Australian therapeutic
guidelines or resources on antimicrobial prescribing
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Assessment Team Summary:
AMS has been tailored at all four facilities in recognition of the extremely low rate of antimicrobial
prescribing. The formulary is appropriate. Oversight of the AMS program is monitored by the MAAC at
each site and underpinned by corporate policy. Audits are regularly undertaken and information on usage,
costings, prescribing patterns, pathology analysis results and other outcome date is disseminated via the
MAAC to other committees as relevant.
Relevant RANZCO guidelines and other resources are available for all staff to access and policy is reviewed
and revised as required.
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Standard 4 - Medication Safety

Clinical governance and quality improvement to support medication management
Action 4.1
Clinicians use the safety and quality systems from the Clinical Governance Standard when: a.
Implementing policies and procedures for medication management b. Managing risks associated with
medication management c. Identifying training requirements for medication management
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.2
The health service organisation applies the quality improvement system from the Clinical Governance
Standard when: a. Monitoring the effectiveness and performance of medication management b.
Implementing strategies to improve medication management outcomes and associated processes c.
Reporting on outcomes for medication management
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.3
Clinicians use organisational processes from the Partnering with Consumers Standard in medication
management to: a. Actively involve patients in their own care b. Meet the patient’s information needs
c. Share decision-making
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.4
The health service organisation has processes to define and verify the scope of clinical practice for
prescribing, dispensing and administering medicines for relevant clinicians
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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Assessment Team Summary:
Corporate policies, which meet legislative requirements, are in place to govern the medication
management systems at the four sites in this group. There is a multidisciplinary Medical Advisory and
Audit Committee (MAAC) at each facility which receives reports from the Quality Review Committee and
the Quality Improvement Committee, and reports to the facility Board of Directors. The scope of practice
and credentialing for the clinical workforce is monitored through the Medical Advisory and Audit
Committee (MAAC) at each facility.
Medication incidents are reported in Risk Clear. Benchmarking information from QPS is used to support
the audit process. Reports were provided to the MAAC and appropriate actions were taken in response
to incidents.
Schedule 8 checks are carried out once where there is only one shift of nurses, so the procedure should
be amended to reflect this. Otherwise the checks are carried out at the change of shift.
Suggestions for Improvement:
It is suggested that there be an increase in the use of generic medication names, as well as approved
abbreviations, such as microg instead of mcg, as per the ACSQHC document ‘Recommendations for
terminology, abbreviations and symbols used in medicines documentation’.
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Documentation of patient information
Action 4.5
Clinicians take a best possible medication history, which is documented in the healthcare record on
presentation or as early as possible in the episode of care
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.6
Clinicians review a patient’s current medication orders against their best possible medication history
and the documented treatment plan, and reconcile any discrepancies on presentation and at
transitions of care
Met Chatswood Private Hospital
Met with Recommendations
Not Met
Not Applicable Central Coast Day Hospital, Epping Surgery Centre, Madison Day
Surgery

Action 4.7
The health service organisation has processes for documenting a patient’s history of medicine allergies
and adverse drug reactions in the healthcare record on presentation
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.8
The health service organisation has processes for documenting adverse drug reactions experienced by
patients during an episode of care in the healthcare record and in the organisation-wide incident
reporting system
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.9
The health service organisation has processes for reporting adverse drug reactions experienced by
patients to the Therapeutic Goods Administration, in accordance with its requirements
Met All facilities under membership
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Met with Recommendations
Not Met
Not Applicable
Assessment Team Summary:
Patients provide information about the use of current medications, and clinicians take a best possible
medication history. Allergies and adverse drug reactions are documented in the healthcare record prior
to surgery.
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Continuity of medication management
Action 4.10
The health service organisation has processes: a. To perform medication reviews for patients, in line
with evidence and best practice b. To prioritise medication reviews, based on a patient’s clinical needs
and minimising the risk of medication-related problems c. That specify the requirements for
documentation of medication reviews, including actions taken as a result
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.11
The health service organisation has processes to support clinicians to provide patients with information
about their individual medicines needs and risks
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.12
The health service organisation has processes to: a. Generate a current medicines list and the reasons
for any changes b. Distribute the current medicines list to receiving clinicians at transitions of care c.
Provide patients on discharge with a current medicines list and the reasons for any changes
Met Chatswood Private Hospital
Met with Recommendations
Not Met
Not Applicable Central Coast Day Hospital, Epping Surgery Centre, Madison Day
Surgery

Assessment Team Summary:
A current medication list is generated is generated by the anaesthetist. Patients requiring new
medications post-surgery have written instructions to accompany the prescription or the medications,
and verbal instructions are provided by the nursing staff.
Quality activities and education have been undertaken to ensure safe medication delivery.
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Medication management processes
Action 4.13
The health service organisation ensures that information and decision support tools for medicines are
available to clinicians
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.14
The health service organisation complies with manufacturers’ directions, legislation, and jurisdictional
requirements for the: a. Safe and secure storage and distribution of medicines b. Storage of
temperature-sensitive medicines and cold chain management c. Disposal of unused, unwanted or
expired medicines
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 4.15
The health service organisation: a. Identifies high-risk medicines used within the organisation b. Has a
system to store, prescribe, dispense and administer high-risk medicines safely
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Assessment Team Summary:
Appropriate decision support tools are provided in electronic format.
Medication storage areas were well planned and tidy, and there was some use of tall man lettering. An
imprest system is in place, and Custom Care Pharmacy provides medications on prescription.
Patients who stay overnight at Chatswood are assessed for the ability to self-administer their own
medications and sign an appropriate form. The anaesthetist documents their medications.
An appropriate monitoring system for the 24-hour management of refrigerators is in place, including back
to base for alarm management.
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Suggestions for Improvement:
Following observation of work practice at each site regarding access to S4 drugs during clinical care, the
assessors suggest the organisation risk assess individual work practice to assure a consistent approach is
applied by all staff across all sites to minimise medication error and risk.
It is suggested that there be use of the acronym APINCH consistently across all sites to provide greater
highlighting of the high-risk medicines used in the facilities.
The contents of the resuscitation trolleys are in accordance with the ARC Guideline, however, it is
suggested that there be a review of the contents considering the NSW High-Risk Medicines Management
Policy. At the time of assessment assessors identified that potassium chloride (KCL) was included on the
resuscitation trolleys at Chatswood. These ampoules were destroyed at the time of the assessment.
There is very limited use of cytotoxic agents, however, it is suggested that there be appropriate training,
such as provided by EVIQ, for staff who administer cytotoxics.
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Standard 5 - Comprehensive Care

Clinical governance and quality improvement to support comprehensive care
Action 5.1
Clinicians use the safety and quality systems from the Clinical Governance Standard when: a.
Implementing policies and procedures for comprehensive care b. Managing risks associated with
comprehensive care c. Identifying training requirements to deliver comprehensive care
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.2
The health service organisation applies the quality improvement system from the Clinical Governance
Standard when: a. Monitoring the delivery of comprehensive care b. Implementing strategies to
improve the outcomes from comprehensive care and associated processes c. Reporting on delivery of
comprehensive care
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.3
Clinicians use organisational processes from the Partnering with Consumers Standard when providing
comprehensive care to: a. Actively involve patients in their own care b. Meet the patient’s information
needs c. Share decision-making
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.4
The health service organisation has systems for comprehensive care that: a. Support clinicians to
develop, document and communicate comprehensive plans for patients’ care and treatment b. Provide
care to patients in the setting that best meets their clinical needs c. Ensure timely referral of patients
with specialist healthcare needs to relevant services d. Identify, at all times, the clinician with overall
accountability for a patient’s care
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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Action 5.5
The health service organisation has processes to: a. Support multidisciplinary collaboration and
teamwork b. Define the roles and responsibilities of each clinician working in a team
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.6
Clinicians work collaboratively to plan and deliver comprehensive care
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Assessment Team Summary:
Safety and quality systems have been implemented to support clinicians to deliver comprehensive care
and minimise harm, which are congruent with the Clinical Governance Standard - 1, across Presmed
Australia (the organisation). The organisation’s patient selection protocol, approved procedures and
policies describes the types of procedures and patient profiles accepted by the organisation. Exceptions
to these require medical and executive approval. It is within this context that risk screening, assessment
and care planning is described.
There is governance oversight through each facility’s Quality Improvement and Medical Advisory and
Audit Committee(s) and the organisation Quality Review Committee (QRC). Each have clear roles and
delegated responsibilities, providing reports to facility Board of Directors.
Local policy and procedures are well structured, and accessible to staff in hard copy and electronically.
Governance frameworks support the development and control of such documents, as described in Action
1.7. Observational audit and discussions with clinical staff over the assessment period, demonstrated that
staff understand and practice within established guidelines.
Quality improvement methodologies are utilised to mitigate risks associated with patient harm and to
monitor, respond to and evaluate care. Extensive auditing schedules and performance indicators
measuring compliance and clinical outcomes are generated from internal and external sources. Internal
and external benchmarking occurs with peer agencies. Incident analysis, clinical reviews, and patient
feedback are also utilised to monitor and measure the effectiveness of the system. Feedback on
performance is provided to the Board of Directors, clinical staff and facility safety committees. Actions
taken to reduce risk of harm, include the introduction of ketone monitoring for persons with diabetes,
screening for surgical fire risks, VTE screening and management, post operative nausea protocols and a
review of fasting guidelines.
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Training is provided to the clinical workforce at point of entry into the organisation and throughout the
period of employment. Such training is provided through a range of formal and opportunistic learning
opportunities. Attendance by staff is high and positively received by staff.
A person-centred approach to care is adopted, as referenced in Standard 2 - Partnering with Consumer
Standard. Patients and their families are actively engaged in their care - prior to admission, at admission
and after discharge. Patient experience surveys rate their engagement and care delivery indices in the
90th percentile.
Systems to enable and support the delivery of comprehensive care to patients were evidenced. The paper
based clinical medical record provides the structure by which clinical information is documented and care
plans communicated. These are digitally scanned on discharge.
The referral system is supportive and responsive to the assessment process and typically takes place prior
to admission. Where new or emergent clinical issues are identified during the episode of care, the treating
clinicians refer the patient to their GP or to other services, for further investigation and ongoing
management.
The clinician carrying the overall accountability for an individual patient’s care is readily identifiable.
Multidisciplinary collaboration and teamwork are actively supported and evidenced across the
organisation. Activities such as daily huddles, structured clinical handovers, and clinical pathways
collectively work together to build and strengthen a strong team approach to the provision of
comprehensive shared care.
Suggestions for Improvement:
To develop a Comprehensive care framework statement that links all the elements of the comprehensive
care standard, as they apply to the organisation.
The evaluation audit schedule could be developed into a standardised report to include performance
measures, target rates and response plans for each of the audit activities relating to Standard 5. This could
enable a more systematic approach in evaluating the system supporting comprehensive care.
The schedule of training appears to have grown organically over time to respond to compliance
requirements. This has not been formally evaluated and a suggestion has been made to formally map the
training activities (both at induction and ongoing) that are currently being undertaken to support the
provision of comprehensive care. This information could then form the basis by which the organisation
determines the training schedule and to set priorities for members of the workforce.
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Developing the comprehensive care plan
Action 5.7
The health service organisation has processes relevant to the patients using the service and the services
provided: a. For integrated and timely screening and assessment b. That identify the risks of harm in
the ‘Minimising patient harm’ criterion
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.8
The health service organisation has processes to routinely ask patients if they identify as being of
Aboriginal and/or Torres Strait Islander origin, and to record this information in administrative and
clinical information systems
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.9
Patients are supported to document clear advance care plans
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.10
Clinicians use relevant screening processes: a. On presentation, during clinical examination and history
taking, and when required during care b. To identify cognitive, behavioural, mental and physical
conditions, issues, and risks of harm c. To identify social and other circumstances that may compound
these risks
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.11
Clinicians comprehensively assess the conditions and risks identified through the screening process
Met All facilities under membership
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Met with Recommendations
Not Met
Not Applicable
Action 5.12
Clinicians document the findings of the screening and clinical assessment processes, including any
relevant alerts, in the healthcare record
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.13
Clinicians use processes for shared decision making to develop and document a comprehensive and
individualised plan that: a. Addresses the significance and complexity of the patient’s health issues and
risks of harm b. Identifies agreed goals and actions for the patient’s treatment and care c. Identifies the
support people a patient wants involved in communications and decision-making about their care d.
Commences discharge planning at the beginning of the episode of care e. Includes a plan for referral to
follow-up services, if appropriate and available f. Is consistent with best practice and evidence
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Assessment Team Summary:
The clinical and psychosocial risk screening and assessment process commences prior to and at point of
entry into the service. Screening is undertaken utilising a suite of questions, and a positive response links
to a secondary assessment. Information generated from the assessment is communicated to members of
the clinical workforce through a range of clinical handover methodologies and documentation approaches
depending on the risk identified. Elements of the process are individually evaluated utilising a series of
quality assurance methodologies. The results of these are reported and actioned at a range of committees
within the facility and across the organisation. These processes are well established for falls, pressure
injury and nutrition and in the developmental phase for delirium /dementia, self-harm/ suicide, end of
life, and aggression and violence.
Processes have been implemented to ensure all ATSI persons are identified at point of entry into the
clinical and administrative datasets. Persons identified are to be flagged in the patient management
system; however, reports have yet to be generated to routinely measure compliance with the process and
the numbers of unstated classifications. 100% of staff have completed the Clinical Education pack which
incorporates information pertaining to “asking the question”.
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Organisation processes describe how Advance Care Directives (ACD) are to be managed and documented.
Advance care plans received from patients, are documented and recorded in the administrative and
clinical information systems as an Alert.
Action 5.7 and 5.10 are subject to the ACSQHC Advisory - AS18/14 Comprehensive Care Standard:
Screening and assessment for the risk of harm. At assessment an action plan was presented addressing
the requirements of the Advisory.
Clinicians use processes for shared care decision-making to develop and document a comprehensive and
individualised care plan. Care planning is based upon the assessment of the patient and is recorded and
communicated in the progress notes, standing orders and phases of care pathways.
Throughout the assessment period it was noticeable that patients are actively engaged in their care.
Patient feedback indicates that over 90% of patients are informed about their care and are involved in
decisions made about treatment and care.
Discharge planning is commenced prior to and at admission, and actively managed across the care
continuum. One hundred percent (100%) of all patients have a written discharge summary provided on
discharge and have a post-operative follow up phone call the next day.
Action 5.13 is subject to the ACSQHC Advisory AS18/15 Comprehensive Care Standard: Developing the
Comprehensive Care Plan. At assessment an action plan was presented addressing the requirements of
the advisory.
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Delivering comprehensive care
Action 5.14
The workforce, patients, carers and families work in partnership to: a. Use the comprehensive care plan
to deliver care b. Monitor the effectiveness of the comprehensive care plan in meeting the goals of care
c. Review and update the comprehensive care plan if it is not effective d. Reassess the patient’s needs
if changes in diagnosis, behaviour, cognition, or mental or physical condition occur
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.15
The health service organisation has processes to identify patients who are at the end of life that are
consistent with the National Consensus Statement: Essential elements for safe and high-quality end-oflife care46
Met Chatswood Private Hospital
Met with Recommendations
Not Met
Not Applicable Central Coast Day Hospital, Epping Surgery Centre, Madison Day
Surgery

Action 5.16
The health service organisation providing end-of-life care has processes to provide clinicians with access
to specialist palliative care advice
Met Chatswood Private Hospital
Met with Recommendations
Not Met
Not Applicable Central Coast Day Hospital, Epping Surgery Centre, Madison Day
Surgery

Action 5.17
The health service organisation has processes to ensure that current advance care plans: a. Can be
received from patients b. Are documented in the patient’s healthcare record
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable

The Australian Council on Healthcare Standards
19/05/2020

Page 47

Org Name
Org Code

:
:

Presmed Australia
165807

Action 5.18
The health service organisation provides access to supervision and support for the workforce providing
end-of-life care
Met Chatswood Private Hospital
Met with Recommendations
Not Met
Not Applicable Central Coast Day Hospital, Epping Surgery Centre, Madison Day
Surgery

Action 5.19
The health service organisation has processes for routinely reviewing the safety and quality of end-oflife care that is provided against the planned goals of care
Met Chatswood Private Hospital
Met with Recommendations
Not Met
Not Applicable Central Coast Day Hospital, Epping Surgery Centre, Madison Day
Surgery

Action 5.20
Clinicians support patients, carers and families to make shared decisions about end-of-life care in
accordance with the National Consensus Statement: Essential elements for safe and high-quality endof-life care46
Met Chatswood Private Hospital
Met with Recommendations
Not Met
Not Applicable Central Coast Day Hospital, Epping Surgery Centre, Madison Day
Surgery

Assessment Team Summary:
Care is delivered in accordance with the clinical pathways that reflect the phases of care. The clinical
records demonstrate changes to care plans in response to diagnostics, harm prevention plans, and
therapeutic interventions, which are made in real time and communicated to the clinical workforce.
Bedside clinical handovers provide opportunities for interactive, contemporaneous conversations
between patients and staff to ensure care goals are appropriate. Quality assurance methodologies such
as clinical reviews and incident analysis monitor compliance with the system and clinical outcomes.
The assessment of Actions 5.15 through to 5.20 covers the Chatswood Hospital 23-hour care service only.
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At the time of assessment there had been no patients admitted for day procedures who would be
considered receiving end-of-life care. Typically, such patients would be excluded from admission, however
the end-of-life care and advance care directives policy, provides information on the management of such
patients in the event of an admission. This is consistent with the National Consensus Statement: Essential
elements for safe and high-quality end-of-life care.
Individualised care plans will be developed and delivered in partnership with existing specialist palliative
care providers and nominated carers when required. Where an Advance care directive or treatment
limiting order is provided these will be discussed with the medical and nursing team on day of admission.
Education of staff is through direct care conversations and opportunistic learning events.
The clinical workforce has access to external services for a formal debriefing or counselling if required.
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Minimising patient harm
Action 5.21
The health service organisation providing services to patients at risk of pressure injuries has systems
for pressure injury prevention and wound management that are consistent with best-practice
guidelines
Met Chatswood Private Hospital
Met with Recommendations
Not Met
Not Applicable Central Coast Day Hospital, Epping Surgery Centre, Madison Day
Surgery

Action 5.22
Clinicians providing care to patients at risk of developing, or with, a pressure injury conduct
comprehensive skin inspections in accordance with best-practice time frames and frequency
Met Chatswood Private Hospital
Met with Recommendations
Not Met
Not Applicable Central Coast Day Hospital, Epping Surgery Centre, Madison Day
Surgery

Action 5.23
The health service organisation providing services to patients at risk of pressure injuries ensures that:
a. Patients, carers and families are provided with information about preventing pressure injuries b.
Equipment, devices and products are used in line with best-practice guidelines to prevent and
effectively manage pressure injuries
Met Chatswood Private Hospital
Met with Recommendations
Not Met
Not Applicable Central Coast Day Hospital, Epping Surgery Centre, Madison Day
Surgery

Action 5.24
The health service organisation providing services to patients at risk of falls has systems that are
consistent with best-practice guidelines for: a. Falls prevention b. Minimising harm from falls c. Postfall management
Met Chatswood Private Hospital
Met with Recommendations
Not Met
Not Applicable Central Coast Day Hospital, Epping Surgery Centre, Madison Day
Surgery
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Action 5.25
The health service organisation providing services to patients at risk of falls ensures that equipment,
devices and tools are available to promote safe mobility and manage the risks of falls
Met Chatswood Private Hospital
Met with Recommendations
Not Met
Not Applicable Central Coast Day Hospital, Epping Surgery Centre, Madison Day
Surgery

Action 5.26
Clinicians providing care to patients at risk of falls provide patients, carers and families with information
about reducing falls risks and falls prevention strategies
Met Chatswood Private Hospital
Met with Recommendations
Not Met
Not Applicable Central Coast Day Hospital, Epping Surgery Centre, Madison Day
Surgery

Action 5.27
The health service organisation that admits patients overnight has systems for the preparation and
distribution of food and fluids that include nutrition care plans based on current evidence and best
practice
Met Chatswood Private Hospital
Met with Recommendations
Not Met
Not Applicable Central Coast Day Hospital, Epping Surgery Centre, Madison Day
Surgery

Action 5.28
The workforce uses the systems for preparation and distribution of food and fluids to: a. Meet patients’
nutritional needs and requirements b. Monitor the nutritional care of patients at risk c. Identify, and
provide access to, nutritional support for patients who cannot meet their nutritional requirements with
food alone d. Support patients who require assistance with eating and drinking
Met Chatswood Private Hospital
Met with Recommendations
Not Met
Not Applicable Central Coast Day Hospital, Epping Surgery Centre, Madison Day
Surgery
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Action 5.29
The health service organisation providing services to patients who have cognitive impairment or are at
risk of developing delirium has a system for caring for patients with cognitive impairment to: a.
Incorporate best-practice strategies for early recognition, prevention, treatment and management of
cognitive impairment in the care plan, including the Delirium Clinical Care Standard47, where relevant
b. Manage the use of antipsychotics and other psychoactive medicines, in accordance with best practice
and legislation
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.30
Clinicians providing care to patients who have cognitive impairment or are at risk of developing delirium
use the system for caring for patients with cognitive impairment to: a. Recognise, prevent, treat and
manage cognitive impairment b. Collaborate with patients, carers and families to understand the
patient and implement individualised strategies that minimise any anxiety or distress while they are
receiving care
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.31
The health service organisation has systems to support collaboration with patients, carers and families
to: a. Identify when a patient is at risk of self-harm b. Identify when a patient is at risk of suicide c. Safely
and effectively respond to patients who are distressed, have thoughts of self-harm or suicide, or have
self-harmed
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.32
The health service organisation ensures that follow-up arrangements are developed, communicated
and implemented for people who have harmed themselves or reported suicidal thoughts
Met Chatswood Private Hospital
Met with Recommendations
Not Met
Not Applicable Central Coast Day Hospital, Epping Surgery Centre, Madison Day
Surgery
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Action 5.33
The health service organisation has processes to identify and mitigate situations that may precipitate
aggression
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 5.34
The health service organisation has processes to support collaboration with patients, carers and
families to: a. Identify patients at risk of becoming aggressive or violent b. Implement de-escalation
strategies c. Safely manage aggression, and minimise harm to patients, carers, families and the
workforce
Met Chatswood Private Hospital
Met with Recommendations
Not Met
Not Applicable Central Coast Day Hospital, Epping Surgery Centre, Madison Day
Surgery

Action 5.35
Where restraint is clinically necessary to prevent harm, the health service organisation has systems
that: a. Minimise and, where possible, eliminate the use of restraint b. Govern the use of restraint in
accordance with legislation c. Report use of restraint to the governing body
Met Chatswood Private Hospital
Met with Recommendations
Not Met
Not Applicable Central Coast Day Hospital, Epping Surgery Centre, Madison Day
Surgery

Action 5.36
Where seclusion is clinically necessary to prevent harm and is permitted under legislation, the health
service organisation has systems that: a. Minimise and, where possible, eliminate the use of seclusion
b. Govern the use of seclusion in accordance with legislation c. Report use of seclusion to the governing
body
Met
Met with Recommendations
Not Met
Not Applicable All facilities under membership
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Assessment Team Summary:
Preventing Pressure Injuries – Chatswood Private Hospital
Evidence-based guidelines have been utilised to support staff in the prevention and care of persons at
risk, or with a pressure injury.
The framework incorporates organisation policy directives and screening and assessment tools (Norton
Assessment Score). The system is well structured and service appropriate. The use of, and compliance
with the documents within the framework are monitored through a range of scheduled audit activities
which are reviewed at facility governance and QRC. One hundred percent (100%) of the clinical workforce
has completed the required training.
Screening for skin integrity risks commence prior to admission. The completion and documentation of
skin inspections have improved over time for persons with an existing skin integrity breach on admission.
Patient and carers are provided information about preventing and managing pressure injuries throughout
their episode of care as required.
Equipment and devices are available to prevent pressure injuries.
At the time of assessment, no hospital acquired pressure injuries have been reported.
Falls and Harm from Falls- Chatswood Private Hospital
Evidence-based guidelines have been utilised to support staff in the prevention and care of persons at risk
of a fall. Screening and assessment tools (FRAT) within the system target the patient and procedural
profile and commence prior to and on admission. A post fall pathway is embedded into the management
tool.
Compliance is monitored and reported. In March 100% of assessments are completed and those persons
flagged at risk have an activated care plan. Fall rates are monitored daily and the current rates are of low
numbers and severity.
Patients are encouraged to bring in their own mobility aides where appropriate. Equipment and devices
are available.
Patient and carers are provided information about falls prevention throughout their episode of care and
patient admission booklets.
Nutrition – Chatswood Private Hospital
The provision of food services across the organisation is limited to single unit, portion controlled, mid
meal and breakfast provisions. Persons admitted overnight are provided with an evening menu option
that is prepared off site. Staff who participate in the storage and reheating of these food items have
undertaken Food safety training. Food storage refrigerators are monitored.
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Screening for malnutrition does not occur however special diet requirements are available. Dietetic
consultancy services are utilised to oversee the menu selection.
There have been no highly rated incidents recorded. Consumer feedback is actively involved in the
evaluation of the service and food quality. Satisfaction is high.
Preventing Delirium and Managing Cognitive Impairment
Systems are in place to identify and manage persons with delirium or cognitive impairment. This makes
reference to screening, assessment, care and prevention strategies and is aligned to the Delirium Clinical
Care standard. Substitute decision makers are identified on admission.
Delirium and cognition screening commence prior to and on admission to the facility. The organisation
has recently adopted the 4AT assessment test for Delirium and Cognitive impairment as the primary
screen across the organisation. If a positive screen is identified, secondary assessments are completed,
and referrals made to appropriate clinicians prior to admission. Persons admitted with coexisting cognitive
impairment conditions have individualised care plans developed in partnership with carers and medical
staff. Such plans are documented and communicated to staff across the continuum of care an at discharge.
Staff are orientated to delirium and cognition practice across their employment through a range of formal
and opportunistic learning opportunities.
The system supporting delirium and cognition is monitored via incident analysis, patient feedback and
practice compliance audits. Trending data for post-operative acute delirium across all facilities is
extremely low.
Initiatives to improve the management of persons with cognitive impairment, and reduce harm associated
with cognitive impairment were evidenced across the service. These included the use of proactive sensory
de-escalation practices and carer engagement and support.
Predicting, Preventing and Managing Self-Harm and Suicide
The organisation's patient selection policy specifically states that persons experiencing acute mental
health conditions are excluded from admission. The Predicting, preventing and managing self-harm,
suicide, aggression and violence policy describes management guidelines for those persons with new
symptoms presenting during the episode of care. In such cases care planning is individualised, safety
orientated and documented in the medical record. A facilitated transfer to the patients General
Practitioner designated mental health facility or emergency department is organised for acute
management and ongoing care as appropriate.
Screening for mental health risks commences prior to or at point of entry into the service as part of the
admission process.
Monitoring of the system is via the incident reporting system.
Consumers and carers are actively engaged at the direct care level.
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Predicting, Preventing and Managing Aggression and Violence
The identification of potential aggressive and/or challenging behaviours occurs during pre-admission
screening, at admission presentation or through the episode of care and are flagged in the clinical record.
Patients identified at risk of becoming aggressive or violent are typically not admitted.
The Violence and Aggression risk matrix identifies those persons at risk of displaying an aggressive event,
situational and environment triggers and preventative risk mitigation/de-escalation strategies. Should an
event occur patients are specialled by suitably skilled nursing personnel in a supportive environment.
Occupational violence and aggression training and post-operative delirium identification and
management are mandatory for all staff. Participation rates are at 98% of all staff.
There is a low prevalence of aggression and violence reported across the facilities. Where events have
occurred, these have typically been related to a clinical intervention and are of short duration.
Minimising Restrictive Practices
Restrictive practices are not endorsed across the organisation. Should an event occur then this is deemed
a reportable escalation to the executive.
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Standard 6 - Communicating for Safety

Clinical governance and quality improvement to support effective communication
Action 6.1
Clinicians use the safety and quality systems from the Clinical Governance Standard when: a.
Implementing policies and procedures to support effective clinical communication b. Managing risks
associated with clinical communication c. Identifying training requirements for effective and
coordinated clinical communication
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 6.2
The health service organisation applies the quality improvement system from the Clinical Governance
Standard when: a. Monitoring the effectiveness of clinical communication and associated processes b.
Implementing strategies to improve clinical communication and associated processes c. Reporting on
the effectiveness and outcomes of clinical communication processes
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 6.3
Clinicians use organisational processes from the Partnering with Consumers Standard to effectively
communicate with patients, carers and families during high-risk situations to: a. Actively involve
patients in their own care b. Meet the patient’s information needs c. Share decision-making
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 6.4
The health service organisation has clinical communications processes to support effective
communication when: a. Identification and procedure matching should occur b. All or part of a patient’s
care is transferred within the organisation, between multidisciplinary teams, between clinicians or
between organisations; and on discharge c. Critical information about a patient’s care, including
information on risks, emerges or changes
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
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Assessment Team Summary:
There is evidence that clinicians use the safety and quality systems from the Clinical Governance Standard
to develop and influence policy and procedures associated with clinical communication. Safe clinical
communication is covered by a number of policies and procedures, and is accompanied by complimenting
forms, with ISBAR providing the framework. The MAAC oversees effective clinical communication, and
reviews those incidents, and education is based on this.
Patients receive a pre-admission pack from the consultant, providing appropriate information.
One hundred percent (100%) of patients received a pre-operation phone call assessment which confirms
that the patient selection criteria have been appropriately covered. All patients receive a phone call 2448 hours post-operatively to follow up.
A daily huddle of senior staff has been introduced to facilitate communication within the site.
Patients were observed as being involved in their own care throughout the patient journey. The patients
who were interviewed were very pleased with their level of inclusion.
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Correct identification and procedure matching
Action 6.5
The health service organisation: a. Defines approved identifiers for patients according to best-practice
guidelines b. Requires at least three approved identifiers on registration and admission; when care,
medication, therapy and other services are provided; and when clinical handover, transfer or discharge
documentation is generated
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 6.6
The health service organisation specifies the: a. Processes to correctly match patients to their care b.
Information that should be documented about the process of correctly matching patients to their
intended care
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Assessment Team Summary:
Matching patients to their procedure and care is checked and documented using structured
communication tools. The assessors noted that three identifiers were used at all appropriate stages in the
patient journey observed.
Team time-out was observed by assessors prior to the operating procedure.
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Communication at clinical handover
Action 6.7
The health service organisation, in collaboration with clinicians, defines the: a. Minimum information
content to be communicated at clinical handover, based on best-practice guidelines b. Risks relevant
to the service context and the particular needs of patients, carers and families c. Clinicians who are
involved in the clinical handover
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 6.8
Clinicians use structured clinical handover processes that include: a. Preparing and scheduling clinical
handover b. Having the relevant information at clinical handover c. Organising relevant clinicians and
others to participate in clinical handover d. Being aware of the patient’s goals and preferences e.
Supporting patients, carers and families to be involved in clinical handover, in accordance with the
wishes of the patient f. Ensuring that clinical handover results in the transfer of responsibility and
accountability for care
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Assessment Team Summary:
Clinical handover is provided using structured communication tools and uses both written and verbal
means. Patients and carers are involved at the handovers throughout the journey, and this was observed
by assessors. The clinicians interviewed demonstrated that they understood the clinical handover
processes.
All patients receive discharge information to ensure continuity of care and there is a further opportunity
to ask questions when the hospital contacts the patient within 24-48 hours.
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Communication of critical information
Action 6.9
Clinicians and multidisciplinary teams use clinical communication processes to effectively communicate
critical information, alerts and risks, in a timely way, when they emerge or change to: a. Clinicians who
can make decisions about care b. Patients, carers and families, in accordance with the wishes of the
patient
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 6.10
The health service organisation ensures that there are communication processes for patients, carers
and families to directly communicate critical information and risks about care to clinicians
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Assessment Team Summary:
Standard templates are used to document critical patient data. Patients who may require additional
evaluation or monitoring are referred to the anaesthetist.
If emergency acute care is required, treatment is commenced at the facility and 000 is dialled. Appropriate
handover is provided to the ambulance officers.
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Documentation of information
Action 6.11
The health service organisation has processes to contemporaneously document information in the
healthcare record, including: a. Critical information, alerts and risks b. Reassessment processes and
outcomes c. Changes to the care plan
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Assessment Team Summary:
The health care records, which are readily accessible in the clinical areas, contained the critical
information, alerts and risks. Medical record audits are planned and routinely scheduled to check for
completeness and accuracy.
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Standard 7 - Blood Management

Clinical governance and quality improvement to support blood management
Action 7.1
Clinicians use the safety and quality systems from the Clinical Governance Standard when: a.
Implementing policies and procedures for blood management b. Managing risks associated with blood
management c. Identifying training requirements for blood management
Met
Met with Recommendations
Not Met
Not Applicable All facilities under membership
Action 7.2
The health service organisation applies the quality improvement system from the Clinical Governance
Standard when: a. Monitoring the performance of the blood management system b. Implementing
strategies to improve blood management and associated processes c. Reporting on the outcomes of
blood management
Met
Met with Recommendations
Not Met
Not Applicable All facilities under membership
Action 7.3
Clinicians use organisational processes from the Partnering with Consumers Standard when providing
safe blood management to: a. Actively involve patients in their own care b. Meet the patient’s
information needs c. Share decision-making
Met
Met with Recommendations
Not Met
Not Applicable All facilities under membership
Assessment Team Summary:
This standard was agreed Not Applicable.

The Australian Council on Healthcare Standards
19/05/2020

Page 63

Org Name
Org Code

:
:

Presmed Australia
165807

Prescribing and clinical use of blood and blood products
Action 7.4
Clinicians use the blood and blood products processes to manage the need for, and minimise the
inappropriate use of, blood and blood products by: a. Optimising patients’ own red cell mass,
haemoglobin and iron stores b. Identifying and managing patients with, or at risk of, bleeding c.
Determining the clinical need for blood and blood products, and related risks
Met
Met with Recommendations
Not Met
Not Applicable All facilities under membership
Action 7.5
Clinicians document decisions relating to blood management, transfusion history and transfusion
details in the healthcare record
Met
Met with Recommendations
Not Met
Not Applicable All facilities under membership
Action 7.6
The health service organisation supports clinicians to prescribe and administer blood and blood
products appropriately, in accordance with national guidelines and national criteria
Met
Met with Recommendations
Not Met
Not Applicable All facilities under membership
Action 7.7
The health service organisation uses processes for reporting transfusion-related adverse events, in
accordance with national guidelines and criteria
Met
Met with Recommendations
Not Met
Not Applicable All facilities under membership
Action 7.8
The health service organisation participates in haemovigilance activities, in accordance with the
national framework
Met
Met with Recommendations
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Not Met
Not Applicable All facilities under membership
Assessment Team Summary:
This standard was agreed Not Applicable.
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Managing the availability and safety of blood and blood products
Action 7.9
The health service organisation has processes: a. That comply with manufacturers’ directions,
legislation, and relevant jurisdictional requirements to store, distribute and handle blood and blood
products safely and securely b. To trace blood and blood products from entry into the organisation to
transfusion, discard or transfer
Met
Met with Recommendations
Not Met
Not Applicable All facilities under membership
Action 7.10
The health service organisation has processes to: a. Manage the availability of blood and blood products
to meet clinical need b. Eliminate avoidable wastage c. Respond in times of shortage
Met
Met with Recommendations
Not Met
Not Applicable All facilities under membership
Assessment Team Summary:
This standard was agreed Not Applicable.
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Standard 8 - Recognising and Responding to Acute
Deterioration

Clinical governance and quality improvement to support recognition and response systems
Action 8.1
Clinicians use the safety and quality systems from the Clinical Governance Standard when: a.
Implementing policies and procedures for recognising and responding to acute deterioration b.
Managing risks associated with recognising and responding to acute deterioration c. Identifying training
requirements for recognising and responding to acute deterioration
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 8.2
The health service organisation applies the quality improvement system from the Clinical Governance
Standard when: a. Monitoring recognition and response systems b. Implementing strategies to improve
recognition and response systems c. Reporting on effectiveness and outcomes of recognition and
response systems
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 8.3
Clinicians use organisational processes from the Partnering with Consumers Standard when recognising
and responding to acute deterioration to: a. Actively involve patients in their own care b. Meet the
patient’s information needs c. Share decision-making
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Assessment Team Summary:
Presmed has policies and procedures that support recognition and response systems for the deteriorating
patient and reflect the National Consensus Statements. Clinical emergencies numbers are low this is partly
due to screening processes and exclusion criteria. There are regular cardiac arrest drills including debrief
to assist in maintaining clinicians’ skills.
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The Between the Flags program has been utilised for some time at Presmed facilities.
The Quality Review Committee has responsibility for the management and monitoring of the performance
of this standard. It reports to the Medical Advisory and Audit Committee, then to each facility Board
Committee.
All patient incidents related to recognising and responding to deterioration are recorded, managed,
investigated and analysed via the incident system Risk Clear.
Auditing of the observation chart, advance care directives and resuscitation plans completion and
resuscitation trolleys are part of the audit schedule. Action plans address identified issues.
Suggestions for Improvement:
Regular clinical scenarios for the management of chest pain and hypoglycaemia would be beneficial.
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Detecting and recognising acute deterioration, and escalating care
Action 8.4
The health service organisation has processes for clinicians to detect acute physiological deterioration
that require clinicians to: a. Document individualised vital sign monitoring plans b. Monitor patients as
required by their individualised monitoring plan c. Graphically document and track changes in agreed
observations to detect acute deterioration over time, as appropriate for the patient
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 8.5
The health service organisation has processes for clinicians to recognise acute deterioration in mental
state that require clinicians to: a. Monitor patients at risk of acute deterioration in mental state,
including patients at risk of developing delirium b. Include the person’s known early warning signs of
deterioration in mental state in their individualised monitoring plan c. Assess possible causes of acute
deterioration in mental state, including delirium, when changes in behaviour, cognitive function,
perception, physical function or emotional state are observed or reported d. Determine the required
level of observation e. Document and communicate observed or reported changes in mental state
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 8.6
The health service organisation has protocols that specify criteria for escalating care, including: a.
Agreed vital sign parameters and other indicators of physiological deterioration b. Agreed indicators of
deterioration in mental state c. Agreed parameters and other indicators for calling emergency
assistance d. Patient pain or distress that is not able to be managed using available treatment e. Worry
or concern in members of the workforce, patients, carers and families about acute deterioration
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 8.7
The health service organisation has processes for patients, carers or families to directly escalate care
Met All facilities under membership
Met with Recommendations
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Not Met
Not Applicable
Action 8.8
The health service organisation provides the workforce with mechanisms to escalate care and call for
emergency assistance
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 8.9
The workforce uses the recognition and response systems to escalate care
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Assessment Team Summary:
The health service uses appropriately designed charts for staff to monitor the signs of deterioration.
Human factors are incorporated into the rapid detection and response (RDR) observation charts and have
visual prompts to escalate care when the parameters fall outside the accept and response observation
charts range. Cognitive Impairment (Dementia/Delirium) guidelines which reflects the National Delirium
Clinical Care Standard are available to assist clinicians in the management of patients who are at risk of
deterioration of mental state. The 4AT Assessment tool for Delirium and Cognitive Impairment is utilised.
A gap analysis for advisory AS19/01 Recognising and Responding to Acute Deterioration Standard:
Recognising deterioration in a person’s mental state has occurred and meets the requirements of this
advisory. The REACH program is utilised to assist patients, carers or families to escalate care.
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Responding to acute deterioration
Action 8.10
The health service organisation has processes that support timely response by clinicians with the skills
required to manage episodes of acute deterioration
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 8.11
The health service organisation has processes to ensure rapid access at all times to at least one clinician,
either on site or in close proximity, who can deliver advanced life support
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 8.12
The health service organisation has processes to ensure rapid referral to mental health services to meet
the needs of patients whose mental state has acutely deteriorated
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Action 8.13
The health service organisation has processes for rapid referral to services that can provide definitive
management of acute physical deterioration
Met All facilities under membership
Met with Recommendations
Not Met
Not Applicable
Assessment Team Summary:
Staff have flowcharts that outline the processes for responding to clinical deterioration including the
management of malignant hypothermia.
Process and systems provide direction for the transfer of patients with both mental state and physical
deterioration. All transfers are recorded in the incident management system and are reviewed.
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Recommendations from Current Assessment
Nil

The Australian Council on Healthcare Standards
19/05/2020

Page 72

Org Name
Org Code

:
:

Presmed Australia
165807

Rating Summary
Central Coast Day Hospital
Health Service Facility ID: 101804

Standard 1 - Clinical Governance
Governance, leadership and culture
Action

Assessment Team Rating

1.1
1.2
1.3
1.4
1.5
1.6

Met
Not Applicable
Met
Not Applicable
Met
Met

Patient safety and quality systems
Action

Assessment Team Rating

1.7
1.8
1.9
1.10
1.11
1.12
1.13
1.14
1.15
1.16
1.17
1.18

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met

Clinical performance and effectiveness
Action

Assessment Team Rating

1.19
1.20
1.21
1.22
1.23
1.24
1.25
1.26
1.27
1.28

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
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Safe environment for the delivery of care
Action

Assessment Team Rating

1.29
1.30
1.31
1.32
1.33

Met
Met
Met
Not Applicable
Not Applicable

Standard 2 - Partnering with Consumers

Clinical governance and quality improvement systems to support partnering with consumers
Action

Assessment Team Rating

2.1
2.2

Met
Met

Partnering with patients in their own care
Action

Assessment Team Rating

2.3
2.4
2.5
2.6
2.7

Met
Met
Met
Met
Met

Health literacy
Action

Assessment Team Rating

2.8
2.9
2.10

Met
Met
Met

Partnering with consumers in organisational design and governance
Action

Assessment Team Rating

2.11
2.12
2.13
2.14

Met
Met
Not Applicable
Met

Standard 3 - Preventing and Controlling Healthcare-Associated Infection

Clinical governance and quality improvement to prevent and control healthcare-associated
infections, and support antimicrobial stewardship
Action

Assessment Team Rating

3.1
3.2

Met
Met
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Action
3.3
3.4

Assessment Team Rating
Met
Met

Infection prevention and control systems
Action

Assessment Team Rating

3.5
3.6
3.7
3.8
3.9
3.10
3.11
3.12
3.13

Met
Met
Met
Met
Met
Met
Met
Met
Met

Reprocessing of reusable medical devices
Action

Assessment Team Rating

3.14

Met

Antimicrobial stewardship
Action

Assessment Team Rating

3.15
3.16

Met
Met

Standard 4 - Medication Safety

Clinical governance and quality improvement to support medication management
Action

Assessment Team Rating

4.1
4.2
4.3
4.4

Met
Met
Met
Met

Documentation of patient information
Action

Assessment Team Rating

4.5
4.6
4.7
4.8
4.9

Met
Not Applicable
Met
Met
Met
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Continuity of medication management
Action

Assessment Team Rating

4.10
4.11
4.12

Met
Met
Not Applicable

Medication management processes
Action

Assessment Team Rating

4.13
4.14
4.15

Met
Met
Met

Standard 5 - Comprehensive Care

Clinical governance and quality improvement to support comprehensive care
Action

Assessment Team Rating

5.1
5.2
5.3
5.4
5.5
5.6

Met
Met
Met
Met
Met
Met

Developing the comprehensive care plan
Action

Assessment Team Rating

5.7
5.8
5.9
5.10
5.11
5.12
5.13

Met
Met
Met
Met
Met
Met
Met

Delivering comprehensive care
Action

Assessment Team Rating

5.14
5.15
5.16
5.17
5.18
5.19
5.20

Met
Not Applicable
Not Applicable
Met
Not Applicable
Not Applicable
Not Applicable
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Minimising patient harm
Action

Assessment Team Rating

5.21
5.22
5.23
5.24
5.25
5.26
5.27
5.28
5.29
5.30
5.31
5.32
5.33
5.34
5.35
5.36

Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Met
Met
Met
Not Applicable
Met
Not Applicable
Not Applicable
Not Applicable

Standard 6 - Communicating for Safety

Clinical governance and quality improvement to support effective communication
Action

Assessment Team Rating

6.1
6.2
6.3
6.4

Met
Met
Met
Met

Correct identification and procedure matching
Action

Assessment Team Rating

6.5
6.6

Met
Met

Communication at clinical handover
Action

Assessment Team Rating

6.7
6.8

Met
Met

Communication of critical information
Action

Assessment Team Rating

6.9
6.10

Met
Met
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Documentation of information
Action

Assessment Team Rating

6.11

Met

Standard 7 - Blood Management

Clinical governance and quality improvement to support blood management
Action

Assessment Team Rating

7.1
7.2
7.3

Not Applicable
Not Applicable
Not Applicable

Prescribing and clinical use of blood and blood products
Action

Assessment Team Rating

7.4
7.5
7.6
7.7
7.8

Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable

Managing the availability and safety of blood and blood products
Action

Assessment Team Rating

7.9
7.10

Not Applicable
Not Applicable

Standard 8 - Recognising and Responding to Acute Deterioration

Clinical governance and quality improvement to support recognition and response systems
Action

Assessment Team Rating

8.1
8.2
8.3

Met
Met
Met

Detecting and recognising acute deterioration, and escalating care
Action

Assessment Team Rating

8.4
8.5
8.6
8.7
8.8
8.9

Met
Met
Met
Met
Met
Met
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Responding to acute deterioration
Action

Assessment Team Rating

8.10
8.11
8.12
8.13

Met
Met
Met
Met
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Chatswood Private Hospital
Health Service Facility ID: 101920

Standard 1 - Clinical Governance
Governance, leadership and culture
Action

Assessment Team Rating

1.1
1.2
1.3
1.4
1.5
1.6

Met
Not Applicable
Met
Not Applicable
Met
Met

Patient safety and quality systems
Action

Assessment Team Rating

1.7
1.8
1.9
1.10
1.11
1.12
1.13
1.14
1.15
1.16
1.17
1.18

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met

Clinical performance and effectiveness
Action

Assessment Team Rating

1.19
1.20
1.21
1.22
1.23
1.24
1.25
1.26
1.27
1.28

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
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Safe environment for the delivery of care
Action

Assessment Team Rating

1.29
1.30
1.31
1.32
1.33

Met
Met
Met
Met
Not Applicable

Standard 2 - Partnering with Consumers

Clinical governance and quality improvement systems to support partnering with consumers
Action

Assessment Team Rating

2.1
2.2

Met
Met

Partnering with patients in their own care
Action

Assessment Team Rating

2.3
2.4
2.5
2.6
2.7

Met
Met
Met
Met
Met

Health literacy
Action

Assessment Team Rating

2.8
2.9
2.10

Met
Met
Met

Partnering with consumers in organisational design and governance
Action

Assessment Team Rating

2.11
2.12
2.13
2.14

Met
Met
Not Applicable
Met

Standard 3 - Preventing and Controlling Healthcare-Associated Infection

Clinical governance and quality improvement to prevent and control healthcare-associated
infections, and support antimicrobial stewardship
Action

Assessment Team Rating

3.1
3.2

Met
Met
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Action
3.3
3.4

Assessment Team Rating
Met
Met

Infection prevention and control systems
Action

Assessment Team Rating

3.5
3.6
3.7
3.8
3.9
3.10
3.11
3.12
3.13

Met
Met
Met
Met
Met
Met
Met
Met
Met

Reprocessing of reusable medical devices
Action

Assessment Team Rating

3.14

Met

Antimicrobial stewardship
Action

Assessment Team Rating

3.15
3.16

Met
Met

Standard 4 - Medication Safety

Clinical governance and quality improvement to support medication management
Action

Assessment Team Rating

4.1
4.2
4.3
4.4

Met
Met
Met
Met

Documentation of patient information
Action

Assessment Team Rating

4.5
4.6
4.7
4.8
4.9

Met
Met
Met
Met
Met
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Continuity of medication management
Action

Assessment Team Rating

4.10
4.11
4.12

Met
Met
Met

Medication management processes
Action

Assessment Team Rating

4.13
4.14
4.15

Met
Met
Met

Standard 5 - Comprehensive Care

Clinical governance and quality improvement to support comprehensive care
Action

Assessment Team Rating

5.1
5.2
5.3
5.4
5.5
5.6

Met
Met
Met
Met
Met
Met

Developing the comprehensive care plan
Action

Assessment Team Rating

5.7
5.8
5.9
5.10
5.11
5.12
5.13

Met
Met
Met
Met
Met
Met
Met

Delivering comprehensive care
Action

Assessment Team Rating

5.14
5.15
5.16
5.17
5.18
5.19
5.20

Met
Met
Met
Met
Met
Met
Met
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Minimising patient harm
Action

Assessment Team Rating

5.21
5.22
5.23
5.24
5.25
5.26
5.27
5.28
5.29
5.30
5.31
5.32
5.33
5.34
5.35
5.36

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Not Applicable

Standard 6 - Communicating for Safety

Clinical governance and quality improvement to support effective communication
Action

Assessment Team Rating

6.1
6.2
6.3
6.4

Met
Met
Met
Met

Correct identification and procedure matching
Action

Assessment Team Rating

6.5
6.6

Met
Met

Communication at clinical handover
Action

Assessment Team Rating

6.7
6.8

Met
Met

Communication of critical information
Action

Assessment Team Rating

6.9
6.10

Met
Met
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Documentation of information
Action

Assessment Team Rating

6.11

Met

Standard 7 - Blood Management

Clinical governance and quality improvement to support blood management
Action

Assessment Team Rating

7.1
7.2
7.3

Not Applicable
Not Applicable
Not Applicable

Prescribing and clinical use of blood and blood products
Action

Assessment Team Rating

7.4
7.5
7.6
7.7
7.8

Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable

Managing the availability and safety of blood and blood products
Action

Assessment Team Rating

7.9
7.10

Not Applicable
Not Applicable

Standard 8 - Recognising and Responding to Acute Deterioration

Clinical governance and quality improvement to support recognition and response systems
Action

Assessment Team Rating

8.1
8.2
8.3

Met
Met
Met

Detecting and recognising acute deterioration, and escalating care
Action

Assessment Team Rating

8.4
8.5
8.6
8.7
8.8
8.9

Met
Met
Met
Met
Met
Met
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Responding to acute deterioration
Action

Assessment Team Rating

8.10
8.11
8.12
8.13

Met
Met
Met
Met
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Epping Surgery Centre
Health Service Facility ID: 101509

Standard 1 - Clinical Governance
Governance, leadership and culture
Action

Assessment Team Rating

1.1
1.2
1.3
1.4
1.5
1.6

Met
Not Applicable
Met
Not Applicable
Met
Met

Patient safety and quality systems
Action

Assessment Team Rating

1.7
1.8
1.9
1.10
1.11
1.12
1.13
1.14
1.15
1.16
1.17
1.18

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met

Clinical performance and effectiveness
Action

Assessment Team Rating

1.19
1.20
1.21
1.22
1.23
1.24
1.25
1.26
1.27
1.28

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
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Safe environment for the delivery of care
Action

Assessment Team Rating

1.29
1.30
1.31
1.32
1.33

Met
Met
Met
Not Applicable
Not Applicable

Standard 2 - Partnering with Consumers

Clinical governance and quality improvement systems to support partnering with consumers
Action

Assessment Team Rating

2.1
2.2

Met
Met

Partnering with patients in their own care
Action

Assessment Team Rating

2.3
2.4
2.5
2.6
2.7

Met
Met
Met
Met
Met

Health literacy
Action

Assessment Team Rating

2.8
2.9
2.10

Met
Met
Met

Partnering with consumers in organisational design and governance
Action

Assessment Team Rating

2.11
2.12
2.13
2.14

Met
Met
Not Applicable
Met

Standard 3 - Preventing and Controlling Healthcare-Associated Infection

Clinical governance and quality improvement to prevent and control healthcare-associated
infections, and support antimicrobial stewardship
Action

Assessment Team Rating

3.1
3.2

Met
Met
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Action
3.3
3.4

Assessment Team Rating
Met
Met

Infection prevention and control systems
Action

Assessment Team Rating

3.5
3.6
3.7
3.8
3.9
3.10
3.11
3.12
3.13

Met
Met
Met
Met
Met
Met
Met
Met
Met

Reprocessing of reusable medical devices
Action

Assessment Team Rating

3.14

Met

Antimicrobial stewardship
Action

Assessment Team Rating

3.15
3.16

Met
Met

Standard 4 - Medication Safety

Clinical governance and quality improvement to support medication management
Action

Assessment Team Rating

4.1
4.2
4.3
4.4

Met
Met
Met
Met

Documentation of patient information
Action

Assessment Team Rating

4.5
4.6
4.7
4.8
4.9

Met
Not Applicable
Met
Met
Met
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Continuity of medication management
Action

Assessment Team Rating

4.10
4.11
4.12

Met
Met
Not Applicable

Medication management processes
Action

Assessment Team Rating

4.13
4.14
4.15

Met
Met
Met

Standard 5 - Comprehensive Care

Clinical governance and quality improvement to support comprehensive care
Action

Assessment Team Rating

5.1
5.2
5.3
5.4
5.5
5.6

Met
Met
Met
Met
Met
Met

Developing the comprehensive care plan
Action

Assessment Team Rating

5.7
5.8
5.9
5.10
5.11
5.12
5.13

Met
Met
Met
Met
Met
Met
Met

Delivering comprehensive care
Action

Assessment Team Rating

5.14
5.15
5.16
5.17
5.18
5.19
5.20

Met
Not Applicable
Not Applicable
Met
Not Applicable
Not Applicable
Not Applicable
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Minimising patient harm
Action

Assessment Team Rating

5.21
5.22
5.23
5.24
5.25
5.26
5.27
5.28
5.29
5.30
5.31
5.32
5.33
5.34
5.35
5.36

Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Met
Met
Met
Not Applicable
Met
Not Applicable
Not Applicable
Not Applicable

Standard 6 - Communicating for Safety

Clinical governance and quality improvement to support effective communication
Action

Assessment Team Rating

6.1
6.2
6.3
6.4

Met
Met
Met
Met

Correct identification and procedure matching
Action

Assessment Team Rating

6.5
6.6

Met
Met

Communication at clinical handover
Action

Assessment Team Rating

6.7
6.8

Met
Met

Communication of critical information
Action

Assessment Team Rating

6.9
6.10

Met
Met
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Documentation of information
Action

Assessment Team Rating

6.11

Met

Standard 7 - Blood Management

Clinical governance and quality improvement to support blood management
Action

Assessment Team Rating

7.1
7.2
7.3

Not Applicable
Not Applicable
Not Applicable

Prescribing and clinical use of blood and blood products
Action

Assessment Team Rating

7.4
7.5
7.6
7.7
7.8

Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable

Managing the availability and safety of blood and blood products
Action

Assessment Team Rating

7.9
7.10

Not Applicable
Not Applicable

Standard 8 - Recognising and Responding to Acute Deterioration

Clinical governance and quality improvement to support recognition and response systems
Action

Assessment Team Rating

8.1
8.2
8.3

Met
Met
Met

Detecting and recognising acute deterioration, and escalating care
Action

Assessment Team Rating

8.4
8.5
8.6
8.7
8.8
8.9

Met
Met
Met
Met
Met
Met
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Responding to acute deterioration
Action

Assessment Team Rating

8.10
8.11
8.12
8.13

Met
Met
Met
Met
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Madison Day Surgery
Health Service Facility ID: 101498

Standard 1 - Clinical Governance
Governance, leadership and culture
Action

Assessment Team Rating

1.1
1.2
1.3
1.4
1.5
1.6

Met
Not Applicable
Met
Not Applicable
Met
Met

Patient safety and quality systems
Action

Assessment Team Rating

1.7
1.8
1.9
1.10
1.11
1.12
1.13
1.14
1.15
1.16
1.17
1.18

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
Met

Clinical performance and effectiveness
Action

Assessment Team Rating

1.19
1.20
1.21
1.22
1.23
1.24
1.25
1.26
1.27
1.28

Met
Met
Met
Met
Met
Met
Met
Met
Met
Met
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Safe environment for the delivery of care
Action

Assessment Team Rating

1.29
1.30
1.31
1.32
1.33

Met
Met
Met
Not Applicable
Not Applicable

Standard 2 - Partnering with Consumers

Clinical governance and quality improvement systems to support partnering with consumers
Action

Assessment Team Rating

2.1
2.2

Met
Met

Partnering with patients in their own care
Action

Assessment Team Rating

2.3
2.4
2.5
2.6
2.7

Met
Met
Met
Met
Met

Health literacy
Action

Assessment Team Rating

2.8
2.9
2.10

Met
Met
Met

Partnering with consumers in organisational design and governance
Action

Assessment Team Rating

2.11
2.12
2.13
2.14

Met
Met
Not Applicable
Met

Standard 3 - Preventing and Controlling Healthcare-Associated Infection

Clinical governance and quality improvement to prevent and control healthcare-associated
infections, and support antimicrobial stewardship
Action

Assessment Team Rating

3.1

Met
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Action
3.2
3.3
3.4

Assessment Team Rating
Met
Met
Met

Infection prevention and control systems
Action

Assessment Team Rating

3.5
3.6
3.7
3.8
3.9
3.10
3.11
3.12
3.13

Met
Met
Met
Met
Met
Met
Met
Met
Met

Reprocessing of reusable medical devices
Action

Assessment Team Rating

3.14

Met

Antimicrobial stewardship
Action

Assessment Team Rating

3.15
3.16

Met
Met

Standard 4 - Medication Safety

Clinical governance and quality improvement to support medication management
Action

Assessment Team Rating

4.1
4.2
4.3
4.4

Met
Met
Met
Met

Documentation of patient information
Action

Assessment Team Rating

4.5
4.6
4.7
4.8
4.9

Met
Not Applicable
Met
Met
Met
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Continuity of medication management
Action

Assessment Team Rating

4.10
4.11
4.12

Met
Met
Not Applicable

Medication management processes
Action

Assessment Team Rating

4.13
4.14
4.15

Met
Met
Met

Standard 5 - Comprehensive Care

Clinical governance and quality improvement to support comprehensive care
Action

Assessment Team Rating

5.1
5.2
5.3
5.4
5.5
5.6

Met
Met
Met
Met
Met
Met

Developing the comprehensive care plan
Action

Assessment Team Rating

5.7
5.8
5.9
5.10
5.11
5.12
5.13

Met
Met
Met
Met
Met
Met
Met

Delivering comprehensive care
Action

Assessment Team Rating

5.14
5.15
5.16
5.17
5.18
5.19
5.20

Met
Not Applicable
Not Applicable
Met
Not Applicable
Not Applicable
Not Applicable
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Minimising patient harm
Action

Assessment Team Rating

5.21
5.22
5.23
5.24
5.25
5.26
5.27
5.28
5.29
5.30
5.31
5.32
5.33
5.34
5.35
5.36

Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Met
Met
Met
Not Applicable
Met
Not Applicable
Not Applicable
Not Applicable

Standard 6 - Communicating for Safety

Clinical governance and quality improvement to support effective communication
Action

Assessment Team Rating

6.1
6.2
6.3
6.4

Met
Met
Met
Met

Correct identification and procedure matching
Action

Assessment Team Rating

6.5
6.6

Met
Met

Communication at clinical handover
Action

Assessment Team Rating

6.7
6.8

Met
Met

Communication of critical information
Action

Assessment Team Rating

6.9
6.10

Met
Met
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Documentation of information
Action

Assessment Team Rating

6.11

Met

Standard 7 - Blood Management

Clinical governance and quality improvement to support blood management
Action

Assessment Team Rating

7.1
7.2
7.3

Not Applicable
Not Applicable
Not Applicable

Prescribing and clinical use of blood and blood products
Action

Assessment Team Rating

7.4
7.5
7.6
7.7
7.8

Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable

Managing the availability and safety of blood and blood products
Action

Assessment Team Rating

7.9
7.10

Not Applicable
Not Applicable

Standard 8 - Recognising and Responding to Acute Deterioration

Clinical governance and quality improvement to support recognition and response systems
Action

Assessment Team Rating

8.1
8.2
8.3

Met
Met
Met

Detecting and recognising acute deterioration, and escalating care
Action

Assessment Team Rating

8.4
8.5
8.6
8.7
8.8
8.9

Met
Met
Met
Met
Met
Met
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Responding to acute deterioration
Action

Assessment Team Rating

8.10
8.11
8.12
8.13

Met
Met
Met
Met
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Recommendations from Previous Assessment
Standard 1

Organisation: Presmed Australia
Action 1.8: The health service organisation uses organisation-wide quality improvement systems that: a.
Identify safety and quality measures, and monitor and report performance and outcomes b. Identify areas for
improvement in safety and quality c. Implement and monitor safety and quality improvement strategies d.
Involve consumers and the workforce in the review of safety and quality performance and systems
Recommendation NSQHSS Survey 0617.2.8.1:
Identify and implement a mechanism to engage consumers and carers in the analysis of the health service's saf
ety and quality performance.
Organisation Action:

The Corporate Governance Leadership and Management (L&M) policies relating to Consumer
Engagement were revised in March 2018.
In particular the format of the Consumer Engagement Committee meeting agenda was reviewed and
updated.
•

The Consumer Engagement Committee agenda for the meeting conducted on March 2018
at Madison Day Surgery confirmed the mechanism to involve participants in the analysis of
the safety and quality performance.

Minutes of the Consumer Engagement Committee meeting (Item 5: Corporate and Clinical
Governance) conducted March 2018 confirm consumer review of:
•

previous quarter results for all benchmarking indicators.

•

staff education - Education Calendar / Conferences / Emergency Response Training.

Consumer Engagement Committee members were pleased with outcomes.
•

Nil recommendations for additional action.

The actions taken across the Group were reviewed and accepted as appropriate for this standard by
ACHS surveyors at the Madison Day Surgery ACHS Organisational Wide Survey in March 2018.
Document HR 5.1.1B "Annual Meeting & Education Dates" schedules the Consumer Engagement
Meeting to be conducted annually at each facility during November / December.
Completion Due By: 01/03/2018
Responsibility:
Organisation Completed: Yes
Assessor's Response:
Recomm. Closed: Yes

Consumers review and analysis the health services safety and quality performance as part of the
agenda items of the Consumer Engagement Committee. Therefore, the intent of this
recommendation has been met and the recommendation is closed.
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Organisation: Presmed Australia
Action 1.8: The health service organisation uses organisation-wide quality improvement systems that: a.
Identify safety and quality measures, and monitor and report performance and outcomes b. Identify areas for
improvement in safety and quality c. Implement and monitor safety and quality improvement strategies d.
Involve consumers and the workforce in the review of safety and quality performance and systems
Recommendation NSQHSS Survey 0617.2.8.2:
Identify and implement a mechanism to engage consumers and carers in the planning and implementation of
quality improvements.
Organisation Action:

The Corporate Governance Leadership and Management(L&M) policies relating to Consumer
Engagement were revised in March 2018.
In particular the format of the Consumer Engagement Committee meeting agenda was reviewed and
updated in line with Standard 2 required actions.
•

The Minutes of the Consumer Engagement Committee for the meeting conducted on March
2018 at Madison Day Surgery confirm Consumer Engagement Committee review of the
"Patient Journey" - meeting agenda item 4. Committee members were walked through the
admission process.
•

•

Consumer Engagement Committee reviewed policies Clinical Management policies CM
1.3 Patient Selection Protocol and CM 1.4 Approved Procedures for Presmed Australia
facilities.
•

Consumers were happy with their pre-operative admission experience. Nil
suggestions for action.

•

Suggestion for update of the Admission Booklet to include the time frame for
submission of Admission Forms has been included as one week prior to admission.

Committee reviewed educational material and found it to be appropriate.

Agenda item includes Service Planning / Designing Care.
•

Committee informed of planning currently underway by Presmed Australia to relocate
Epping Surgery Centre to new location due to building development on the current site.
•

Committee reviewed the Council DA. (Council approval is pending).

•

Committee reviewed the Community Engagement Brochure.
•

Committee noted it to be an excellent engagement publication.

The actions taken across the Group were reviewed and accepted as appropriate for this standard by
ACHS surveyors at the Madison Day Surgery ACHS Organisational Wide Survey in March 2018.
Document HR 5.1.1B "Annual Meeting & Education Dates" schedules the Consumer Engagement
Meeting to be conducted annually at each facility during November / December.
Completion Due By: 01/03/2018
Responsibility:
Organisation Completed: Yes
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Assessor's Response:
Recomm. Closed: Yes

As per 2.8.1.

Organisation: Presmed Australia
Action 1.8: The health service organisation uses organisation-wide quality improvement systems that: a.
Identify safety and quality measures, and monitor and report performance and outcomes b. Identify areas for
improvement in safety and quality c. Implement and monitor safety and quality improvement strategies d.
Involve consumers and the workforce in the review of safety and quality performance and systems
Recommendation NSQHSS Survey 0617.2.9.1:
Identify and implement a mechanism to enable consumers and carers to participate in the evaluation of patient
feedback data.
Organisation Action:

The Corporate Governance Leadership and Management(L&M) policies relating to Consumer
Engagement were revised in March 2018.
In particular the format of the Consumer Engagement Committee meeting agenda was reviewed and
updated to include:
Agenda item 5.1 Quality and Risk Management Processes / Committee Structures and
•

Agenda item 5.2 Consumer Participation in Service Measurement and Evaluation

This ensures Consumer Engagement Committee review of the following:
ACHS, QPS (indicators and Hand Hygiene indicators
•

Patient Notice Board flyers / Website / Benchmarking

•

Patient satisfaction results and comments.

The Consumer Engagement Committee was satisfied with their evaluation of patient feedback data.
The actions taken across the Group were reviewed and accepted as appropriate for this standard by
ACHS surveyors at the Madison Day Surgery ACHS Organisation Wide Survey in March 2018.
Document HR 5.1.1B "Annual Meeting & Education Dates" schedules the Consumer Engagement
Meeting to be conducted annually at each facility during November / December.
Completion Due By: 01/03/2018
Responsibility:
Organisation Completed: Yes
Assessor's Response:
Recomm. Closed: Yes

As per 2.8.1.
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Organisation: Presmed Australia
Action 1.8: The health service organisation uses organisation-wide quality improvement systems that: a.
Identify safety and quality measures, and monitor and report performance and outcomes b. Identify areas for
improvement in safety and quality c. Implement and monitor safety and quality improvement strategies d.
Involve consumers and the workforce in the review of safety and quality performance and systems
Recommendation NSQHSS Survey 0617.2.9.2:
Identify and implement a mechanism to enable consumers and carers to participate in the implementation
of quality activities relating to patient feedback data.
Organisation Action:

The Consumer Engagement Committee agenda was reviewed and updated for the meeting conducted
March 2018 at Madison Day Surgery.
Inclusion of Committee agenda items as per Action 2.9.1.
•

Committee members supported continued Presmed Australia investment to patient feedback
using QPS Benchmarking questionnaire.
•

Patient Satisfaction survey results via newsletter emailed to patients. Nil objections to enewsletters. Patients have an opt out option.

•

The Consumer Engagement Committee requested management to consider providing
hard copy of the satisfaction survey in the event of low return rates. This has been
adopted for smaller facilities such as Madison Day Surgery and Coffs Day Surgery with
success to ensure feedback is obtained.

Patient satisfaction survey feedback discussed. High level of patient satisfaction. Committee members
had no suggestions for additional action.
Committee members reviewed Quarterly Benchmark indicator reports including accident and incident
summary reports.
•

Committee members were pleased with the outcomes. In particular all happy with the Hand
Hygiene Australia results.

The actions taken across the Group were reviewed and accepted as appropriate for this standard by
ACHS surveyors at the Madison Day Surgery ACHS Organisation-Wide Survey in March 2018.
Document HR 5.1.1B "Annual Meeting & Education Dates" schedules the Consumer Engagement
Meeting to be conducted annually at each facility during November / December.
Completion Due By: 01/03/2018
Responsibility:
Organisation Completed: Yes
Assessor's Response:
Recomm. Closed: Yes

As per 2.8.1.
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Standard 2

Organisation: Presmed Australia
Action 2.11: The health service organisation: a. Involves consumers in partnerships in the governance of, and to
design, measure and evaluate, health care b. Has processes so that the consumers involved in these
partnerships reflect the diversity of consumers who use the service or, where relevant, the diversity of the local
community
Recommendation NSQHSS Survey 0617.2.2.2:
Identify and implement a mechanism for involving consumers and carers in decision making about safety and
quality.
Organisation Action:

Presmed Australia group of day hospitals Consumer Engagement Committee established with yearly
meetings; rotated across the facilities.
The Corporate Governance Leader ship and Management(L&M) policies were revised in March 2018.
Action taken as follows:
•

Addition of following as attachments to the overarching policy L&M 1.14: Partnering with
Consumers Patient Centred Care

•

L&M 1.14 Partnering with Consumers Patient Centred Care

•

L&M 1.14.1 Consumer Engagement Committee - Term of Reference

•

L&M 1.14.2 Consumer Engagement Confidentiality Agreement, V1 March 2018

•

L&M 1.14.3 Consumer Engagement Evaluation Form, V1 March 2018

•

L&M 1.14.5 Guidelines for Consumer Representatives - Online training module - Consumer,
V1 March 2018

The actions taken across the Group were reviewed and accepted as appropriate for this standard by
ACHS surveyors at the Madison Day Surgery ACHS Organisational Wide Survey in March 2018.
Document HR 5.1.1B "Annual Meeting & Education Dates" schedules the Consumer Engagement
Meeting to be conducted annually at each facility during November / December.
Completion Due By: 01/03/2018
Responsibility:
Organisation Completed: Yes
Assessor's Response:
Recomm. Closed: Yes

Consumers as members of the Consumer Engagement Committee are involved in decision-making
about safety and quality. Therefore, the intent of this recommendation has been met and the
recommendation is closed.
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Organisation: Presmed Australia
Action 2.12: The health service organisation provides orientation, support and education to consumers who are
partnering in the governance, design, measurement and evaluation of the organisation
Recommendation NSQHSS Survey 0617.2.3.1:
When consumer and/or carer roles - in governance, planning and safety and quality decision making – are
identified and introduced, ensure that there is a training program to prepare them for their role.
Organisation Action:

The Corporate Governance Leadership and Management(L&M) policies relating to Consumer
Engagement were revised in March 2018.
The overarching Leadership and Management Policy L&M 1.14 Partnering with Consumer Patient
Centred care added the following new attachments to the policy:
•

L&M 1.14.2 Consumer Engagement Confidentiality Agreement, V1 March 2018

•

L&M 1.14.3 Consumer Engagement Evaluation Form, V1 March 2018

•

L&M 1.14.5 Guidelines for Consumer Representatives - Online training module - Consumer,
V1 March 2018

The Consumer Engagement Committee met at Madison Day Surgery on 13 March 2018 and
successfully used these new policies to prepare and inform participants for their role.
•

Completion of the Consumer Engagement Committee Induction Form (L&M 1.14.3) at this
Consumer Engagement Committee confirmed completion of participant induction as follows:
•

Explanation of Role and Function of the Consumer Engagement Committee.

•

Reading of L&M 1.14 Partnering with Consumers Patient Centred Care.

•

Reading of L&M 1.14.1 Consumer Engagement Committee Terms of Reference

•

Signing of the Confidentiality Statement (L&M 1.14.2)

•

Reading of the Guidelines for Consumer Representation - Consumer Health Forum of
Australia

•

Review of minutes from the Previous meeting

•

Introduction to fellow Committee members

Training package was emailed and given in hard copy form to all attendees prior to the March 2018
Consumer Engagement Committee meeting held at Madison Day Surgery.
The actions taken across the Group were reviewed and accepted as appropriate for this standard by
ACHS surveyors at the Madison Day Surgery ACHS Organisational Wide Survey in March 2018.
Document HR 5.1.1B "Annual Meeting & Education Dates" schedules the Consumer Engagement
Meeting to be conducted annually at each facility during November / December.
Completion Due By: 01/03/2018
Responsibility:
Organisation Completed: Yes
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Assessor's Response:
Recomm. Closed: Yes

Consumers are provided with a comprehensive induction package, which clearly defines their roles
and responsibilities. Therefore, the intent of this recommendation has been met and the
recommendation is closed.

Standard 4

Organisation: Presmed Australia
Action 4.2: The health service organisation applies the quality improvement system from the Clinical
Governance Standard when: a. Monitoring the effectiveness and performance of medication management b.
Implementing strategies to improve medication management outcomes and associated processes c. Reporting
on outcomes for medication management
Recommendation NSQHSS Survey 0617.4.15.2:
Provide evidence of action taken in response to patient feedback to improve patient medicines information.
Organisation Action:

The format of the Consumer Engagement Committee agenda was reviewed and updated for
the meeting conducted in March 2018 at Madison Day Surgery.
Addition of the agenda topic 4. Patient Journey - Discharge Information / Consumer Medication
Information (CMI) confirms review by Consumer Engagement Committee participants.
•

CMI found to be appropriate by the Consumer Engagement Committee to help patients
triage symptoms and side effects.

•

No further suggestions or recommendations made by the Committee.

The actions taken across the Group were reviewed and accepted as appropriate for this standard by
ACHS surveyors at the Madison Day Surgery ACHS Organisational Wide Survey in March 2018.
Document HR 5.1.1B "Annual Meeting & Education Dates" schedules the Consumer Engagement
Meeting to be conducted annually at each facility during November / December.
Completion Due By: 01/03/2018
Responsibility:
Organisation Completed: Yes
Assessor's Response:
Recomm. Closed: Yes

Medicines information provided for consumers has been reviewed and are appropriate. Therefore,
the intent of this recommendation has been met and the recommendation is closed.
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Standard 6

Organisation: Presmed Australia
Action 6.2: The health service organisation applies the quality improvement system from the Clinical
Governance Standard when: a. Monitoring the effectiveness of clinical communication and associated processes
b. Implementing strategies to improve clinical communication and associated processes c. Reporting on the
effectiveness and outcomes of clinical communication processes
Recommendation NSQHSS Survey 0617.6.3.2:
Ensure that local processes for clinical handover are reviewed in collaboration with clinicians, patients
and carers.
Organisation Action:

The format of the Consumer Engagement Committee agenda was reviewed and updated for
the meeting conducted in March 2018 at Madison Day Surgery.
Addition of the agenda topic 5.2 Staff Education Calendar / Conferences / Emergency Response
Training / Clinical Handover Audit confirms review by Consumer Engagement Committee
participants.
•

The Consumer Engagement Committee reviewed schedules and plans including clinical
handover training and audits and agreed they are appropriate for Madison Day Surgery and
Presmed Australia.

The actions taken across the Group were reviewed and accepted as appropriate for this standard by
ACHS surveyors at the Madison Day Surgery ACHS Organisational Wide Survey in March 2018.\
Document HR 5.1.1B "Annual Meeting & Education Dates" schedules the Consumer Engagement
Meeting to be conducted annually at each facility during November / December.
Completion Due By: 01/03/2018
Responsibility:
Organisation Completed: Yes
Assessor's Response:
Recomm. Closed: Yes

Clinical handover processes have been reviewed and minor changes have occurred. Therefore, the
intent of this recommendation has been met and the recommendation is closed.
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